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ORIGINAL  COMMUNICATIONS. 


ox  THE  PRINCIPLES  OF  THE  TREATMENT  OF  UTERINE 
DISPLACEMENTS. 


BY 

HENRY  BANG  A,  M.D., 
Chicago,  111. 


There  is  hardly  any  chapter  in  gynecology  in  which  sncb 
diametrically  opposed  opinions  are  professed  as  in  the  one  on 
displacements  of  the  womb.  This  seems  the  more  remark- 
able since  the  result  of  recent  excellent  researches  (for  in- 
stance, by  Schultze)  on  the  anatomy,  etiology,  and  symptoma- 
tology of  displacements  has  been  generally  accepted,  and  thns 
a  firm  basis  has  been  established  on  which  to  erect  sound 
therapeutic  principles. 

AnatoTny. — AYe  all  agree  that  normally  the  uterus  lies  in 
a  somewhat  antev^erted  and  slightly  anteflexed  position,  and 
that  it  admits  of  rather  free  movements,  especially  in  a  for- 
ward and  backward  direction,  following  every  respiration,  the 
tilling  or  emptying  of  the  bladder  and  rectum,  and  the  action 
of  the  abdominal  muscles  in  straining.  In  general,  displace- 
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ments  are  of  two  kinds :  first,  those  in  wliicli  tlie  uterus  is 
lield  or  fixed  in  any  position  different  from  what  we  call  the 
normal  one  ;  and  second,  those  in  which  the  attachments  of 
the  womb  have  become  so  loose  that  it  is  allowed  to  turn 
ahnost  ad llhltuin  forward  and  backward  on  a  transverse  axis, 
or  to  sag  downward  and  perhaps  ultimately  even  to  appear 
in  or  before  the  vnlva.  Both  kinds  are  embraced  in  the  fol- 
lowing varieties,  which  are  important  to  the  practitioner : 

1.  Prolapse  or  procidentia. 

2.  Anteversion  (flexion),  in  which  the  immovable  uterus 
is  mostly  found. 

3.  Retroversion  (flexion),  in  which  the  uterus  may  be  either 
flxed  or  freely  movable. 

I  shall  not  differentiate  between  flexion  and  version,  since 
it  is  not  necessary  for  the  purpose  of  this  paper. 

Etiology. — Harmony  of  opinion  also  prevails  as  to  the  dif- 
ferent causes  of  displacements.  The  chief  causes  of  the  first 
kind — namely,  displacBments  characterized  by  an  immovable 
uterus — are  inflammation  and  tumors.  Inflammation  lead- 
ing to  cellulitis  (anterior  or  posterior)  or  to  peritonitis,  is  due 
to  infection  daring  abortion  or  childbirth,  to  gonorrheal  in- 
fection, or  to  lymphangitis  starting  in  some  way  or  other  from 
any  inflammatory  process  about  the  genital  tract.  This  class 
is  composed  mostly  of  anteflexions.  Tumors  will  push  and 
hold  down  the  uterus  in  almost  any  position. 

The  second  kind  of  displacements — namely,  those  in  which 
the  uterus  is  freely  movable — arc  caused  by  relaxation  of  some 
or  all  of  the  uterine  attachments.  The  causes  of  such  relaxa- 
tion are:  laceration  of  the  perineum;  subinvolution,  which 
leaves  the  organ  enlarged  and  heavy ;  prolonged  recumbent 
position  ;  overfilling  of  the  bladder  or  rectum  in  childbirth  ; 
and  excessive  straining  of  the  abdominal  muscles,  which  oc- 
curs in  hard  work,  chronic  constipation,  and  during  labor. 
Relaxation  of  all  the  uterine  attachments  leads  to  prolapse, 
whilst  partial  relaxation  causes  principally  retroflexion. 

Symptoms. — There  is  hardly  a  dissenting  voice  heard  in 
explaining  the  symptoms  of  prolapse.  According  to  its  de- 
gree, they  are  a  greater  or  less  sense  of  bearing  down  or 
pulling  down,  a  feeling  of  heaviness,  and  the  disorders  directly 
due  to  displacement  of  the  urethra  (bladder)  and  rectum. 
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In  cases  of  auteversion  or  retroversion,  the  main  complaints 
are  :  pain,  vesical  and  rectal  troubles,  menstrual  disturbances, 
uterine  catarrh,  and  sterility.  Nobody  claims  that  these  symp- 
toms are  pathognomonic  of  these  displacements.  The  same 
kind  of  pains  may  be  present  in  cellulitis,  salpingitis,  peri- 
tonitis, metritis,  laceration  of  the  cervix,  etc.  Difficulty  of 
micturition  might  also  be  caused  by  one  or  other  of  these 
conditions.  The  same  maybe  said  of  menstrual  disturbances. 
Sterility  at  first  seems  to  iind  a  ready  explanation  in  the  for- 
ward-bent uterus ;  and  yet  how  seldom  do  stretching  and  di- 
latation do  any  good,  especially  if  uterine  catarrh  persists  or 
if  we  accept  the  statement  of  modern  authors  that  in  a  large 
percentage  of  cases  the  blame  of  sterility  should  fall  on  the 
husband  on  account  of  the  frequency  of  gonorrheal  orchitis. 
Nor  is  there  any  specific  character  to  the  more  remote  symp- 
toms. Soreness  in  the  lower  part  of  the  abdomen  and  about 
the  stomach,  headache,  backache,  neckache,  ilatulency,  loss  of 
appetite,  constipation,  queer  sensations  about  and  distinct 
movements  of  the  womb,  mental  depression,  anemia,  and 
hysteria,  are  frequently  met  with  in  the  female  patient  whose 
uterus  is  in  a  perfectly  normal  condition. 

It  has  been  claimed  that  the  tilting  of  the  womb  directly 
interferes  with  the  circulation  and  with  the  nerves  which  run 
along  between  the  folds  of  the  uterine  ligaments.  The  twist- 
ing of  the  blood  vessels,  it  is  said,  will  cause  congestion  by 
interfering  with  the  natural  flow  of  blood  to  and  from  the 
womb ;  whilst  the  consequent  pressure  upon  the  nerves  will 
explain  the  various  pains  which  the  patient  experiences.  A 
little  reflection  will  show  that  this  is  mere  theory  which  is 
not  borne  out  in  experience.  Remember,  for  instance, 
the  effect  which  an  unreduced  dislocation  of  the  humerus 
produces  upon  the  vessels  and  nerves  of  the  axilla.  Di- 
rectly after  the  injury  there  uia}'^  be  much  swelling  and 
severe  pains,  due  to  direct  pressure  of  the  dislocated  bone. 
In  a  few  weeks  or  months,  however,  notwithstanding  the 
fact  that  the  unreduced  dislocation  still  presses  npon  the 
blood  vessels,  the  swelling  will  disappear  and  the  nerves 
and  muscles  will  become  paralyzed,  because  a  collateral  cir- 
culatio.i  has  been  established  and  because  the  nerves  have 
undergone   fatty   degeneration    and   died.      Now,    who   will 
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doubt  that  the  chances  of  establishing  collateral  circulation  in 
a  displaced  womb  are  all  tliat  could  be  desired,  and  that  a 
pinched  nerve  fibre  in  the  uterine  ligament  would  degenerate 
just  the  same  as  one  on  the  arm  ?  As  it  is,  however,  pa- 
tients with  displacement  complain  for  years,  more  or  less,  in 
the  same  way,  which  goes  to  show  that  their  symptoms  are 
due  to  something  else  than  the  influence  of  the  displacement 
on  the  uterine  nerves. 

Treatment. — From  the  enumeration  of  symptoms  of  pro- 
lapse above  given  it  is  evident  that  the  object  of  treatment 
in  this  form  of  displacement  should  undoubtedly  be  the  res- 
toration of  the  womb  to  its  former  position  as  nearly  as  pos- 
sible. How  this  should  be  accomplished  is  not  the  subject  of 
this  paper.  I  might,  however,  briefly  state  that  in  younger 
persons,  still  in  the  child-bearing  age,  pessaries  are  advisable 
as  a  temporary  measure.  A  time  will,  however,  arrive  when 
no  instrument  will  retain  the  prolapse  and  an  operation  has  to 
be  resorted  to.  Also  in  older  persons,  when  for  any  reason  an 
operation  seems  not  feasible,  pessaries  are  allowable.  I  con- 
sider an  operation  upon  the  vagina  to  answer  well  enough  in 
average  cases,  leaving  Thure  Brandt's  method  of  uterine  mas- 
sage, ventro-fixation,  or  hysterectomy  to  special  indications. 

Anteflexion  and  retroflexion  are  the  two  varieties  of  dis- 
placement upon  the  proper  treatment  of  which  gynecologists 
widely  dijffer.  There  are  two  diameti'ically  oj^posed  methods 
of  handling  such  cases.  The  one,  which  may  be  called  the 
mechanical  method,  is  based  upon  the  theory  that  the  position 
of  the  uterus  is  the  chief  cause  of  the  complicated  and  di- 
versified symptoms,  and  tries  to  bring  the  uterus  back  to  its 
normal  position  principally  by  means  of  pessaries  ;  while  the 
other  entirely  disregards  the  displacement  as  such,  except  in 
a  few  well-marked  cases,  and  finds  the  explanation  of  the 
symptoms  in  other  directions. 

My  experience  has  led  me  to  adopt  the  latter  view.  This 
view  finds  its  support  in  the  fact,  accepted  by  everybody,  that 
there  are  no  pathognomonic  symptoms  of  ante-  and  retro- 
flexion, and  that  almost  every  symptom  enumerated  by  the 
text  books  may  be  explained  also  in  some  other  way.  It  is 
the  object  of  my  paper  to  show  what  results  may  be  obtained 
by  applying  this  principle  in  our  practice. 
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Whenever  I  take  charge  of  a  case  of  ante-  or  retroflexion, 
I  make  a  thorough  examination  of  the  pelvic  organs,  often 
under  anesthesia.  Snch  an  examination  informs  me  as  to 
the  real  position  of  the  ■svomb  and  the  canse  of  its  devia- 
tion, if  present.  The  displacement,  as  snch,  I  tirst  en- 
tirely disregard.  Any  inflammatory  process  about  the  geni- 
tal canal,  however,  is  treated  according  to  generally  adopted 
principles,  the  chief  feature  of  such  treatment  being  rest, 
disinfection,  and  free  discharge  of  retained  pns  or  mucous 
secretion.  This  amounts  practically  to  frequent  dilatation  of 
the  cervical  canal,  curetting  and  washing  out  of  the  uterine 
cavity,  and  intra-uterine  application  of  some  disinfectant  or 
astringent.  In  some  cases  it  appears  evident  that  the  remo- 
val of  a  diseased  ovary  or  tube  offers  the  only  chance  for 
the  patients  to  recover  their  health.  Trachelorrhaphy  also, 
in  a  few  instances,  is  indicated  to  relieve  discharge  in  conges- 
tion of  the  womb.  I  then  turn  to  the  subjective  symptoms 
of  the  patient.  Among  these,  bladder  troubles  take  a  fore- 
most place.  As  I  do  not  believe  that  pressure  of  the  uterus 
upon  the  bladder  causes  frequent  micturition,  burning,  and 
tenesmus,  I  closely  inspect  the  vulva,  and  hardly  ever  fail  to 
And  something  to  account  for  these  symptoms,  sucli  as  ure- 
thral carunculie,  or  vulvitis,  gonorrheal  or  mechanical  (mas- 
turbation), spreading  to  the  urethra  or  bladder. .  I  always 
draw  the  patient's  urine,  and  often  And  evidence  of  cystitis 
or  gi'avel.  I  am  surprised  how  often  bladder  trouble  in  wo- 
men is  due  to  gravel.  This  may  be  due  to  our  Chicago  water. 
Such  urine  contains  more  or  less  free  crystals  of  uric  acid,  or 
phosphates,  causing  mechanical  irritation  from  their  sharp 
edges  while  passing  through  the  urethra.  Sometimes  patients 
imagine  that  they  pass  "  blood  "  with  the  most  excruciating 
pains,  whereas  in  fact  the  appearance  of  blood  is  due  to 
nothing  else  than  the  abundance  of  uric-acid  crystals.  The 
urine  may  appear  quite  clear  until  we  pour  it  in  a  glass  and 
hold  it  up  against  the  light,  when  the  glittering  crystals  are 
recognized  at  once.  Free  drinking  of  water  will  relieve  burn- 
ing micturition  and  tenesmus  in  a  few  hours,  thus  corroborat- 
ing the  diagnosis  of  gravel. 

The  next  most  frequent  complaint  is  constipation.  How 
negligent  women  are  in  this  respect  is  shown  by  the  statement 
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that  eiglity  per  cent  of  so-called  female  complaints  directly 
depend  on  constipation.  My  chief  remedy  is  to  impress  npon 
the  minds  of  the  patients  that  by  regular  attention  to  this  mat- 
ter they  will  sooner  or  later  cause  the  bowels  to  move  in  the 
most  satisfactory  manner.  Flatulency  will  disappear  when 
the  bowels  begin  to  move  regularly,  and  when  the  patient  is 
taught  to  avoid  or  to  restrict  the  use  of  carbonaceous  foods,  to 
eat  regularly,  and  to  masticate  her  food  well.  Manual  labor, 
housework,  out-door  exercise  (such  as  shopping  or  marketing) 
will  assist  the  proper  action  of  the  bowels,  will  strengtlien  the 
muscles,  especially  those  of  the  abdomen  and  the  perineum, 
will  increase  the  appetite  and  bring  back  a  general  feeling  of 
strength  and  improvement.  The  mind  will  be  brightened  up  ;, 
nervousness,  cold  feet,  rushes  of  blood  to  the  head,  sleepless- 
ness, and  the  feeling  of  fatigue,  will  disappear.  Amiongst  the 
better  classes,  early  rising,  walking,  cold  baths,  and  filling  out 
an  otherwise  lazy,  aimless  life  with  some  sensil)le  occupation,, 
will  especially  have  a  wonderful  effect  upon  the  nerves  and 
general  health.  In  the  course  of  several  weeks  or  months 
the  patient  may  be  justly  called  cured,  while  her  uterus  still 
remains  in  an  antetlexed  or  retroflexed  position,  as  the  case 
may  be. 

I  will  admit  that  the  cure  of  such  a  patient  will  be  accom- 
plished in  this  smooth  way  only  upon  the  conditions  that  you 
are  the  first  physician  to  treat  her,  that  you  show  a  great  deal 
of  patience  in  repeating  the  same  directions  over  and  over 
again,  that  she  herself  learns  to  understand  the  meaning  of 
your  orders,  and  that  you  do  not  mention  the  displacement  at 
all.  It  is  a  queer  fact  that  so  many  women  will  refer  almost 
all  their  ailments  to  the  womb.  Any  stomachache,  any 
backache  or  headache,  is  a  sure  sign  of  womb  trouble.  A 
slight  misstep,  working  on  a  sewing  machine,  lifting  a  win- 
dow sash,  or  carrying  a  child  oftentimes  causes  something 
inside  to  give  way  suddenly.  Her  friends  tell  her  that  the 
womb  no  doubt  has  turned,  that  the  ligaments  have  become 
overstretched,  and  the  like.  She  will  soon  see  a  physician,, 
who  corroborates  her  own  notions  by  telling  her  that  her 
womb  was  really  out  of  place,  but  that  he  would  lift  it  back 
again,  and  would  prevent  it  from  slipping  out  of  place  by  an 
instrument.  From  that  moment  on  the  woman  becomes  a 
regular  crank.     Those  are  the  innumerable  patients  that  give 
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the  ordinary  practitioner  SO  mucli  trouble  ;  that  go  from  one 
office  to  another,  from  one  disj^ensarv  to  another ;  who  will 
submit  to  any  eifort  to  bring  the  poor  womb  back  to  its 
imaginary  normal  position.  They  are  the  ones  who  suffer 
unnecessary  pains  and  incur  the  expense  of  constant  doctor- 
ing, and  contract  once  in  a  while  a  severe  attack  of  peritonitis 
from  a  too  large  pessary  pressing  on  and  injuring  a  prolapsed 
ovary  or  tube.  This  condition  of  affairs  is  a  real  disgrace  to 
the  profession,  the  more  so  since  a  majority  of  such  cases  are 
either  girls,  or  young  women  who  are  anxious  to  become 
pregnant.  We  all  know  what  misery  pelvic  inflammation  is 
capable  of  bringing  to  a  woman,  yet  every  one  of  us  has  seen 
cases  where  such  a  complication  directly  followed  the  use  of 
a  pessary. 

In  order  to  substantiate  my  statements,  I  present  the  his- 
tory of  a  few  cases. 

Six  vears  ago  a  young  countrv  ladv  of  19  was  brought  to 
the  Michael  Eeese  Hospital  in  a  wretched  state  of  health. 
She  was  extremely  anemic  and  emaciated  ;  had  no  appetite^ 
no  natural  action  of  the  bowels,  and  no  sleep;  her  body  was 
in  a  constant  tremor,  and  she  had  been  unable  to  leave  her 
bed.  Her  history  was  as  follows  :  Some  five  months  previous, 
while  enjoying  perfect  health,  she  went  to  see  an  oculist  for 
a  slight  eye  trouble.  He  told  her  that  there  was  not  much 
the  matter  with  the  exe,  that  she  was  nervous,  and  that  prob- 
ably the  woml)  might  have  something  to  do  with  it.  Xow, 
mind  that  up  to  this  time  she  hardly  knew  that  she  had  a 
womb.  However,  soon  after,  upon  the  suggestion  of  her 
mother  and  elder  friends,  the  family  physician  was  asked  to 
make  an  examination.  He  found  the  os  within  an  inch  of 
the  introitus,  the  fundus  pointing  backward,  and  diagnosed 
falling  of  the  womb.  From  that  time  on  frequent  efforts 
were  made  to  raise  the  womb  digitally,  and  to  keep  it  in  place 
by  a  variety  of  pessaries.  Consultants  were  called  in  from 
Chicago,  who  also  found  the  falling  of  the  womb  to  require  a 
new  pessary.  All  this  treatment  was  kept  up  in  spite  of  the 
patient's  general  health  daily  growing  worse  and  her  nervous 
system  becoming  totally  upset.  The  late  Dr.  Byford  saw  the 
patient  with  me.  "We  found  the  vagina  remarkably  short, 
the  cervical  portion  elongated  so  that  it  was  felt  hardly  an 
inch  beyond  tlie  hymen,  the  fundus  turned  straight  backward. 
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everything  raw,  tender,  and  congested,  bntno  cellulitis.  We 
both  were  of  the  opinion  that  the  nse  of  the  pessary  and  the 
frequent  examinations  in  knee-elbow  position  were  the  direct 
cause  of  the  poor  girl's  pitiful  condition.  All  local  treat- 
ment was  discontinued  at  once,  the  case  being  managed  only 
on  general  principles.  The  subsequent  perfect  cure  demon- 
strated the  correctness  of  this  view.  By  the  way,  it  seems 
impossible  that  this  low  position  of  the  uterus,  due  to  short- 
ness of  the  vagina  and  elongation  of  the  cervical  portion, 
conld  be  mistaken  for  falling  of  the  womb ;  yet  I  remember 
two  more  such  cases,  where  I  removed  a  pessary  intended  to 
support  a  prolapse  which  did  not  exist. 

It  is  not  always  easy  to  convince  a  patient  who  has  been 
nsed  to  a  pessary  to  remove  it  and  to  try  to  get  relief  from 
her  symptoms  by  the  common-sense  treatment  outlined  above. 
Here  is  such  a  case  :  Three  years  ago  a  lady  called  at  my 
office  and  requested  me  to  look  after  a  pessary  which  had 
of  late  begun  to  be  uncomfortable.  She  was  a  healthy- 
looking,  strongly-built  woman  of  45,  who  had  had  four  chil- 
dren, the  last  some  eight  years  previously.  Since  that  last 
childbirth  she  had  "  womb  trouble  "  which  necessitated  the 
wearing  of  a  pessary.  A  year  ago  she  went  to  Germany,  and, 
en  iKismnt^  she  consulted  a  leading  gynecologist.  His  diag- 
nosis was  retroflexion  requiring  correction  and  another  pes- 
sary. The  patient  went  to  his  clinic  and  was  kept  lying  on 
her  stomach  for  five  weeks  ;  wool  packings  were  used  every 
other  day;  frequent  bimanual  lifting  of  the  womb  M'as  prac- 
tised, and  different  pessai-ies  were  tried.  She  endured  tor- 
tures, as  she  said,  but  was  finally  sent  to  a  watering  place, 
where  she  slowly  recovered.  It  did  not  occur  to  her  that  no 
doubt  the  recovery  at  the  bathing  place  was  principally  due 
to  the  cessation  of  those  attempts  at  raising  an  exceedingly 
freely  movable  uterus.  I  removed  a  large  Hodge  pessary, 
and  found  a  retroverted  and  slightly  retroflexed  uterus,  freely 
movable,  and  with  its  cavity  over  three  inches  deep.  I  told  the 
lady  she  might  do  without  the  pessary,  if  she  would  stop  the 
daily  injections  with  hot  water  ;  for  in  my  experience  I  have 
found  that  frequent  douches  with  large  quantities  of  hot  water 
keep  the  womb  irritated  and  congested,  and  also  excite  the 
patient's  nervous  system  in  a  general  way.  I  also  told  her  to 
educate  her  bowels  to  a  regular  movement  every  day,  and  to 
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contiiuie  the  dailj  walks  she  had  become  so  fond  of  at  the 
watering  place.  At  first  she  would  not  listen  to  my  sugges- 
tions ;  she  insisted  that  she  was  told  to  always  wear  the  instru- 
ment, and  that  she  knew  she  would  be  miserable  without  it. 
After  7nuch  talking  she  finally  left,  rather  disgusted,  but  with 
her  Hodge  pessary  wrapped  up  in  paper.  I  really  thought 
she  would  find  somebody,  before  returning  home,  who  would 
put  back  the  instrument.  Two  years  afterward,  however,  she 
again  called  at  my  office  to  learn  whether  she  was  pregnant. 
Not  finding  the  pessary — wliich  I  felt  sure  she  must  have  had 
replaced,  as  she  had  never  reported  that  she  was  getting  along 
without  it — I  questioned  her  about  it.  She  then  told  me  that, 
at  the  suggestion  of  her  husband,  she  risked  taking  my  advice, 
with  the  result  of  finding  out  that  she  was  much  Ijetter  off. 
She  had  also  been  successful  in  regulating  the  bowels — in  fact, 
she  considered  herself  in  perfect  health.  I  found  the  uterus 
where  it  was  two  years  before,  decidedly  retroflexed. 

Still  another  case  may  be  added  to  demonstrate  my  views  : 
Eight  years  ago  I  got  charge  of  a  case  of  retroflexion  compli- 
cated with  uterine  catarrh  and  a  slight  perineal  rent.  The 
patient  also  complained  of  nervousness,  bearing  down,  rushes 
of  blood  to  the  head,  and  mental  depression  with  a  tendency 
to  melancholia.  She  was  wearing  the  third  pessary  (Hodge) 
within  four  months,  and  suffered  considerable  inconvenience 
from  it.  "  You  will  become  accustomed  to  it,"  she  was  told 
by  her  physician.  The  treatment  I  followed  was :  removal 
of  the  pessary  ;  treatment  of  the  catarrh  by  dilatation  with 
tents  and  chloride  of  zinc  applications ;  regulation  of  the 
bowels  by  means  of  proper  diet ;  persistent  soliciting  of  daily 
evacuations  (she  took  daily  injections  for  over  a  year);  work, 
and  cold  baths.  The  result  was  very  satisfactory.  Through 
misfortune  in  her  husband's  business  a  great  deal  of  house- 
work fell  upon  her,  but  she  bore  up  bravely.  Only  a  week 
ago  she  told  me  that  she  enjoyed  better  health  than  ever.  She 
works  a  great  deal,  attending  to  her  duties  as  wife  and  mother. 
Her  bowels  are  kept  in  perfect  order.  She  has  not  been 
examined  for  three  years,  but  the  womb  no  doubt  remains 
retroflexed. 

By  following  the  principles  outlined  above,  I  have  been 
constantly  diminishing  the  number  of  cases  where  I  really 
thought  that  a  mechanical  correction  of  the  malposition  of  the 
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uterus  would  be  required  in  order  to  accomplish  a  perfect 
cure.  These  were  cases  of  chronic  metritis,  where  a  bulky, 
hard  or  soft  uterus,  filling  out  Douglas'  cul-de-sac,  was  freely 
movable  and  more  or  less  easily  brought  forward  either  bi- 
manually  or  with  the  aid  of  a  sound.  I  have  also  often  seen 
cases  of  firm  adhesions  get  well  without  separating  the 
adhesions — quite  in  opposition  to  the  now  fashionable  mode 
of  treatment.  Only  the  other  day  I  examined  a  patient  on 
account  of  a  suspected  miscarriage,  and  found  a  retroflexed 
uterus,  utterly  immovable,  the  rectum  running  up  to  the  left 
side  of  the  fundus,  and  its  passage  being  in  no  way  interfered 
with.  I  have  known  that  woman  over  ten  years.  She  has 
never  been  sick  a  day,  from  which  we  see  that,  in  her  case  at 
least,  the  retroflexed,  adherent  uterus  had  caused  no  symptoms 
whatever.  In  one  case,  however,  I  had  determined  to  trj^  to 
free  an  adherent,  retroflexed  uterus.  It  was  a  woman  of  22, 
who,  after  Jier  first  confinement,  complicated  with  fever,  was 
kept  in  bed  for  four  weeks.  Three  months  after  the  con- 
finement I  found  an  entirely  retroverted  uterus  seemingly 
adherent  to  the  rectum  with  its  entire  posterior  surface.  The 
uterus  was  so  soft  and  flabby  that  I  first  thought  it  necessary 
to  tone  it  up  by  the  protracted  use  of  hydrastis.  At  the  same 
time  I  gave  her  my  usual  directions  concerning  her  general 
health.  She  improved  so  much  that  she  thought  the  raising 
of  the  uterus  not  necessary,  and  stayed  away  after  two  months' 
observation.  I  have  heard  since  that  she  gave  birth  to  her 
second  child.  I  have  now  four  cases  of  retroflexion  of  a  sub- 
involuted,  large,  movable  uterus,  which  I  think  would  be  bene- 
fited if  permanent' support  in  the  normal  position  were  feas- 
ible ;  but  since  the  object  of  this  paper  is  rather  to  dwell  upon 
the  general  principles  of  treatment,  I  will  not  discuss  what 
means  of  redress  I  shall  resort  to. 

One  word  about  pessaries.  B.  Schultze,  who  is  a  great  advo- 
cate of  the  mechanical  method,  has  in  his  book  brought  forth 
the  best  argument  to  discredit  their  use.  Everybody  admits 
that  the  normal  position  of  the  womb  is  a  slight  anteflexion, 
and  therefore  the  correction  of  retroversion  would  mean  to 
bring  the  fundus  uteri  forward  and  Tceejp  it  there.  It  is  obvi- 
ous tliat  the  Hodge  pessary,  which  is  much  oftener  used  than 
any  other  kind,  is  not  constructed  with  a  view  to  support  the 
ante  verted  uterus,  because  it  never  pushes  the  cervix  backward 
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towards  the  sacral  excavation,  as  it  onglit  to — according  to 
Schnltze — in  oi'der  to  keep  tlie  fundus  securely  in  an  ante- 
verted  position.  Assuming  this  view  of  Sehultze  to  be  correct 
— and  I  think  it  is — the  improvement  which  patients  feel,  and 
which  thousands  of  doctors  who  are  advocates  of  the  Hodge 
pessary  recognize,  must  be  attributed  to  another  cause  than 
the  pessary.  The  true  explanation  is  auto-suggestion.  The 
following  case  mav  be  adduced  as  an  illustration :  A  voung 
lady  of  19  coming  back  from  Europe  called  at  my  ofhce  to 
continue  treatment  of  the  womb  which  was  begun  four  months 
before  in  Germany.  She  had  been  curetted  and  a  Hodge  pes- 
sary inserted.  I  found  a  remarkably  short  vagina,  profuse 
uterine  catarrh,  free  broad  ligaments,  a  retroverted  uterus  of 
normal  size,  and  a  general  rawness  of  the  parts  which  1  thought 
due  to  local  treatment  and  possibly  aggravated  by  masturba- 
tion. I  removed  the  pessary  and  discontinued  the  local  treat- 
ment. The  improvement  was  remarkable.  After  two  months 
I  told  the  patient  to  return  in  a  month.  She,  however,  left 
the  city  and  stayed  away  two  months.  "When  she  returned 
she  felt  entirely  well  and  expressed  the  hope  that  she  would 
continue  so  after  the  ring  should  be  removed.  I  was  so  per- 
plexed by  this  remark  that  I  began  to  doubt  whether  I  had 
really  removed  the  pessary.  Of  course  examination  showed 
that  it  was  not  there,  but  I  did  not  dare  to  tell  the  patient  for 
fear  she  might  get  a  relapse  of  her  hysteria.  She  feels  splen- 
did now,  and  is  still  under  the  impression  that  she  is  wearing 
the  pessary.  In  two  months  the  time  will  be  up  when,  accord- 
ing to  our  agreement,  I  shall  "  remove  "  it,  or  rather  shall  tell 
her  that  she  has  not  worn  it  for  four  months.  I  also  know 
of  a  case  in  the  practice  of  my  friend  Dr.  Dietrich  where  a 
woman  never  felt  as  well  in  her  life  as  when  she  was  wearing 
an  imaginary  pessary  for  six  months. 

It  may  be  that  my  views  are  too  radical,  yet  it  is  easy  for 
any  one  who  believes  in  the  importance  of  the  position  of  the 
uterus,  and  who  also  uses  pessaries  or  some  other  mechanical 
device  to  correct  a  displacement,  to  test  in  his  own  office  the 
soundness  of  my  statements.  Let  him  change  his  treatment 
of  such  cases  for  a  year,  and  he  will  find  that  he  has  not  in 
any  manner  thereby  injured  his  patients,  but  on  the  contrary 
has  greatly  improved  his  results. 
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Anterior  displacements  of  tlie  uterus,  when  tliey  exist  to 
the  pathological  degree,  are  the  opprobria  of  tlie  gynecic  art. 
It  is  indeed  true  that  many  wombs  lean  far  forward  without 
inducing  symptoms,  but  it  is  likewise  true  that  many  of  them 
that  are  thus  malpoised  do  entail  symptoms,  objective  and 
subjective,  that  frequently  baffle  our  resources.  It  is  a  mis- 
fortune, too,  that  of  the  many  displacements  to  which  the 
womb  is  liable,  those  in  which  the  organ  deviates  anteriorly 
to  the  normal  axis  are  vastly  the  more  prevalent.  Thus  in  an 
aggregate  of  four  hundred  and  seventy-four  cases  by  Nonat, 
Meadows,  Scanzoni,  Valleix,  and  Hewitt,  quoted  by  Thomas 
and  Munde,  there  were  two  hundred  and  ninety-four  anteflex- 
ions  and  one  hundred  and  eighty  retroflexions  ;  while  Munde 
himself  reports  two  hundred  and  ninety-four  anteflexions, 
thirty-three  retroflexions,  and  ten  lateral  flexions  in  a  total  of 
three  hundred  and  thirty-seven  cases.  As  the  latter  author 
is  disposed  to  look  upon  anteflexions  in  minor  stages  as  "  a 
physiological  (even  congenital)  condition,"  it  is  legitimate  to 
infer  that  his  statistics  are  based  upon  observations  of  dis- 
placements ill  the  pathological  degree.  The  conclusion  is 
forced  upon  us,  then,  that  of  all  the  displacements  of  the 
uterus  those  of  the  anterior  variety  are  the  more  frequent ; 
while  the  records  of  practice  will  force  us  likewise  to  the  con- 
clusion that  of  all  the  womb  displacements  those  of  the  an- 
terior variety  are  less  amenable  to  treatment  than  are  any  of 
the  others. 

It  is  not  designed  here  to  discuss  all  of  either  the  etioloofical 
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or  pathological  factors  involved  in  these  cases,  but  to  allude  to 
such  of  them  onlv  as  may  be  necessary  to  give  point  to  sugges- 
tions of  practice.  Among  the  causative  conditions  may  be 
mentioned  (1)  all  enlargements  of  the  upper  portion  of  the 
uterus,  whether  hyperplastic  or  neoplastic  ;  (2)  downward  trac- 
tion by  the  anterior  vaginal  wall,  as  in  casesofcystocele  conse- 
quent upon  perineal  laceration  or  insufficiency:  and  (3)  back- 
ward traction  by  contraction  of  the  utero-sacral  ligaments. 
There  are  many  minor  causative  conditions  which  may  with 
propriety  be  grouped  with  either  of  the  foregoing  classifications. 
The  essential  pathological  conditions  involved  in  anterior  dis- 
placements are  (1)  inversion,  mechanical  interference  with  the 
venous  circulation  resulting  in  passive  congestion  and  conse- 
quent nutrient  disturbance  in  both  the  endometrium  and  the 
parenchyma  of  the  organ  ;  and  (2)  anteflexion,  atrophy  of 
the  anterior  wall  at  the  angle  of  flexion,  with  partial  or  com- 
plete occlusion  of  the  canal  at  that  point,  and  retention  of  se- 
cretions and  secondary  changes  within  the  endometrium. 

The  true  logic  of  treatment  in  these,  as  in  all  other  cases, 
is,  first,  to  remove  the  cause  whenever  practicable,  and,  next, 
to  overcome  conditions  which  have  become  established  through 
the  persistence  of  such  cause. 

In  the  discussion  of  treatment  in  this  paper  the  term 
"surgical"  is  employed  in  contradistinction  to  any  method 
of  treatment  by  pessaries,  tamponade,  or  electricity.  It  may 
be  premised  that  all  surgical  methods  devised  for  the  relief 
of  these  conditions  should  be  directed,  first,  to  the  removal, 
when  practicable,  of  the  causes,  then  of  the  diseased  condi- 
tions proper,  and  finally  to  the  readjustment  of  the  diseased 
organs  to  the  normal  physical  forces  of  the  pelvis. 

The  treatment  of  anterior  displacements  that  depend  for 
their  existence  upon  either  hypertrophic  or  neoplastic  enlarge- 
ments must  resolve  itself  into  the  treatment  of  those  condi- 
tions and  need  not  be  mentioned  further  in  this  connection. 

The  treatment  of  anteversions  complicated  with  perineal 
insufficiency  and  cystocele  should  be  based  upon  a  full  recog- 
nition of  the  causal  relation  which  the  supra-  and  intravaginal 
conditions  sustain  to  the  displacement.  If  we  look  upon  the 
uterus  as  a  simple  lever,  with  the  fulcrum  furnished  at  and  by 
the  pelvic  diaphragm,  we  can  readily  understand  how  down- 
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ward  traction  upon  the  cystic  wall  is  calculated  to  draw  the 
uterus  forward,  remembering,  as  we  do,  that  the  utero-vesical 
attachment  is  higher  than  the  insertion  of  the  utero  sacral 
bands  posteriorly.  Reposition  of  the  malpoised  organ  can  be 
of  little  avail,  while  an  effort  to  retain  it  by  pessaries  or  tam- 
pons, if  Bot  actually  mischievous,  can  only  prove  tentative  so 
long  as  the  causal  condition  persists.  It  has  been  my  rule  for 
several  years  to  treat  these  cases  as  follows:  I  denude  the  an- 
terior vaginal  wall  from  a  point  at  the  lower  edge  of  the  bulg- 
ing septum  upward,  the  area  forming  an  ellipse  varying  in 
length  from  two  to  three  inches  and  in  breadth  from  an  inch 
to  an  inch  and  a  half.  So  far  the  operation  does  not  differ 
from  the  ordinary  procedure  for  the  relief  of  cystocele.  At 
the  upper  extremity  of  the  ellipse,  however,  and  continuous 
with  it,  I  remove  a  patch  of  tissue  the  width  of  the  cervix,  and 
extend  this  denudation  back  over  the  anterior  wall  of  the  cer- 
vix. The  vesico-vaginal  septum  is  now  narrowed  in  the  usual 
way  by  interrupted  sutures  of  silkworm  gut  up  to  the  point 
where  what  may  be  properly  called  the  extension  of  the  dis- 
section is  reached.  Instead  of  narrowing  this  particular  area, 
the  cervix  is  simply  stitched  fast  to  it  by  interrupted  sutures 
extending  laterally  through  the  vaginal  and  cervical  mucosa. 
In  this  way  the  cervix  is  secured  in  its  forward  position  and 
the  fundus  is  thrown  upward  and  backward.  A  further  ad- 
vantage is  realized,  in  that  the  tendency  of  the  uterus  to  ascend 
furnishes  a  convenient  suspensory  arrangement  for  the  wall 
of  the  bladder,  thus  resisting  a  possible  tendency  to  the  re- 
currence of  the  cystocele. 

Since  I  became  conversant  with  the  views  of  Schultze  1 
have  become  more  and  more  convinced  that  the  chief  etiolo- 
gical factor  in  cases  of  anteflexion  is  to  be  found  in  contrac- 
tions, either  congenital  or  inflammatory,  of  the  utero-sacral 
ligaments.  There  are,  to  my  mind,  relatively  few  cases  of 
anteflexion  of  either  fundus  or  cervix,  or  both,  in  which  this 
contracture  does  not  play  an  important  part — a  fact  which 
accounts  largely  for  sacralgia  and  retro-uterine  tenderness  as 
persistent  symptoms  in  this  deformity.  For  the  relief  of  this 
condition,  rest,  pelvic  depletion,  and  manipulations  such  as  are 
recommended  by  Schultze  for  the  stretching  of  the  ligaments, 
should  be  practised.     In  a  few  cases  in  which  I  have  done  ab- 
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doininal  section  for  other  purposes,  I  have  divided  these  bands, 
having  first  passed  sutures  through  eacli  ligament  and  to 
■eitlier  side  of  the  proposed  notch.  The  result  was  the  imme- 
diate relief  of  the  tension  and  the  recovery  of  my  patients 
without  the  persistence  of  the  sacral  pain  which  is  so  frequent 
and  annoying  a  sequel  in  cases  in  which  this  contraction  ex- 
ists and  is  not  relieved.  I  do  not  wish,  however,  to  be  under- 
stood as  advising  this  procedure  as  a  primary  operation. 

There  are  certain  cases,  however,  in  which  there  is  persist- 
ent trouble  from  the  flexure  after  the  contraction  of  the  liga- 
ments has  been  overcome.  In  these  cases  the  continuance 
of  trouble  is  manifested  by  vesical  pressure,  obstructive  dys- 
menorrhea, and  sterility.  For  the  relief  of  this  condition  I 
have  devised  an  operation  which  is  really  but  an  adaptation 
of  the  principle  enunciated  by  Dudley,  whose  operation  in 
turn  is  but  a  modification   of  that  of  posterior  cervical  discis- 
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Fig.  1. — First  step.    Incision  of  posterior  lip  of  cervix. 

Fig.  2.— Second  step.    Removal  of  an  ellipse  of  tissue  from  the  external  edges. 

sion  devised  by  Siins.  The  technique  is  essentially  as  fol- 
lows :  The  patient  is  placed  in  the  Sims  position,  the  vagina 
is  rendered  aseptic,  and,  providing  there  is  an  evident  catar- 
rhal condition  of  the  membrane,  the  cervical  canal  is  vigor- 
ously curetted.  The  posterior  lip  is  seized  with  a  volsella, 
drawn  downward,  and  divided  by  a  median  incision  up  to  the 
vaginal  juncture  (Fig.  1).  The  lips  thus  formed  are  now 
separated,  and  from  the  raw  surface  of  each  a  crescentic 
piece  of  tissue  is  removed  (Fig.  2).  This  exsection  does  not 
reach  the  endocervical  mucosa,  but  it  dips  down  a  quarter  of 
an  inch  on  the  outer  side  and  extends  tbe  entire  length  of  the 
cut  surface.  A  curved  needle  with  the  eye  in  the  point  is 
now  passed  into  the  lower  end  of  the  right  lip  of  the  cervix 
and  brought  out  at  the  upper  angle  of  the  incision.  It  is  now 
threaded  with  silkworm  gut  and  withdrawn.     The  left  lip  is 
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treated  similarly.  The  two  ligatures  thus  passed  (Figs.  3  and 
4)  are  drawn  up  and  tied.  It  will  now  be  found  that  the  os 
has  been  carried  upward  and  backward  the  distance  of  the 
intravao-inal  seo;nient  of  the  cervix.  It  will  be  further  ob- 
served  that  the  anterior  wall  of  the  uterus  in  its  entire  length 
has  been  largely  straightened ;  and  it  will  be  further  found, 
on  passage  of  the  sound,  that  the  intracervical  canal  is  nearly 
straight  and  practically  free  from  obstruction.  It  has  been 
suggested  by  operators,  from  Sims  to  Dudley,  that  the  anterior 
wall  should  be  incised  within  the  cervical  canal  at  the  point 
of  Hexure.  This  is  a  dangerous  expedient.  The  amount  of 
atrophy  which  always  exists  at  this  point  in  the  anterior  wall 
cannot  be  accurately  estimated,  nor  can  any  so-called  utero- 
tome  be  gauged  to  avoid  possible  wounding  of  the  circular 
artery.     Even  if  it  can  be  incised  safely  so  far  as  hemorrhage 


Fig.  3.  Fig.  4. 

Fios.  3  and  4.— Third  step.    Method  of  passing  sutures;  a  to  be  tied  to  a,  and  b  to  b. 

is  concerned,  it  may  jjrove  futile  by  the  immediate  union  of 
smoothly  incised  but  closely  approximated  surfaces.  If  these 
surfaces  are  kept  apart  by  any  such  mechanical  device  as  a 
dilating  stem,  the  danger  from  septic  infection  becomes  immi- 
nent. 

A  plan  of  treatment  for  flexures  which  has  become  very 
popular  of  late  years  is  that  by  forcible  dilatation.  I  have 
only  a  word  to  offer  under  this  head.  Forcible  dilatation  is 
a  blind  operation.  Whether  we  use  the  instruments  devised 
by  Goodell  or  by  any  other  of  the  numerous  operators  in  this 
field,  the  fact  remains  that  we  cannot  estimate  either  the  force 
employed  through  the  instrument  or  the  power  of  resistance 
possessed  by  the  cervix.  In  view  of  this  fact,  and  in  view  of 
the  further  fact  that  this  operation  cannot  be  practised  with- 
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out  more  or  less  contusion  and  in  many  instances  laceration 
of  the  intracervical  structures,  we  must  conclude  tliat  septie 
infection  is  very  liable  to  follow  its  adoption.  It  may  be  said 
that  proper  aseptic  precautions  have  not  been  practised  in  a 
given  case  in  which  purulent  accumulations  exist  in  either- 
the  cellular  tissue  or  the  appendages  as  a  sequel  of  the  opera- 
tion. I  have  had  these  unfortunate  results  in  cases  in  which  I 
was  entirely  satistied  as  tomj  aseptic  precautions  ;  I  have  irri- 
gated the  vagina  with  one  to  one  thousand  bichloride  solution  ; 
I  have  curetted  the  cervix  and  washed  out  the  canal ;  I  have- 
boiled  my  instruments  and  parboiled  my  hands ;  and  I  have 
done  the  dilatation  under  a  continuous  stream  of  phenolized 
water,  and  still  the  mischievous  consequences  ensued.  ItM'as 
evident  that  this  was  not  the  result  of  inoculation  by  pus-form- 
ers from  without,  but  that  the  mischief  came  from  the  de- 
struction of  tissues  incident  to  pressure,  the  amount  of  which 
I  could  not  estimate,  and  the  disastrous  consequences  of  which 
upon  the  molecular  elements  of  the  tissues  I  could  not  fore- 
tell. It  is  in  this  traumatism  to  the  cervix  that  we  have  a  start- 
ing point  of  cellular  abscesses  and  pus  tubes.  I  therefore 
look  upon  this  operation  with  grave  distrust ;  and  although 
we  may  be  forced  to  resort  to  it  in  exceptional  cases,  I  feel 
that  it  were  better  that  we  limit  its  application  to  the  fewest 
possible  instances. 

In  conclusion,  then,  I  desire  that  the  Society  consider — 

1.  The  etiological  relationship  of  contracture  of  the  utero- 
sacral  ligaments  to  anteflexion. 

2.  The  possibility  of  overcoming  this  condition  by  such 
conservative  measures  as  rest,  pelvic  depletion,  and  appropri- 
ate manipulations. 

3.  Tlie  feasibility  of  removing  the  obstructive  dysmenor- 
rhea and  the  sterility  usually  incident  to  these  cases  by  the 
plastic  operation  which  I  have  described. 

4.  Tiie  inexpediency  of  forcible  dilatation  for  the  relief 
of  these  cases,  and  its  inability  to  eifect  a  permanent  cure. 
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By  sero-fibrinons  peritonitis  we  generally  understand  an 
intlammation  producing  a  solid  exudation,  which  may  either 
become  absorbed  or  lead  to  a  thickening  of  the  peritoneum 
in  the  form  of  bands,  adhesions,  etc.  This  result  certainly 
takes  place  in  a  majoi'ity  of  cases,  the  serous  effusion  pro- 
duced in  connection  with  the  tibrinous  exudation  being,  as  a 
rule,  so  insignificant  as  to  escape  observation— whether  it 
sinks  into  the  pelvic  cavity  or  becomes  enclosed  by  the  plastic 
exudation.  The  fluid  is  absorbed  and  of  but  little  consequence 
in  the  clinical  history.  On  the  other  hand,  however,  there  are 
cases  of  peritonitis  in  which  an  effusion  of  a  considerable  quan- 
tity of  serous  fluid  takes  place.  These  resemble  the  pleural 
serous  exudations ;  in  either  case  the  accumulation  of  fluid  is 
the  chief  feature,  and  the  absorption  or  aspiration  of  the  fluid 
■as  a  rule  indicates  the  termination  of  the  disease. 

It  must  certainly  have  occurred  to  many  that  serous  exuda- 
tions in  the  abdominal  cavity  are  rare  as  compared  with  those 
of  the  pleural  cavity.  Special  conditions  must  no  doubt  exist 
that  one  and  the  same  disease  should  so  unequally  affect  two 
membranes  of  the  same  anatomical  structure  and  physiologi- 
cal function.  The  difference  in  topographical  relations  alone 
cannot  explain  this  discrepancy,  notwithstanding  that  an  ac- 
cumulation of  fluid  may  take  place  more  readily  in  a  single 
uninterrupted  space  than  in  the  multipartite  peritoneal  cavity, 
in  which  the  conditions  for  absorption  are  more  favorable  and 
encysting  more  rapid.  In  all  probability,  the  pressure  exerted 
by  the  abdominal  walls  on  their  contents  is  an  important  fac- 
tor. For  if  an  increased  blood  pressure  is  necessary,  besides 
the  changes  in  the  walls  of  the  blood  vessels,  to  produce  an 
exudation,  then  we  can  with  good  reason  accept  the  abdo- 
minal wall  as  an  efflcacious  barrier  against  the  foimation  of 
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serous  exudation.  This  may  also  account  for  the  more  fre- 
quent occurrence  of  peritonitis  with  serous  effusion  in  women 
who  have  borne  children. 

The  favorite  seat  of  serous  peritonitis  is  in  the  pelvic  peri- 
toneum. On  this  account  it  has  also  been  named  serous  peri- 
metritis and  serous  pelveo-peritonitis.  It  may  develop  acutely 
after  childbirth  and  gonorrhea ;  usually,  however,  it  compli- 
cates some  chronic  inflammatory  condition  of  the  tubes,  the 
ovaries,  or  the  adjacent  peritoneum.  As  the  result  of  some 
renewed  irritation — imprudence  during  menstruation,  the 
passage  of  the  sound,  a  vaginal  douche,  etc. — an  exacerba- 
tion of  the  original  trouble,  complicated  with  a  serous  pel- 
veo-peritonitis, is  produced.  Notwithstanding  that  the  pri- 
mary inflammatory  conditions  may,  in  a  great  measure,  be  due 
to  puerperal  or  gonorrheal  infection,  still  the  complicating 
peritonitis  may  be  non-infectious  in  character. 

A  purulent  salpingitis,  especially  that  variety  in  which 
there  is  considerable  thickening  of  the  tube  with  but  little 
production  of  pus,  may  excite  a  serous  pelveo-peritonitis. 
This  combination  of  a  serous  with  a  pui'ulent  inflammation 
we  also  And  in  other  parts  of  the  body  ;  thus  serous  pleuritis 
may  be  associated  with  caries  of  the  ribs  on  the  same  side, 
and  combined  with  abscess  of  the  liver  we  not  infrequently 
And  a  serous  pleuritic  effusion  on  the  right  side.  In  all 
probability  the  enclosing  layers  of  the  abscess  act  as  a  Alter, 
preventing  the  passage  of  bacteria,  so  that  the  neighboring 
serous  cavities  are  protected  against  a  purulent  infection.  A 
benign  inflammation  may,  however,  occur. 

It  is  not  my  intention  to  describe  in  detail  the  sympto- 
matology of  serous  pelveo-peritonitis.  The  phenomena  which 
we  are  accustomed  to  find  in  every  peritonitis  again  present 
themselves.  Amongst  these  are  fever,  pain,  vomiting,  and 
tympanites.  Sometimes  the  one  and  sometimes  another  pre- 
dominates. The  characteristic  feature,  however,  of  the  disease 
uuder  consideration  is  produced  by  its  location,  together  with 
the  formation  of  a  tumor  containing  serous  fluid. 

I  would  not  like  to  leave  a  rare  complication  unnoticed, 
namely,  the  excretion  of  fibrinous  masses  from  the  uterus.  I 
have  observed  these  in  a  case  of  pelvic  abscess,  and  again  in  a 
■case  of  serous  peritonitis.   In  appearance  they  exactly  resemble 
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the  yellow,  translucent  fibrin  coagula  which  are  frequently 
found  in  the  right  auricle  and  ventricle  at  autopsies.  Their 
size  varies  from  that  of  a  j^ea  to  a  nut,  and  they  are  probably 
the  product  of  an  endometritis.  1  have  observed  these  fibrin- 
ous masses  for  weeks  iu  a  patient  in  whom  uterine  hemor- 
rhage was  absent. 

Local  examination  at  the  beginning  of  the  disease  reveals, 
merely  a  tender  swelling  in  the  pouch  of  Douglas  or  at  the  side 
of  the  uterus.  These  conditions,  however,  soon  change.  In 
a  short  time,  sometimes  after  the  lapse  of  two  or  three  days,, 
we  are  surprised  at  the  rapid  increase  in  size  of  the  inflamma- 
tory swelling.  Some  cases  of  serous  pelveo-peritonitis  are 
developed  so  rapidly  that  in  a  short  time  the  entire  pelvis  is 
filled  with  serous  exudation.  Douglas'  pouch  forms  a  convex 
tumor  bulging  into  the  vagina,  the  uterus  is  pressed  forward 
against  the  symphysis,  and  the  lumen  of  the  rectum  is  ob- 
structed by  the  projecting  exudation. 

Should  the  exudation  ascend,  then  the  intestines  are  forced 
upward  and  the  entire  lower  portion  of  the  abdominal  cavity 
becomes  filled  with  fluid.  Anteriorly  the  fluid  lies  in  imme- 
diate contact  with  the  abdominal  wall,  and  its  presence  can 
be  demojistrated  by  palpation  and  percussion.  The  upper 
limit  of  the  exudation  is  marked  by  a  zone  of  greater  resis- 
tance, sometimes  hard,  sometimes  doughy,  and  in  places  pro- 
ducing crepitation  on  palpation.  This  boundary  by  no  means 
presents  a  straight  line  from  side  to  side.  On  the  right  side 
we  may  get  flatness  over  the  entire  region  of  the  cecum, 
while  on  the  left  side  the  exudation  may  hardly  reach  a  An- 
ger's breadth  above  the  pelvis.  The  reverse  may  also  occur. 
On  bimanual  examination  of  such  exudations,  notwithstanding 
that  fluctuation  can  be  but  imperfectly  demonstrated  if  the 
cyst  be  tensely  distended,  there  can  be  but  little  doubt  as  re- 
gards the  diagnosis  of  a  cavity  filled  with  fluid. 

All  serous  exudations  do  not  fill  the  pelvis  symmetrically.. 
The  accumulation  may  occur  in  one  of  two  ways :  the  effusion 
either  gravitates  into  Douglas'  pouch  and  then  ascends,  pro- 
ducing in  the  adjacent  peritoneum  a  fibrinous  exudation  lead- 
ing to  capsulation  ;  or  the  serum  is  poured  out  into  fibrinous 
masses  previously  formed  in  the  pelvic  peritoneum,  distends 
these,  and  thus  leads  to  the  formation  of  inflammatory  cysts^ 
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Frequently  enough  both  processes  occur  side  by  side.  Occa- 
sionally only  the  second  mode  of  serous  effusion  is  present,  or 
the  exudation  in  Douglas'  pouch  may  become  absorbed  while 
the  cyst,  which  lies  at  a  higher  level,  remains  stationary.  From 
what  has  been  said  it  certainly  does  not  appear  strange  that 
the  physical  signs  of  serous  exudation  may  vary  considerably. 
Douglas'  cul-de-sac  may  be  entirely  free,  and  the  cyst  may  be 
situated  at  a  higher  level  to  the  right  or  the  left  of  the  uterus, 
or  it  may  be  entirely  independent  of  the  uterus,  in  the  iliac 
region.  Several  cysts  may  even  exist  at  the  same  time  and 
in  different  regions  of  the  lower  abdominal  and  pelvic  cavities. 

I  am,  however,  describing  conditions  which  are  to  be  con- 
sidered as  the  final  stages  of  serous  pelveo-peritonitis.  The 
stage  of  well-defined,  either  round  or  oval  cysts  is  preceded 
Ijy  a  tedious  and  painful  illness ;  two  to  three  months  are  not 
too  high  an  estimate. 

The  first  stage  of  the  disease  is  characterized  by  the  symp- 
toms of  an  acute  inflammation  with  serous  effusion,  and  this 
is  not  infrequently  prolonged  by  repeated  attacks  of  perito- 
neal inflammation.  The  second  stage  is  marked  bv  a  cessa- 
tion  or  remission  of  all  irritative  phenomena,  and  an  attempt 
on  the  part  of  the  organism  to  bring  about  the  absorption  of 
the  exudation.  It  is  possible  for  an  exudation  the  size  of  a 
child's  head  to  become  entirely  absorbed,  so  that  at  the  ter- 
mination of  the  disease  nothing  remains,  except  perhaps  an 
adherent  retroflexion,  an  abnormal  fixation  of  the  ovaries,  or 
a  peri-ovaritis.  But  even  the  adhesions  may  in  time  stretch 
to  such  an  extent  that  the  mobility  of  the  pelvic  organs  finally 
becomes  normal.  Nothing  remains  of  this  severe  disease, 
except  the  above-mentioned  chronic  inflammatory  conditions 
of  the  genital  tract,  which  were  the  primary  cause  of  the 
serous  peritonitis. 

The  serous  effusion  in  Douglas'  pouch  or  in  the  fibrinous 
masses  may  remain  stationary  for  an  extraordinary  length  of 
time.  The  originally  diffuse  inflammatory  mass  is  absorbed, 
with  the  exception  of  the  fibrinous  layer  immediately  sur- 
rounding the  fluid.  This  becomes  denser  and  harder,  becomes 
organized,  and  finally  forms  a  dense  wall  around  the  fluid, 
bound  by  firm  adhesions  to  the  adjacent  viscera.  Even  now 
an  absorption  of  the  fluid  is  not  at  all  uncommon.     Patients 
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may  be  convalescent ;  they  are  able  to  attend  to  their  former 
occupations,  being  scarcely  annoyed  by  the  presence  of  the 
cyst. 

Suppose  that  such  a  patient  should  come  under  the  treat- 
ment of  a  physician  who  has  not  observed  the  case  previously. 
To  what  errors  is  he  liable,  and  wliat  landmarks  will  brino- 
him  on  the  right  track  ?  Any  cavity,  filled  with  fluid,  in  the 
lower  abdominal  or  pelvic  regions  may  be  mistaken  for  an 
inflammatory  cyst.  Medium-sized  ov^arian  cysts  with  inflam- 
mation of  the  adjacent  peritoneum,  hydrops  of  the  tubes, 
cysts  in  the  broad  ligament — some  of  which  are  of  inflamma- 
tory origin — and  ecchinococci  which  only  exceptionally  find 
their  way  into  the  pelvis,  may  lead  to  an  error  in  diagnosis. 
An  encysted  exudation — and  this  must  not  be  lost  sight  of  in 
making  the  diagnosis — is  always  the  result  of  a  previous  acute 
pelveo-peritonitis.  The  tumor  is  firmly  adherent  to  all  the 
adjacent  tissues,  therefore  immovable,  and  is  more  or  less 
tender  on  palpation. 

Should  even  now  some  doubt  exist,  then  we  must  not  omit 
to  resort  to  an  exploratory  puncture — a  proceeding  entirely 
harmless  and  of  positive  diagnostic  value.  The  fluid  ob- 
tained by  aspiration  is  of  a  yellow  color,  transparent,  and  dis- 
tinguished by  its  large  percentage  of  albumen.  The  specific 
gravity,  in  a  case  in  which  I  removed  the  exudation  from 
Douglas'  pouch  by  means  of  an  aspirator,  was  1.015.'  On 
microscopic  examination  we  find  a  few  lymph  and  endothe- 
lial cells,  which  frequently  contain  fat  granules.  Shreds  of 
fibrin  are  also  present.  The  examination  of  tlie  fluid  ob- 
tained by  exploratory  puncture  will  positively'  decide  the 
character  of  the  tumor. 

There  is  a  variety  of  tubercular  peritonitis  in  which  such 
encysted  exudations  are  occasionally  found  :  namely,  a  tuber- 
cular peritonitis  characterized  by  diffuse  inflammatory  pro- 
cesses, with  thickening  and  the  formation  of  tumors  in  the 
omentum,  the  mesentery,  and  the  peritoneum.     This  may 

^  According  to  Reus'  formula,  this  would  correspoud  to  two  and  eight- 
tenths  per  cent  of  albumen,  whereas  transudations  contain  hardly  two  per 
cent.  "While  the  difference  between  transudation  and  exudation  is  founded 
upon  the  percentage  of  albumen,  a  sharp  boundary  line  does  not  exist. 
Furthermore,  mixed  forms  are  not  uncommon,  in  which  transudation  is  add- 
ed to  an  originally  inflammatory  exudation. 
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develo])iii  the  upper  and  lower  parts  of  the  abdominal  cavity^ 
and  also  in  the  pelvis.  Secondarily  it  may  spread  to  the 
tubes,  or  the  tubercles  may  occur  primarily  in  the  tubes  and 
later  infect  tlie  ])eritoneum.  The  diagnosis  of  these  tuber- 
cular peritoneal  tumors  associated  with  encysted  exudation 
offers  great  difficulties.  Most  frequently  they  are  confounded 
with  ovarian  cysts,  and  the  error  is  only  discovered  after 
laparatoray.  This  is  especially  liable  to  occur  when  the  dis- 
ease is  local.  Catarrh  of  the  apices  of  the  lungs,  or  pleuritis,. 
when  present  at  the  same  time,  should  always  arouse  sus- 
picion. Should  a  tubal  swelling  combined  with  an  encysted 
exudation  co-exist  with  lung  trouble,  then  the  possible  presence 
of  tubercular  peritonitis  consequent  upon  a  tubercular  salpin- 
gitis must  not  be  lost  sight  of. 

Although  a  benign  serous  exudation  complicates  by  pre- 
ference a  chronic  inflammation  of  the  tubes  due  to  either  a 
gonorrheal  or  puerperal  infection,  a  positive  diagnosis  can 
be  reached  by  the  following  considerations.  Benign  serous 
cysts  present  the  final  stage  of  a  previous  acute  inflammation. 
The  diffuse  inflammatory  infiltration  has  been  absorbed  and  a 
round,  smooth  cyst  remains.  In  tubercular  pelveo-peritonitis 
the  diffuse,  nodular  inflammatory  products  are  most  promi- 
nent, and  increase  during  the  course  of  the  disease.  In  the 
former  case  the  disease  tends  to  recovery,  while  in  the  latter 
a  fatal  termination  is  the  rule. 

Hemorrhage  may  occasionally  occur  into  serous  cysts.  The 
serous  fluid  then  extracts  the  coloring  matter  from  the  red 
blood  corpuscles,  and  in  cases  of  large  hemorrhage  assumes  a 
dark  red  color.  In  thin  layers,  by  transmitted  light,  the  fluid 
generally  appears  clear.  Microscopically  we  recognize,  be- 
sides white  blood  cells,  the  decolorized  red  blood  discs  as  pale 
spherical  bodies.  Serous  pelveo-peritonitis  with  secondary 
hemorrhage  from  the  wall  of  the  cavity  has  been  considered 
as  a  special  variety  of  retro-uterine  hematocele — incorrectly^ 
however,  because  the  hemorrhage  does  not  enter  into  the 
etiology  or  course  of  the  serous  pelveo-peritonitis.  It  gene- 
rally represents  a  complication  of  subordinate  importance, 
whereas  in  retro-uterine  hematocele  it  is  the  chief  factor  and 
directly  produces  the  symptoms.  Furthermore,  the  clinical 
course  of  retro-uterine  hematocele,  especially  the  changes  which 
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the  blood  undergoes  in  the  abdominal  cavity,  is  so  charac- 
teristic that  a  discrimination  from  secondary  hemorrhage  into 
serous  cysts  presents  no  difficulties. 

Heraorrhaoce  in  iiematocele  occurs  either  free  into  the  ab- 
dominal  cavitv,  gravitates  into  the  pouch  of  Douglas,  and 
l)ecomes  secondarily  enclosed  bv  adhesions ;  or  it  may  occur 
into  previously  formed  fibrinous  pseudo-membranes  (pelveo- 
peritonitis  hemorrhagica).  The  effused  blood  in  the  abdomi- 
nal cavity  remains  fluid  for  a  time,  and,  if  present  in  consid- 
erable (juantity,  forms  a  tensely  stretched  tumor  in  which 
fiuctuAtion  is  not  always  demonstrable.  In  com-se  of  time 
the  blood  coagulates,  the  expressed  serum  is  absorbed,  and 
the  clot,  which  at  the  beginning  is  succulent,  becomes  inspis- 
sated, harder,  and  nodular.  In  retro-uterine  hematocele  the 
cystic  character  is  most  pronounced  at  the  beginning,  and 
gradually  disappears  during  the  course  of  the  disease  ;  while 
in  serous  pelveo-peritonitis  we  have  the  reverse.  At  the  be- 
ginning of  the  disease  we  are  in  doubt  whether  we  have  to 
deal  with  a  solid  fibrinous  exudation  or  perhaps  a  cellulitis  ; 
later,  as  the  serous  exudation  increases,  the  possible  existence 
of  a  hematocele  must  not  be  lost  sight  of.  I  must  admit  that 
those  cases  of  serous  pelveo-peritonitis  in  which  there  is  a 
rapid  accumulation  of  fluid  in  Douglas'  pouch  combined  with 
displacement  of  the  uterus,  exactly  resemble  retro-uterine 
hematocele,  and  I  would  not  attempt  to  make  a  positive  diag- 
nosis without  further  observation,  or  an  exploratory  punc- 
ture which,  in  the  case  of  fresh  hematocele,  would  yield  pure 
blood  with  partly  well  preserved,  partly  stellate  and  shrunken 
red  blood  corpuscles. 

Oue  disease  remains  to  be  considered  Avhich  might  lead  to 
an  error  in  diagnosis,  f  refer  to  pelvic  abscess.  This  may 
develop  acutely  ;  or  insidiously,  requiring  a  long  time  for  its 
formation.  It  may  be  situated  in  the  pelvic  peritoneum  or 
in  the  pelvic  cellular  tissue.  Its  occurrence  is  always  cha- 
racterized by  repeated  chills,  sometimes  resembling  typical 
malaria,  by  colliquative  sweats  and  a  marked  depression  of  all 
bodily  functions.  Such  patients  are  chronic  invalids,  and  do 
aiot  convalesce  until  the  poisonous  centre  is  removed  from 
their  system.  Serous  pelveo-peritonitis,  on  the  contrary,  has 
its  climax,  and  this  is  followed  by  improvement.     But  is  it 
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not  a  possibility  that  the  contents  of  a  cyst  may  become 
purulent?  This  is  possible,  but  not  the  rule.  The  suppura- 
tive character  in  the  great  majority  of  cases  manifests  itself 
at  the  verv  beffinninff. 

I  have  above  stated  my  reasons  for  considering  serous 
pelveo-peritonitis  a  benign  disease.  It  might  be  caused  by 
benign  or  infectious  inflammatory  processes  in  the  tubes, 
ovaries,  etc.  In  the  latter  instance,  however,  the  progress  of 
infectious  germs  would  be  checked  by  adhesions  which  form  a 
protective  barrier.  The  favorable  termination  in  the  majority 
of  cases — I  do  not  include  the  rare  and  unfavorable  eases 
of  tubercular  origin — is  also  in  accordance  -with  this  view. 
Even  delicate  women  in  whom  the  peritonitis  had  spread 
almost  to  the  umbilicus  have  recovered  from  the  disease.  Se- 
rous pelveo-peritonitis  is  a  local  affection.  There  are  no  dele- 
terious substances  circulating  in  the  blood,  as  is  the  case  in 
infectious  diseases,  -where  they  so  frequently  produce  a  de- 
generating influence  upon  the  heart,  brain,  etc. 

The  majority  of  physicians  at  the  present  day  probably 
agree  that  the  best  mode  of  treatment  in  the  irritative  stage 
of  the  inflammation  is  the  local  application  of  ice,  with 
opium  internally.  The  results  obtained  by  this  plan  of 
treatment  are  so  favorable  that  we  have  no  reason  to  pay 
any  attention  to  the  proposal  of  administering  cathartics  at 
the  beginning  of  the  inflammation.  I  prefer  the  application 
of  a  large,  round  ice  bag  to  the  abdomen  to  warm  applications 
in  every  instance.  All  patients,  even  the  most  delicate  and 
prejudiced,  can  bear  them,  provided  we  have  the  energy  to 
insist  upon  their  use.  The  degree  of  cold  can  be  regulated 
by  placing  one  or  more  layers  of  linen  between  the  bare  skin 
and  the  ice  bag.  The  effect  of  the  cold  is  to  diminish  the 
■congestion,  relieve  the  pain,  and  reduce  the  temperature.  It 
permeates  the  abdominal  wall  and  has  a  cooling  effect  to  a 
certain  depth.  In  acute  ascending  pelveo-peritonitis  there  is 
no  better  remedy  for  the  prevention  of  threatening  heart 
failure  due  to  accumulation  of  blood  in  the  abdominal  ves- 
sels, than  the  application  of  one  or  two  ice  bags  over  the 
entire  abdomen.  The  temperature  of  the  body  is  reduced 
and  the  pulse  becomes  fuller  and  slower.  Opium  is  given  in 
doses  of  one  grain  every  two  hours,  and  increased,  if  necessary, 
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until  symptoms  of  poisoning  appear.  Should  s eve I'e  vomiting 
be  present,  then  morphine  is  given  hypodermatically  or  in 
suppositories. 

The  diet  is  an  important  factor  in  the  treatment.  Fluid  food 
is  to  be  given  often  and  in  small  quantities.  Instead  of  milk 
give  kumyss,  buttermilk,  or  sour  milk.  The  last  two  are  often 
well  borne,  as  refreshing  and  nourishing  fluids,  by  patients 
with  whom  milk  disagrees.  In  addition  give  oatmeal  and 
barley  with  broth,  prejiared  either  as  peptones  (Rndisch  Sarco- 
Peptones\  or  according  to  Liebig's  formula,  as  a  cold  infusion 
of  beef  with  the  addition  of  a  few  drops  of  dilate  hydro- 
chloric acid,  and  heated  to  boiling. 

Regnlation  of  the  bowels  requires  special  attention. 
Should  severe  peritoneal  irritation  be  present,  then  we  can 
confidently  wait  for  four  to  Ave  days.  Xow,  however,  it 
is  advisable  to  produce  a  regular  passage,  either  by  the  ad- 
ministration of  warm  mucilaginous  injections  containing  one 
to  two  tablespoonfuls  of  castor  oil,  or  by  the  internal  use  of 
castor  oil.  This  is  a  matter  of  great  importance,  because  the 
dried  and  hardened  feces  which  have  accumulated  in  the 
colon  may  give  rise  to  colic  and  an  exacerbation  of  the 
peritonitis. 

After  the  acute  peritoneal  irritation  has  ceased  and  the 
symptoms  become  more  stationary,  then  a  resorbent  treat- 
ment is  indicated  :  Priesnitz's  wet  dressing,  hot  mucilaginous 
vaginal  douches,  applications  of  tincture  of  iodine,  iodine- 
glycerin  tampons,  ichthyol-glycerin  tampons,  hot  mncilaginous 
rectal  injections  containing  glycerin,  electricity,  warm  baths, 
massage,  etc.  Internally,  iodide  of  potassium,  salicylate  of 
sodium  and  ichthyol,  may  be  given.  Different  phj'sicians 
employ  different  methods,  but  they  all  accomplish  the  desired 
result,  x\s  a  rule,  several  of  the  remedies  are  employed  at 
the  same  time — for  example,  Priesnitz's  wet  dressing  with  hot 
vaginal  and  rectal  douches.  I  generally  add  compression  by 
passing  a  roller  bandage  over  the  oiled  silk  covering  the  moist 
compress.  These  applications  are  changed  four  times  daily 
and  remain  in  place  during  the  night.  I  have  also  used 
ichthyol-glycerin  tampons  (1  in  20),  as  recommended  by  the 
Strassburg  Gynecological  Clinic,  and  am  well  satisfied  with 
the   results   obtained.     I   also   employed   these   tampons   in 
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patients  suffering  from  peri-ovaritis,  salpingo-ovai'itis,  and 
pelvic  exudations,  and  can  confirm  the  superiority  of  ichthyol 
as  an  antiphlogistic  and  anodyne  remedy. 

Most  cases  of  serous  pelveo-peritonitis  heal  perfectly  on  ap- 
plication of  the  above-mentioned  remedies.  Exudations  the 
size  of  a  child's  Jiead  may  become  entirely  absorbed,  although 
six  months  or  more  may  be  required  before  the  last  traces 
disappear.  But  it  is  in  aspiration  that  we  have  an  excellent 
and  harmless  remedy  to  shorten  the  duration  of  inflammatory 
cysts  which  remain  stationary  for  a  long  period.  Aspiration 
is  only  resorted  to  in  cases  where  the  cyst  lies  in  immediate 
contact  with  the  anterior  abdominal  wall  or  bulges  into  the 
vagina.  There  is  no  danger  connected  with  this  proceeding, 
provided  antiseptic  precautions  are  employed.  It  is  not  even 
necessary  to  empty  the  cyst  completely,  since  a  partial  with- 
drawal of  the  fluid  frequently  accelerates  the  absorption  of 
the  remaining  fluid.  Should  the  fluid  reaccumulate,  then  as- 
piration must  be  repeated.  In  order  to  avoid  tliis  repeated 
puncture  it  has  been  recommended  to  empty  the  cyst  by  in-- 
cision.  I  opened  a  serous  cyst  through  Douglas'  pouch  and 
plugged  its  cavity  with  iodoform  gauze.  A  complete  cure 
followed  without  any  reaction.  In  two  other  cases,  in  which 
the  cysts  were  developed  above  the  pelvic  cavity  and  in 
close  proximity  to  the  anterior  abdominal  wall,  I  aspirated 
about  three  fingers'  breadth  above  the  middle  of  Poupart's 
ligament  without  experiencing  a  reaccumulation  of  the  fluid. 


CLINICAL   COXTRIBUTION  TO  THE   SUBJECT  OF   ECTOPIC 
GESTATION. 


EGBERT  H.  GRANDIN,  M.D., 
New  York. 


In  August  of  1891  I  saw  in  rapid  succession  two  cases 
which,  in  strict  symptomatology,  Avarranted  the  diagnosis 
of  ectopic  gestation.  Absolute  certitude  of  diagnosis- 
I   cannot   offer,   for   the   reason    that,   not   having   resorted 
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to  abdominal  section,  I  cannot  show  the  ruptured  tube,  ovum, 
chorionic  villi,  or  blood  clot — proof  of  this  nature  alone  carry- 
ing conviction  to  the  minds  of  the  gentlemen  who  claim  that 
the  knife  is  the  only  justifiable  therapeutic  agent.  It  being 
the  lot,  liowever,  of  all  who  record  similar  instances  to  have 
doubt  cast  upon  the  diagnosis,  the  criticism  my  report  may 
evoke  does  not  deter  me  from  making  this  contribution  to  the 
list,  already  long,  of  instances  of  ectopic  gestation  treated  by 
electricity.  I  do  so  with  all  the  more  readiness  in  that,  hav- 
ing for  years  been  a  pronounced  advocate  of  this  method,  one 
of  the  instances  was  followed  by  a  chain  of  symptoms  which, 
if  credited  to  the  agent  (electricity),  speak  against  it.  Any 
measure,  whether  surgical  or  the  reverse,  can  alone  be  judged 
fairly  by  its  fruits,  good  and  bad. 

Case  I. — On  August  1st  the  late  Dr.  H.  G.  Lyttle,  of  As- 
toria, asked  me  to  see  Mrs.  R.  with  him.  She  was  28  years 
of  age  and  had  had  one  child  live  years  previously.  Her 
menstrual  periods  had  recurred  with  regularity  up  to  the  16th 
of  June.  She  then  flowed  four  days,  the  ordinary  duration  of 
her  periods.  The  July  period,  due  the  l-lth,  did  not  appear. 
On  the  21st  of  July  she  had  an  attack  of  abdominal  pain 
associated  with  "spotting"  from  the  vagina.  On  July  28tli 
she  began  to  flow.  ISTumerous  clots  were  passed  and  the 
abdominal  pains  returned.  On  August  1st  I  examined  her 
under  chloroform.  The  patient  was  still  flowing  moderately 
and  the  pains  were  colicky.  The  uterus  was  enlarged,  the 
cervical  canal  patulous.  The  dull  curette  removed  a  few 
vegetations  and  membranous  shreds  from  the  uterine  cavity. 
To  the  right  of  the  uterus  the  enlarged  tube  was  readily  pal- 
pated. This  tube  was  mavable,  semi-fluctuating,  congested 
(as  evidenced  by  the  pulsating  vessels).  My  diagnosis  was 
ectopic  (tubal)  gestation  advanced  probably  to  the  sixth  week. 
There  being  no  evidence  of  present  or  impending  hemor- 
rhage, I  felt  fully  justified  in  recommending  electricity.  The 
arguments  for  and  against  it,  and  the  alternative  method  (ab- 
dominal section),  having  been  fully  explained  to  Mr.  R.,  he 
•selected  this  agent.  Dr.  Lyttle  administered  galvanism  on 
four  alternate  days,  Mrs.  R.  being  kept  in  bed.  I  am  not 
in  a  position  to  state  the  current  strength,  as  no  meter  was 
included  in  the  circuit. 
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On  August  nth  I  was  requested  to  see  the  patient  again. 
The  abdominal  pains  still  remained  ;  the  dribbling  from  the 
uterus  had  ceased  ;  the  right  latero  posterior  cnl-de-sac  was 
occupied  by  a  tense  tumor;  the  uterus,  still  enlarged,  was 
pushed  to  the  left  and  anteriorly.  This  examination  was  also 
under  chloroform.  There  was  no  history  of  collapse  ;  the 
pulse  was  a  trifle  rapid,  but  not  tliready.  It  was  evident, 
however,  that  rupture  of  the  tube  had  occurred  into  the 
broad  ligament.  Tlie  hematoma  was  so  tense  that  I  feared 
intraperitoneal  rupture  if  1  left  it  for  absorption.  Abdomi- 
nal section,  in  view  of  the  impossibility  of  enucleation,  did 
not  seem  justifiable.  After  fully  discussing  the  situation  with 
Dr.  Lyttle  and  with  Dr.  Hobart  Cheesman  (who  was  present 
on  this  occasion),  the  conclusion  was  reached  that  the  wisest 
course  to  pursue  was  vaginal  incision.  I  agreed  to  this  with 
all  the  more  readiness  in  that  my  results,  from  selecting  the 
vagina  as  the  point  of  attack  of  fluid-containing  tumors  which 
present  there,  have  uniformly  been  successful.  Aspiration,, 
incision,  divulsion  were  the  successive  steps  which  enabled  me 
to  clear  out  the  cavity  of  the  hematoma  with  my  finger.  I 
obtained  only  clots.  I  washed  out  the  cavity  with  a  two-per- 
cent hot  creolin  solution,  and  packed  with  gauze.  There  was 
absolutely  no  untoward  reaction.  The  gauze  was  removed  by 
Dr.  Lyttle  in  thirty-six  hours,  and  a  drain  (also  of  gauze)  wa& 
inserted.  At  the  end  of  a  week  (August  18th)  the  cavity  had 
closed  and  the  patient  was  rapidly  convalescing.  At  this 
date,  locally,  there  existed  an  induration  in  the  right  broad 
ligament ;  the  uterus  had  decreased  in  size  ;  the  patient  still 
complained  of  occasional  pelvic  pain  and  had  a  modei'ate 
sero-sanguinolent  discharge. 

On  the  evening  of  September  2d  the  patient  had  a  fainting 
spell  and  the  pulse  became  rapid  again.  On  September  3d  I 
again  saw  her.  She  complained  in  particular  of  rectal  tenes- 
mus. The  pulse  rate  was  120  and  strong.  Locally  the  recto- 
uterine cul-de-sac  was  tilled  with  a  boggy  mass  which  pressed 
the  uterus  forward.  The  diagnosis  of  hematocele  was  made^ 
and  was  verified  by  the  aspirator  needle.  Using  the  needle 
as  a  director,  I  made  a  small  incision  with  a  narrow-bladed 
bistoury,  enlarged  the  opening  with  a  steel-branched  dilator,, 
cleaned  out  the  cavity  with  the  finger  and  the  dull  curette. 
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washed  it  out  with  a  fifteen-vohime  solution  of  peroxide  of 
liydrogen,  and  packed  it  with  seven-per-cent  iodoform  gauze. 
In  thirty-six  hours  I  removed  the  packing  and  inserted  a  T 
rubber  drain  tube.  The  cavity  was  irrigated  daily  by  Dr. 
Lyttle,  and  in  ten  to  twelve  days  it  had  closed. 

The  latter  part  of  October  I  had  an  opportunity  to  exam- 
ine the  patient.  Her  general  health  was  excellent.  The 
uterus  was  movable  and  approximately  normal  in  size  ;  a 
hard  nodule  in  the  right  broad  ligament  and  posterior  to  the 
uterus  marked  the  sites  of  incision. 

Remarl's. — The  prime  query  this  case  elicits  is:  Was  the 
application  of  the  constant  current  responsible  for  the  rup- 
ture ?  That  such  will  be  claimed  I  do  not  question  ;  yet  in  my 
own  mind  there  is  scope  for  doubt,  since  the  patient  had  ad- 
vanced almost  to  the  period  when  spontaneous  rupture  often 
occurs.  The  case  has  not  shaken  my  faith  in  the  "  electrical  " 
treatment  of  early  ectopic  gestation  in  the  pre-rupture  stage, 
but  it  will  render  me  rather  circumspect  in  insisting  in  the 
future  that  the  current  strength  shall  be  always  measured,  and 
administered  through  a  rheostat  in  order  to  limit  the  likeli- 
hood of  break  in  a  large  quantity  current.  I  also  frankly 
admit  that,  notwithstanding  the  ultimate  brilliant  result,  the 
patient  was  subjected,  all  told,  to  a  risk  equal  to  that  she 
would  have  run  had  I,  when  I  first  saw  her,  extirpated  the 
enlarged  tube.  The  vaginal  incision  of  the  hematoma  was 
certainly  a  hazardous  procedure  and  contrary  to  high  autho- 
rity, which  says  "  leave  it  to  Nature  or  attack  per  abdominem." 
The  hematoma  was  so  tense,  however,  that  I  feared  the  first 
alternative,  lest  intraperitoneal  rupture  should  occur.  The 
patient  was  not  in  a  hospital,  where  abdominal  incision  could 
have  been  resorted  to  on  the  occurrence  of  such  a  grave 
accident.  Her  circumstances  and  surroundings  altogether 
were  such  as  made  me  feel  that  I  was  face  to  face  with  a  case 
which  warranted  being  called  an  exception  to  a  rule.  The 
result  was  proof  of  wise  choice. 

As  to  the  etiology  of  the  subsequent  hematocele,  I  can  only 
theorize  without  reaching;  definite  conclusions.  The  imme- 
diate  opening  per  vaginam  needs  no  defence.  To  wait  on 
l^ature  means,  as  a  rule,  protracted  convalescence,  with  the 
possibility  at  any  time  of  suppuration.     When  satisfied  that 
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:activ^e  iieiuorrhage  has  ceased,  immediate  evacuation  and 
drainage,  when  performed  aseptically,  mean,  in  my  experi- 
ence, speedy  cure. 

Case  II.— On  August  6th  I  was  asked  by  Dr.  C.  S.  Cole, 
of  this  city,  to  examine  the  following  case.  I  record  only  the 
salient  points,  seeing  that  Dr.  Cole  will  publish  it  elsewhere 
in  full. 

Mrs.  B..  married,  nullipara,  regular  in  her  menstruation  up 
to  June  16th.  At  this  period  she  did  not  tlow  the  customary 
length  of  time.  The  July  period,  due  the  14th,  did  not  ap- 
pear. A  few  days  afterwards  Dr.  Cole  was  asked  to  see 
her.  He  found  her  suffering  considerable  abdominal  pain 
of  a  colicky  nature,  examined  her  thoroughly,  and  asked  for 
counsel.  He  did  not  mention  his  diagnosis  to  me.  The  con- 
clusion I  reached  was  absolutely  unbiassed.  The  patient's 
abdominal  walls  were  thin,  and  the  combined  examination 
enabled  me,  without  anesthesia,  to  map  out  distinctly  each 
pelvic  organ.  Bimanual  vaginal  and  rectal  examination  gave 
me  the  following  information  :  The  uterus  was  antellexed, 
movable,  not  specially  enlarged.  The  right  tube,  compared 
"with  its  fellow,  was  distinctly  enlarged.  The  tube  was  mov- 
able and  at  a  lower  level  in  the  pelvis  than  normal.  The 
combined  rectal  examination  certified  the  results  obtained 
through  the  combined  vao:inal. 

I  reached  the  diagnosis  of  probable  tubal  gestation,  and 
found  that  this  opinion  was  shared  by  Dr.  Cole.  He  agreed 
with  me  that  tlie  case  warranted  electricity,  and  on  stating 
the  facts  fully  to  the  patient  and  her  husband  the  advice  was 
accepted.  The  patient  was  removed  to  a  hospital,  and  there, 
with  every  preparation  made  for  abdominal  section  in  the 
event  of  rupture,  galvanism  was  administered,  a  rheostat  and 
milliamperemeter  being  in  the  circuit.  The  average  quan- 
tity of  current  on  each  occasion  was  fifty  milliamperes.  The 
current  was  occasionally  interrupted. 

On  August  31st  I  was  requested  to  see  the  patient  again. 
Pelvic  exploration  was  equally  satisfactory  and  revealed  a 
symmetrically  enlarged  uterus,  softening  at  the  tip  of  the 
cervix,  violet-hued  discoloration  of  the  urethral  bulb,  no  en- 
largement of  the  right  tube.  My  diagnosis  on  this  occasion 
was  uterine  pregnancy. 
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On  iS^ovember  12tb  Dr.  Cole  sent  the  patient  to  my  office 
for  a  third  examination.  The  uterus  was  symmetrically  en- 
larged to  the  size  customary  at  the  fourth  month  of  gestation, 
and  I  so  pronounced  it. 

Remarks. — In  reporting  the  above  case  before  the  Section 
on  Obstetrics  and  Gynecology  of  the  New  York  Academy  of 
Medicine,  Dr.  Cole  entitled  his  paper  "  A  Clinical  Record  : 
Ectopic  Gestation?"  He  made  use  of  the  interrogation 
mark  because  the  conclusion  we  had  both  reached,  although 
we  could  not  justify  it  by  proof  beyond  that  of  our  compe- 
tency to  reach  a  diagnosis,  was  that  we  had  seen  an  instance 
of  ectopic  gestation  converted  into  uterine.  The  fads  to 
which  we  could  certify  were  :  The  early  history,  rational  and 
phvsical,  of  ectopic  gestation;  the  administration  of  galvan- 
ism ;  the  disappearance  of  the  tubal  enlargement ;  the  uterine 
o-estation.  The  sequence  was  clear,  and  yet  we  could  not 
explain  how  galvanism  could  cause  the  ovum  to  travel  from 
the  tube  into  the  uterus;  neither,  however,  could  we  explain 
the  disappearance  of  the  tubal  enlargement  followed  by  the 
uterine  enlargement,  except  on  the  assumption  that  an  im- 
pregnated ovum  had  escaped  from  the  former  into  the  latter 
organ.  The  instance,  therefore,  must  find  its  place  with  the 
cases  of  Munde,  Garrigues,  and  Bache  Emmet,  however  scep- 
tical we  are  all  inclined  to  be,  owing  to  our  inability  to  com- 
prehend the  why  and  the  wherefore.  It  is  to  be  remembered, 
however,  that  there  is  strong  probability  for  the  assumption 
that  the  human  ovum  is  often  impregnated  before  it  reaches 
the  uterus,  and,  therefore,  that  in  the  instance  recorded  Dr. 
Cole  and  I  may  simply  have  had  our  attention  called  by  the 
history  of  missed  periods  and  colicky  pains  to  a  tubal  en- 
largement which,  in  the  absence  of  the  pains,  would  never 
have  been  detected,  for  the  reason  that  the  patient  would  not 
have  consulted  her  physician,  the  tube  emptying  itself  in  the 
normal  order  of  events  without  the  assistance  of  electricity. 
A  puzzling  question,  further,  and  one  which  no  one  can  an- 
swer,  is.  Why  should  electricity  kill  an  ovum  in  one  case  and 
not  in  another  ?  Much  as  I  have  used  the  agent,  I  admit  my 
inability  to  reply ;  but  then  many  electrical  phenomena  and 
properties  are  as  much  a  puzzle  to  me  to-day  as  they  were 
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six  to  eight  years  ago  when   I  first  resorted  to  the  use  of 
electricity  as  an  adjuvant  in  gynecological  therapeusis. 

To  ray  mind,  having  granted  the  purely  inferential  nature 
of  the  diagnosis  in  this  case,  its  chief  value  is  the  fact  that, 
notwithstanding  the  rational  and  physical  history  of  ectopic 
gestation,  the  patient  was  spared,  as  the  outcome  proves,  an 
unnecessary  abdominal  section.  Dr.  Cole  would  liave  been 
justified  in  operating,  for  he  M^as  face  to  face  with  an  instance 
of  ectopic  gestation  in  the  pi-e-rupture  stage,  as  far  as  such 
can  be  certified  short  of  handling  the  tube  per  abdominem. 
The  case,  if  it  do  no  more,  should  serve  as  a  warning  to  those 
who  are  contending  that  abdominal  section  is  the  only  jus- 
tifiable treatment  of  early  ectopic  gestation,  even  though 
there  exist  no  symptom  suggestive  of  impending  rupture. 
As  surgeons  and  physicians  we  must  ever  weigh  tlie  risk  to 
which  we  subject  our  patients,  and  where  an  alternative 
method,  carrying  with  it  less  immediate  and  remote  risk,  offers, 
it  is  this  method  which  should  be  elected.  To  prove  this 
position  as  regards  electricity  would  only  result  in  my  reiterat- 
ing opinions  often  recorded  before.  Even  though  I  cannot, 
if  I  would,  dogmatize  about  the  case  I  saw  with  Dr.  Cole,  I 
am  satisfied  that  the  wise,  conservative,  and  justifiable  course 
was  pursued  ;  and  the  opinion  which  I  gave  him  is  still  the 
one  I  would  give  another  in  an  instance  of  early  ectopic  ges- 
tation unassociated  with  evidence  of  present  or  of  impending 
rupture.  The  patient,  however,  should  ever  be  under  con- 
stant and  competent  watch,  so  that,  in  case  of  intraperitoneal 
rupture,  the  abdomen  may  be  opened  without  delay.  In  the 
event  of  rupture  occurring,  the  conclusion  tliat  galvanism  (the 
only  current  I  would  admit  at  all)  was  the  causal  factor  is  not 
irresistible  in  view  of  the  fact  that  spontaneous  rupture  from 
the  sixth  to  the  twelfth  week  is  the  rule  in  the  absence  of  all 
treatment.  When  the  time  comes  for  calm,  dispassionate  re- 
view of  the  treatment  of  early  ectopic  gestation,  there  is  little 
question  but  that  some  of  the  ardent  advocates  of  electricity 
will  be  obliged  to  modify  their  views,  and  the  same  holds 
true  of  the  gentlemen  who  from  equally  honest  conviction  are 
urging  resort  to  the  knife. 
3 
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EXTRA-UTERINE  PREGNANCY,  i 


JOHN  T.  WINTER,  M.D., 
Washington,  D.  C. 


My  object  in  bringing  tlie  subject  of  extra-uterine  preg- 
nancy l)efore  the  Society  is  that  by  its  discussion  we  may  be 
the  better  able  to  make  a  diagnosis,  if  we  should  be  so  for- 
tunate— or  unfortunate — as  to  be  called  upon  to  officiate  in  a 
•case  of  this  character. 

From  the  nature  of  things,  the  majority  of  cases  must  and 
will  fall  into  the  hands  of  the  general  practitioner,  who 
■sliould  be  well  acquainted  with  all  the  points  of  diagnosis,  so 
that  relief  may  be  afforded  in  due  season. 

But  what  are  these  points  of  diagnosis?  Is  there  any 
definite  or  particular  set  of  symptoms  by  which  we  can  tell 
during  the  first  few  months,  or  any  time  before  quickening, 
that  an  extra-uterine  pregnancy  actually  exists,  or  by  which 
even  normal  pregnancy  can  always  be  determined  upon  with- 
out any  question  ? 

The  presumptive  or  probable  evidence  of  a  pregnancy  may 
•or  may  not  be  the  result  of  gestation.  The  suppression  of 
the  catamenia  is  only  a  presumptive  sign  ;  they  may  be  sup- 
pressed or  they  may  continue  during  the  whole  of  a  preg- 
nancy, or  they  may  become  arrested  in  those  newly  married, 
and  remain  so  for  several  months,  without  the  existence  of 
gestation. 

The  literature  of  the  past  as  well  as  that  of  the  present 
agrees  that  the  diagnosis  of  an  extra-uterine  pregnancy  is  al- 
ivays  difficult  and  often  impossible,  and  can  only  be  made  by 
a  careful  study  of  all  the  signs  and  symptoms  in  each  particu- 
lar' case.  Xo  one  of  the  many  disturbances  it  occasions,  or 
the|changes  it  causes,  is  of  very  great  weight  when  standing 
alone;  occurring  together,  or  several  appearing  in  succession, 

'  Read  before  the  "Washington  Obstetrical  and  Gynecological  Society, 
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they  increase  very  much  in  value.  A  small  number  of  cases 
present  no  well-marked  symptoms,  except  those  of  normal 
pregnancy,  and  go  on  to  full  term  ;  labor  sets  in,  and  only  then 
is  the  true  state  of  affairs  discovered. 

In  others  the  fact  of  an  extra-uterine  pregnancy  is  first  an- 
nounced by  symptoms  which  speedily  overwhelm  the  patient. 
Pains  come  on,  with  rupture  of  the  cyst,  followed  by  hem- 
orrhage into  the  abdominal  cavity,  causing  shock,  and  some- 
times even  the  death  of  the  patient  before  the  practitioner 
is  aware  of  the  serious  character  of  the  case ;  or  attacks  of 
severe  abdominal  or  pelvic  pain  may  come  on,  with  symptoms 
of  collapse,  and  the  patient  be  found  almost  pulseless ;  she 
thinks  she  is  about  to  die,  and  the  practitioner  is  at  a  loss  to 
satisfactorily  account  for  her  condition,  unlessacqnainted  with 
the  course  of  this  form  of  gestation. 

From  this  collapsed  condition  she  may  slowly  rally,  to  suffer 
again  in  a  short  time  from  similar  attacks.  Such  attacks 
liave  been  attributed  to  contraction  of  the  walls  of  the  cyst, 
and  I  have  no  doubt  that  they  depend  upon  a  partial  rupture 
of  the  cyst,  or  of  the  blood  vessels  on  its  walls,  which  would 
necessarily  be  accompanied  by  hemorrhage.  The  great  prac- 
tical fact  is  that  a  succession  of  these  paroxysms  may  occur 
before  the  final  and  fatal  rupture,  which  they  most  surely  fore- 
tell ;  and  that  in  a  patient  presumably  pregnant,  ha\ang  had 
more  than  one  such  attack  as  this,  and  in  whom  a  vaginal  ex- 
amination will  show  some  changes  in  the  uterus,  as  well  as 
the  presence  of  a  tumor,  there  could  scarcely  be  a  doubt  of  the 
existence  of  an  extra  uterine  pregnancy. 

In  extra-uterine  pregnancy  the  abdomen  is  enlarged,  as  well 
as  the  uterus  itself,  which  is  found  in  the  early  months  to  be 
enlarged  about  in  proportion  to  the  duration  of  pregnancy ; 
the  same  phenomena  are  found  to  occur  in  the  breasts  as 
in  regular  uterine  pregnancy  ;  the  reflex  signs  of  this  con- 
dition are  usually  present,  such  as  depraved  and  changed  ap- 
petite, nausea,  vomiting,  and  salivation  ;  and  there  may  be 
amenorrhea  as  in  ordinary  pregnancy.  But  there  is  not  the 
normal  complete  arrest  of  menstruation  during  the  period 
corresponding  to  pregnancy  ;  the  menses  may  be  regular  in 
both  time  and  quantity,  but  much  more  frequently  the  flow 
is  irregular,  and  it  may  be  excessive,  and  even  continuous. 
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In  many  instances  recurring  gnshes  of  blood  have  been  found 
to  take  place,  which,  with  the  pelvic  pain  often  found  to  ac- 
company the  bleeding,  cause  the  patient  as  well  as  the  prac- 
titioner to  think  that  an  abortion  is  about  to  take  place» 
There  would  be  no  further  doubt  in  their  minds  upon  this 
point  should  the  decidua  happen  to  'pass  en  masse ,'  it  would 
be  taken,  as  it  has  been  many  a  time,  for  a  mole  or  false  con- 
ception, and  would  be  looked  upon  as  the  termination  of  a 
miscarriage. 

Dr.  Bedford,  in  speaking  of  the  difficulties  encountered  at 
times  in  ditferentiating  pregnancy  from  uterine  or  abdominal 
diseases,  tells  in  most  graphic  language  of  a  case  in  which  it 
was  decided,  after  consultation,  that  the  patient  was  suffering 
with  dropsy  and  that  paracentesis  should  be  performed  ;  that 
a  trocar  was  plunged  into  the  abdomen  of  the  confiding 
woman  ;  that  no  fluid  was  reached,  but  that  an  autopsy  a 
few  days  later  revealed  the  astounding  fact  that  the  instru- 
ment, instead  of  passing  into  what  was  supposed  to  be  an 
accumulation  of  fluid,  was  thrust  into  the  very  heart  of  a 
living  fetus. 

He  also  tells  of  a  case  in  which  character  and  life  were  sacri- 
ficed by  an  error  of  judgment  on  the  part  of  those  whose  coun- 
sel was  invoked.  The  unfortunate  patient  was  the  daughter  of 
an  English  clergyman.  Shortly  after  her  eighteenth  birthday 
it  was  noticed  that  her  abdomen  and  breasts  were  enlarging, 
her  face  became  pale  and  careworn,  and  her  appetite  capricious, 
which  caused  the  rumor  to  be  spread  that  she  was  pregnant. 
Medical  men  were  called,  who.  without  a  due  appreciation  of 
their  responsibility,  rashly  pronounced  an  opinion  which  con- 
signed to  an  early  grave  a  pure  and  lovely  woman,  and  broke 
the  very  heart-strings  of  a  devoted  father.  Dr.  Bedford  was 
called  to  their  temporaiy  home  in  New  Jersey  to  make  an 
autopsy,  which  brought  to  light  a  large  fibrous  tumor  occupy- 
ing the  cavity  of  the  uterus,  which  the  father  seized  as  soon 
as  it  was  removed  from  the  womb,  and  declared  his  intention 
of  returning  with  it  to  England  to  confound  the  traducers  of 
his  child. 

An  extra-uterine  pregnancy  may  be  mistaken,  before  tlie 
death  of  the  child,  for  displacement  of  the  normally  pregnant 
uterus  during  the  early  months  of  pregnancy,  complicated  with 
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fibro-mToma  or  cvstic  disease  of  the  uterus,  and  more  rarely 
pregnancy  of  one  half  of  a  double  uterus,  as  was  found  and 
diagnosed  bv  Mr.  Tait  in  a  ease  he  saw  with  Mr.  Koss,  of 
TVakelield.  Other  conditions  with  which  it  may  be  confused 
are  pelvic  henaatocele,  ovarian  tumor,  cancer,  libro-cystic  dis- 
eases of  the  uterus,  and  hydatids  of  the  uterus. 

Dr.  Koch,  of  Heiligenheil,  reports  the  case  of  a  strong, 
healthy  woman,  married  nine  years,  the  mother  of  four  chil- 
dren, and  then  living  apart  from  her  husband,  in  whom  the 
menses  ceased  after  weaning  the  last  child.  Her  abdomen 
enlarged  as  if  she  were  again  pregnant,  and  after  three  months, 
during  which  time  she  was  constantly  upbraided  by  her  hus- 
band in  consequence  of  her  condition,  pains  came  on  and 
hydatids  about  the  size  of  two  fists  were  extruded. 

The  invariable  condition  of  the  uterus  in  extra-uterine 
pregnancy,  whether  before  or  after  the  death  of  the  fetus, 
is  that  it  is  intimately  associated  with  a  tumor,  generally  in 
front  of  it  and  movable  to  a  limited  extent ;  it  is  always  en- 
larged before  the  death  of  the  child,  and  frequently  remains 
so  even  after  its  death.  The  abdominal  distention  is  greater 
than  should  correspond  to  the  time  the  woman  is  supposed 
to  be  pregnant,  while  the  uterus  is  not  as  much  enlarged  as  it 
should  be ;  the  uterus,  too,  has  a  doughy  feeling  of  resistance, 
like  a  soft  tumor,  when  pressed  toward  the  upper  floor  of  the 
vagina.  There  is  usually  great  tenderness  of  one  or  both  iliac 
regions,  so  great  at  times  as  to  prevent  a  thorough  examination. 
Great  pain  at  some  point  of  this  region  may  also  be  com- 
plained of,  which  frequently  extends  to  the  loin  and  down  the 
thigh.  Another  important  point  is  that  the  cervix  is  always 
quite  open,  easily  admitting  the  first  joint  of  the  index  finger. 

Under  such  circumstances,  if  the  fetal  heart  is  audible  the 
case  is  clear;  if  not,  the  character  of  the  tumor  must  be  taken 
carefully  into  account. 

If  the  case  is  seen  after  the  death  of  the  child,  the  tumor 
will  be  soft,  and  possibly  some  part  of  the  child  may  be  made 
out  by  a  rectal,  vaginal,  or  suprapelvic  examination;  but,  as 
a  rule,  it  will  be  found  that  a  diagnosis  of  an  extra-uterine 
pregnancy  will  be  more  difficult  after  the  death  of  the  fetus, 
and  that  auscultatory  signs  are  then  of  no  use. 

The  usual  termination  of  an  extra-uterine  pregnancy    is 
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by  rupture  of  tlie  cyst,  with  hemorrhage,  peritonitis,  and  death. 
There  is  at  such  times  a  sudden  accession  of  pain,  a  feeling 
as  if  something  had  torn  loose  inside,  metrorrhagia,  symp- 
toms of  shock  accompanied  with  great  weakness,  convulsions 
and  delirium,  and  the  abdomen  becomes  suddenly  very  se- 
verely painful,  distended,  and  dull  on  percussion,  with  high 
abdominal  heat,  presenting  a  striking  contrast  to  that  of  the 
rest  of  the  body.  When,  however,  a  fetus  dies  before  rupture 
of  the  sac,  it  may  undergo  mummification.  An  abortion  can- 
not take  place ;  the  child  may  die  prematurely  and  a  suppura- 
tive inflammation  be  set  up  in  the  cyst  by  which  it  is  enclosed, 
and  the  patient  may  die  either  from  general  peritonitis  or 
from  ijrofuse  suppuration ;  or  the  gestation  may  go  on  to  full 
terra,  thus  completing  the  pliysiological  life  of  the  placenta. 
In  the  latter  instance,  the  placenta  having  lived  the  full 
limit  of  its  physiological  life,  labor  sets  in,  the  decidua  is  ex- 
pelled, and  the  child  dies  during  the  expulsive  efforts  of  the 
false  labor,  which,  so  far  as  the  child  is  concerned,  is  nothing 
more  or  less  than  a  slow  asphyxia. 

In  favorable  cases,  even  after  rupture  of  the  sac  and 
where  suppuration  has  occurred,  an  abscess  may  be  found 
to  point  and  break  through  the  abdominal  wall  or  into  the 
vagina  or  rectum. 

The  following  is  a  case  of  this  character,  and  is  the  only 
one  of  which  I  have  any  personal  knowledge: 

Case. — Mrs.  B.,  an  arnn^  officer's  wife,  married  at  18,  be- 
came pregnant  for  the  twenty -fourth  time  when  38  years  of 
age.  She  had  given  birth  to  but  one  live-born  child,  which 
lived  but  a  few  months,  had  miscarried  twenty-two  times,  and 
had  now  missed  her  sickness  for  the  twenty-fourth  time.  At 
about  the  end  of  the  third  month  she  began  having  abdominal 
pains,  intermitting  in  character  and  gradually  becoming  more 
severe  and  frequent.  Supposing  she  was  about  to  abort 
again,  her  family  physician  was  sent  for,  who,  after  making  a 
vaginal  examination,  declared  her  to  be  not  in  labor,  and,  pre- 
scribing an  opiate,  left  her  for  the  day.  After  this  there  were 
pains  in  the  breasts,  colic,  and  occasional  vomiting ;  micturi- 
tion was  painful  but  free.  She  suffered  nearly  constantly  from 
pain  in  the  low^er  part  of  the  abdomen  and  in  the  right  hip, 
thigh,  and  knee,  and  resorted  to  the  opium  for  relief.     Two 
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weeks  later,  the  pains  having  returned  with  greater  severity 
and  a  discharge  occurring  from  the  vagina,  bloody  in  cha- 
racter and  filled  with  shreddy  material,  the  doctor  was  again 
sent  for,  and  now  declared  that  a  miscarriage  had  taken  place 
and  that  the  fetus  had  probably  been  lost  while  at  stool,  that 
the  uterus  was  entirely  empty,  and  that  if  she  would  remain 
quietly  in  bed  for  a  few  days  she  would  be  all  right  again.  She 
remained  in  bed,  but  the  pains  continued  for  several  weeks 
and  were  only  relieved  by  large  and  repeated  doses  of  opium. 
While  in  bed  she  discovered  an  enlargement  in  her  abdomen, 
on  the  right  side  and  about  half-way  between  the  umbilicus 
and  the  crest  of  the  ilium,  which,  becoming  exceedingly  pain- 
ful and  tender  to  the  touch,  was  relieved  by  the  application  of 
hot  poultices,  which  were  continued  at  intervals  for  several 
weeks,  when  she  again  took  her  place  in  her  family,  but 
found  herself  quite  an  invalid,  being  compelled  to  lie  down 
several  times  a  day.  The  enlargement  in  the  abdomen  still 
continued,  but  gave  her  no  particular  trouble  until  the  end 
of  the  seventh  month,  when  she  was  taken  with  what  was  sup- 
posed to  be  intermittent  fever,  and  with  a  return  of  pain  in 
the  enlargement  in  her  side,  which  had  never  as  yet  received 
a  name.  Poultices  were  again  applied,  and,  after  several  days 
of  constant  poulticing,  it  was  observed  that  there  was  a  soft 
and  inflamed  spot  over  the  enlargement,  which  finally  broke, 
discharging  several  pints  of  offensive  material,  which  afforded 
her  considerable  relief.  Two  days  later,  on  removing  the 
poultice,  a  peculiar  something  was  found  protruding  through 
the  fistulous  opening,  which  the  husband  with  hairpin  and 
button-hook  succeeded  in  removing,  and  to  his  astonishment 
found  it  to  be  a  mummified  fetus  about  four  inches  long, 
which  he  saved  and  presented  to  his  family  physician,  who  an 
hour  or  two  later  made  his  regular  daily  visit.  No  effort  was 
made  to  remove  the  after-birth,  and  no  treatment  given  other 
than  poulticing  and  quinine.  At  the  end  of  six  weeks,  the 
fever  and  discharge  still  continuing  and  a  cough  coming  on, 
Mrs.  B.  was  removed  to  New  York  City,  where  it  was  thought 
best,  because  of  her  anemic  condition,  that  no  surgical  inter- 
ference should  be  attempted  ;  but,  proper  treatment  being  in- 
stituted, a  sea  voyage  was  recommended  and  taken,  being 
extended  to  Europe,  where  several  months  were  spent.     On 
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her  return  to  New  York,  her  health  ])eing  partially  re- 
stored, and  having  acquired  the  opium  habit,  she  did  not 
ajjply  for  treatment.  Seven  years  later,  when  she  came 
under  my  care,  there  was  still  a  discharge  from  the  fistulous 
opening,  which  she  would  not  allow  to  heal,  claiming  that  her 
cough,  which  had  never  left  her,  was  much  less  sevei-e  when 
the  fistula  was  discharffino;.  She  died  about  two  years  as:o 
from  an  overdose  of  morphia. 

Dr.  Harper'  reports  a  case  in  which  there  was  a  putrid 
discharge  from  the  rectum,  in  which  was  found  a  fetal  tem- 
poral bone  ;  that  six  months  later  the  abdomen  was  opened 
and  the  remaining  fetal  bones  removed  without  difficulty; 
that  for  the  next  twenty  days  fecal  matter  was  discharged 
through  the  abdominal  opening,  and  that  the  patient  finally 
recovered. 

Dr.  Moore"  reports  a  case  in  which  a  partially  decomposed 
fetus  was  found  protruding  from  the  anus,  followed  two  days 
later  by  the  discharge  per  auum  of  several  pieces  of  placenta 
and  numerous  blood  clots,  with  recovery  of  patient. 

Dr.  Peck^  reports  a  case  in  which  he  broke  the  cord  while 
delivering  a  fetus  through  the  anus,  and  that  no  after-birth 
ever  came  away. 

Dr.  Mathiason^  reports  a  case  in  which  he  delivered,  through 
an  opening  he  made  in  the  wall  of  the  vagina,  a  living  child, 
at  full  term,  weighing  eight  and  one-half  pounds.  In  deliv- 
ering the  placenta  he  used  a  sponge  saturated  with  a  strong 
solution  of  perchloride  of  iron,  which  he  pressed  against  the 
maternal  parts  and  thus  pushed  off  the  attached  placenta. 

The  fact  is  now  quite  well  established  that  a  woman  may 
become  impregnated  while  carrying  an  extra-uterine  fetus  ; 
that  is,  that  she  may  have  simultaneously  an  intra-  and  an  ex- 
tra-uterine pregnancy. 

Dr.  Yardley°  reports  a  case  of  this  kind,  in  which  he  at- 
tended a  woman  in  her  confinement  with  a  still-born  child, 
and  left  a  full-sized   child   of   a    former   pregnancy  in    the 

'  Trans.  Med.  Soc.  Va.,  1873. 
^Pacific  Med.  and  Surg.  Journal,  1874. 
'  Boston  Med.  and  Surg.  Journal. 
^  Trans.  Obst.  Soc.  Loudon,  1884. 
^  Am.  Journ.  ]\Ied.  Sci.,  1846. 
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abdominal  cavity  ;  that  the  head  of  the  extra-nterine  fetns 
caused  him  considerable  trouble  by  slipping  into  the  cavity 
of  the  pelvis,  thus  obstructing  the  passage  of  the  last-formed 
child  :  that  by  constantly  pushing  up  the  head  of  the  extra- 
uterine fetus  the  otiier  child  was  delivered  ;  that  he  was 
called  ten  years  later  to  this  same  woman,  and  removed 
f roui  her  rectum  portions  of  a  fetus ;  that  he  continued  for 
three  months  to  remove  from  her  i-ectum  such  portions  of 
the  fetus  as  could  be  extracted  without  injuring  her,  and 
that  she  perfectly  recovered. 

Dr.  Whitney'  also  reports  a  case  of  this  kind  in  which  he 
claims  that  the  child  lived  for  four  years  in  its  mother's 
abdomen  ;  that  just  after  her  second  confinement  she  ob- 
served a  tumor  in  her  abdomen,  in  which  there  was  motion  ; 
that  she  became  pregnant  again,  and  in  eighteen  months 
gave  birth  to  her  third  child;  that  the  tumor  continued  and 
had  grown  a  little;  that  there  was  still  motion  in  it, 
more  distinct  when  she  had  pain,  which  she  had  about 
once  a  month ;  that  he  saw  this  patient  eighteen  months 
after  her  last  confinement,  and  that  the  motion  in  the  tumor 
had  ceased  for  the  first  time  only  a  few  days  before  ;  that 
the  tumor  now  became  flabby  and  lost  its  natural  feel  ;  that 
he  made  an  incision  through  the  linea  alba,  through  which 
he  removed  a  monstrosity  with  Liair  Ave  inches  long. 

The  question  as  to  the  cause  of  extra-uterine  pregnancy  has 
not  yet  been  definitely  settled. 

Astruc  claims  that  it  is  much  more  frequent  in  widows  and 
unmarried  women,  who,  from  fright  or  from  fear  of  being- 
caught  in  the  act,  cause  error  loci  of  the  germ  ;  but  he  cannot 
be  correct  in  his  reasoning,  for  extra-uterine  fetation  does 
occur  in  married  women,  who  have  a  right  to  be  pregnant, 
wliether  they  are  anxious  to  become  mothers  or  not,  and  are 
not  frightened  at  but  enjoy  the  embraces  of  their  husbands. 

Yirchow  claims  that  it  is  frequently  accompanied  by  adhe- 
sions of  the  internal  genital  organs,  caused  by  false  membrane, 
and  attributes  to  their  presence  an  important  influence  in  the 
production  of  such  pregnancies — virtually,  that  extra-uterine 
pregnancy  is  due  to  tubal  occlusion. 

Tait  and  others  claim  that  it  is  caused  by  a  desquamative 
'Am.  Journ.  ]S[ed.  Sci.,  1846. 
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salpingitis,  which  strips  the  tube  of  ciliated  epithelium,  laying^ 
bare  its  subjacent  adenoid  layer,  bringing  the  tubes  to  a  con- 
dition similar  to  that  of  the  interior  of  the  uterus,  which  not 
only  robs  the  ovum  of  its  means  of  support  but  of  its  trans- 
portation to  the  uterus. 

In  the  treatment  of  a  woman  known  to  be  suffering  with 
an  extra-uterine  pregnancy,  and  where  the  practitioner  does 
not  wish  to  play  executioner,  there  is  but  little  to  do  but 
wait.  The  woman  should  be  put  on  low  diet  and  restrained 
in  her  movements,  and  in  this  way  she  may  be  carried  up  to 
or  beyond  the  seventh  month,  and  then,  by  proper  operative 
interference,  she  and  the  child  may  both  be  saved. 

When  the  life  of  the  child  is  not  taken  into  account,  or 
where  from  fear  of  premature  rupture  of  the  sac  it  is  not 
desirable  to  wait,  several  plans  of  treatment  have  been  sug- 
gested, which  have  each  many  supporters. 

The  hypodermatic  injection  of  a  solution  of  morphia  or  a 
solution  of  atropia  into  the  sac,  and  the  transmission  of  the 
faradic  or  galvanic  current  through  the  mass  for  several  days 
in  succession,  have  been  proven  to  be  effective  methods  of 
destroying  the  life  of  the  fetus. 

If  either  of  these  plans  should  be  adopted,  the  child  would 
be  left  in  its  mother's  abdomen  and  we  would  have  to  wait 
for  the  slow  process  of  absorption;  or  suppuration  might  take 
place,  which  would  mean  many  months,  perhaps  years,  of  in- 
validism for  the  unfortunate  patient. 

Would  it  not  be  better  under  such  circumstances,  since 
such  rapid  strides  have  been  made  in  abdominal  surgery,  for 
laparatomy  to  be  performed  instead  of  resorting  to  either  of 
these  methods  i 

In  those  cases  in  which  a  diagnosis  has  not  been  made  un- 
til there  is  rupture  of  the  cyst,  treatment  should  be  directed 
to  the  prevention  of  hemorrhage  and  removal  of  shock,  and 
laparatomy  should  be  resorted  to  as  soon  thereafter  as  possible. 
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A  CASE  OF  PUERPERAL  PERITONITIS  TREATED  BY 
AMPUTATION  OF  THE  UTERUS  ;  RECOVERY. 


A.  LAPTHORN  SMITH,  M.D., 
Gynecologist  to  the  Montreal  Dispensary. 


I  WAS  called,  late  on  the  night  of  the  9th  of  October, 
1891,  to  see  Mrs.  O.,  who  had  just  been  delivered  bj  a  mid- 
wife, but  who  was  in  an  alarming  state  of  exhaustion.  She 
was  35  years  of  age,  the  mother  of  one  other  child,  and  had 
had  very  long  and  painful  labors  each  time.  I  found  her 
almost  pulseless,  unable  to  speak,  and  deathly  pale.  I  gave 
her  some  brandy  and  water  and  a  drachm  of  fluid  extract  of 
ergot,  and  at  the  end  of  an  hour  she  had  rallied  sufficiently  to 
allow  the  midwife  to  set  about  the  removal  of  the  placenta. 
This  she  was  unable  to  accomplish.  I  also  tried,  first  by 
squeezing  on  the  fundus  and  drawing  on  the  cord,  and,  when 
that  failed,  by  introducing  my  hand  into  the  vagina  and 
grasping  the  placenta  with  my  fingers.  It  was  quite  firmly 
attached,  and  the  patient  complained  very  bitterly  of  the  pain 
which  every  attempt  at  its  removal  caused  her.  If  she  could 
have  stood  an  anesthetic,  I  would  have  given  her  one  and 
introduced  my  hand,  with  proper  precautions,  into  the  uterus, 
so  as  to  detach  it ;  but  by  this  time  the  patient  had  become  so 
weak  again  that  I  feared  she  mio-ht  die  then  and  there.  I 
therefore  decided  to  adopt  the  procedure  recommended  by 
Winckel  and  practised  at  the  Munich  clinic,  viz.,  to  wait  twelve 
hours,  and,  if  the  placenta  was  not  spontaneously  expelled  by 
that  time,  to  administer  an  anesthetic  and  detach  it  with  my 
hand.  I  left  an  ounce  of  ergot,  with  directions  to  give  her  a 
teaspoonful  every  four  hours,  for  the  double  purpose  of  pre- 
venting hemorrhage  and  expelling  the  after-birth.  I  gave  her 
a  hot  yaginal  injection  of  plain  water,  and  cleaned  her  up, 
removing  all  soiled  linen  from  her  and  her  bed.  I  told  the 
midwife  to  allow  her  to  rest,  so  as  to  gain  a  little  strength  for 
what  I  had  to  do  when  I  returned.  As  soon  as  I  left  the 
house,  however,  the  midwife  set  to  work  at  the  placenta,  and 
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by  3  A.M.  she  had  removed  what  she  thought  was  the  whole  of 
it,  and  which  she  showed  me  in  the  chamber  when  I  returned 
before  9  a.m.     I  did  not  think  that  it  was  all  there,  and  con- 
sequently introduced  my  hand  into  the  vagina  and  with  great 
difficulty   removed   several   handfuls  more  from  the  uterus, 
which  was  still  tightly  closed.     The  patient  was  too  weak  to 
stand  an  anesthetic,  and  the  introduction  of  my  hand  caused 
her  intense  pain,  so  that  I  could  not  get  my  lingers  up  to  the 
fundus.     I  then  gave  her  an  intra-uterine  douche  of  perman- 
ganate solution  until  it  returned  clear,  and  these  injections 
were   repeated  twice  a  day.     She  rallied  very  well  for  the 
next  thirtj^-six  hours,  but  about  forty  hours  after  delivery  had 
a  chill  followed  by  a  temperature  of  104°.     About  forty-eight 
hours  after  delivery  I  was  suddenly  called  to  her,  and  found 
her  with  her  knees  drawn  up,  abdomen  distended,  face  pale 
and  anxious,    pulse  thready  and  140  ;  she  was  crying  with 
pain  all  over  the  abdomen.     I  at  once  gave  her  a  good  dose 
of  Rochelle  salt,  applied  turpentine  stupes  to  the  abdomen, 
and  within  an  hour  she  was  quite  free  from  pain.     I  felt  sure 
that  I  had  a  ease  of  peritonitis  on  hand,  but  to  what  was  it 
due  I     If  to  a  suppurating  appendix  or  a  ruptured   pus  tube, 
it  was  plainly  my  duty  to  open  the  abdomen  and  remove  it ; 
if  to  a  septic  uterus,  to  clean  it  out  with  the  curette.     I  in- 
clined towards  one  of  the  former  causes,  on  account  of  the 
patient  having  had  a  high  fever  and  intense  pain  in  the  right 
iliac  region  for  five  days  before  the  confinement ;  while  if  A 
were  due  to  a  septic  uterus  it  must  have  been  infected  some 
days  before  her  delivery,  puerperal  peritonitis  not  generally 
coming  on  before  six  to  nine  days  after  delivery. 

The  next  question  for  me  to  decide  was :  Should  I  first 
curette  the  uterus  or  explore  the  abdomen? 

I  remembered  my  experience  in  a  former  case,  which  I 
lost,  and  in  which  curetting  had  seemed  to  render  the  patient 
much  worse,  apparently  having  opened  fresh  avenues  for  the 
admission  of  germs  into  the  system.  On  the  other  hand, 
what  would  be  the  use  of  curetting,  if  an  abscess  had  broken 
into  the  peritoneal  cavity?  If  the  patient  could  stand  the 
two  operations,  it  would  be  better  to  curette  first,  and,  if  this 
was  not  followed  by  improvement,  to  perforin  an  exploratory 
abdominal  section. 
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Next  morning,  the  ]5tb,  she  was  much  worse,  so  I  placed  the 
matter  fairly  before  the  patient  and  her  family,  and  gave 
them  until  3  p.m.  to  decide  whether  I  should  open  the  abdo- 
men and  remove  whatever  I  found  to  be  the  cause  of  the 
trouble.  At  3  p.m.  I  returned  with  Dr.  Bruere,  who  also  con- 
sidered the  patient's  condition  critical,  and  received  permis- 
sion to  do  whatever  I  thought  best  to  save  the  patient's  life. 
I  then  sent  for  Dr.  Springle,  who  ably  assisted  me,  under 
great  difficulties,  to  perform  the  operation,  while  Dr.  Brnere 
undertook  the  very  anxious  task  of  administering  the  anes- 
thetic. An  hour  was  spent  in  finding  a  clergyman  and  ad- 
ministering the  rites  of  the  church,  and  it  was  not  until  a 
quarter  jiast  4  that  the  anesthetic  was  begun,  and  about  4:30 
the  incision  was  made.  It  was  a  very  dark,  rainy  day,  the 
light  was  very  poor,  the  room  cramped,  and  the  last  sutures 
had  to  be  inserted  by  the  aid  of  the  feeble  light  of  a  coal-oil 
lamp.  Fortunately  the  distention  had  been  somewhat  relieved 
by  the  Roclielle  salt  administered  the  night  before  and  re- 
peated that  morning,  so  that  the  intestines  gave  us  only  slight 
trouble.  We  iirst  inspected  the  peritoneum  and  found  it 
free  from  lymph  or  pus,  though  the  intestines  were  somewhat 
injected.  We  then  sought  for  an  inflamed  appendix,  with 
negative  results.  The  uterus  and  its  appendages  were  very 
congested,  but  the  latter  contained  no  abscess ;  neither  were 
there  any  adhesions  anywhere. 

I  now  felt  certain  that  the  seat  of  the  trouble  was  in  the 
uterus,  and  during  the  next  sixty  seconds  I  had  to  decide 
whether  I  would  sew  her  up  and  leave  her  to  her  fate,  or 
whether  I  would  give  her  a  chance  for  her  life  by  removing 
the  septic  organ.  I  decided  upon  the  latter  course,  and  lift- 
ing out  the  fundus  with  a  volsella,  and  placing  the  wire  of 
Koeberle's  serre-no^ud  around  the  uterus  about  the  level  of 
the  internal  os,  taking  care  to  exclude  the  bladder  and  intes- 
tines and  to  include  the  appendages,  we  tightened  up  the 
wire  and  placed  two  pins  through  the  uterus  above  it.  Dr. 
Springle  made  a  few  cuts  in  the  uterus,  and,  as  they  bled,  I 
tightened  the  wire  several  times  until  all  bleeding  was  con- 
trolled, when  I  removed  the  uterus,  leaving  a  stump  about  the 
size  of  a  small  apple.  We  then  poured  two  gallons  of  hot 
water  into  the  peritoneal  cavity,  paddled  it  about  for  a  iew 
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moments,  and  then  siplioned  it  out.  The  peritoneum  was 
then  dried  and  the  stump  drawn  down  to  the  lower  angle  of 
the  wound,  which  latter  was  then  brought  together  with  silk- 
worm-gut sutures  placed  close  together,  and  which  I  passed 
from  within  outward  by  the  sense  of  touch,  as  I  could  not  see. 
I  did  not  sew  the  stump  peritoneum  to  the  parietal  peri- 
toneum, believing,  as  I  do,  that  adhesions  take  place  within 
a  short  time  by  simple  contact.  The  stump  was  not  cau- 
terized, but  simply  buried  in  boracic  acid  and  covered  with 
boracic  gauze.  !N^o  drainage  tube  was  used.  The  operation 
consumed  less  than  an  hour,  and  the  patient  was  returned  to 
bed  no  worse  than  before  the  operation.  I  left  orders  to 
relieve  pain,  if  it  should  come  on,  by  the  same  means  as 
before — namely,  turpentine  stupes  and  salines.  Oozing  came 
on  soon  after,  but  was  easily  arrested  by  a  few  turns  of  the 
screw,  which  I  instructed  the  attendants  how  to  use.  She  had 
only  one  attack  of  pain,  occurring  about  daybreak  next  morn- 
ing, which  was  relieved,  as  before,  in  a  few  minutes,  and  she 
has  been  free  from  pain  since.  There  was  a  slight  tendency 
to  vomiting  next  day,  for  which  I  ordered  a  grain  of  calomel 
every  hour  until  the  bowels  were  moved,  which  they  were 
towards  night.  The  serre-nceud  had  to  be  tightened  every  six 
hours,  until  on  the  third  day  the  end  of  the  screw  was  reached 
and  I  was  obliged  to  substitute  a  longer  instrument,  known  as 
Smith's,  armed  with  a  stout  linen  cord  which  had  been  disin- 
fected by  boiling.  As  this  has  happened  in  every  case  of  hys- 
terectomy, I  shall  in  future  discard  Koeberle's  constrictor  and 
use  Smith's  altogether.  This  was  tightened  regularly  night 
and  morning  until  the  fourteenth  day,  when  the  stump  came 
away.  The  bowels  were  moved  every  da.j  with  one-grain 
doses  of  calomel  combined  with  teaspoonf  ul  doses  of  Rochelle 
salt,  repeated  every  hour  for  two  or  three  and  sometimes 
four  hours.  On  one  occasion  they  had  to  be  repeated  six  or 
eight  times  before  they  moved,  the  result  being  a  mild  sali- 
vation which  required  a  mouth  wash  of  chlorate  of  potash. 
For  the  first  week  I  gave  a  grain  of  quinine  and  a  grain  of 
digitalis  three  times  a  day,  as  the  pulse  was  so  weak  and  fast, 
but  after  that  it  improved  so  much  that  I  left  it  off.  The 
temperature,  which  had  been  105°  before  the  operation,  fell 
to  103°  next  day,  to  101°  the  day  after,  and  on  the  fourth  day 
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reached  normal,  where  it  has  remained  ever  since.     Aboiit 
the  end  of  the  first  week  she  began  to  have  a  troublesome 
cough,  for  which  I  gave  her  the  compound  syrup  of  codeine 
of  the  French  Pharmacopeia.     This  is  an  elegant  preparation 
and  proved  very  effective.     As  I  have  read  of  a  good  many 
cases  in  which  death  followed  laparatomy  owing  to  bursting 
open  of  the  wound  from  coughing,  vomiting,  etc.,  I  have  not 
removed   the  stitches  yet,  although  it  is  more   than    three 
weeks  since  the  operation,  and  I  shall  leave  them  for  another 
week,  as  they  are  causing  no  trouble.     The  patient  has  a  good 
appetite,  eating  steaks  and  chops  twice  a  day,  and  she  is  be- 
ginning to  sit  up  in  bed.     She  will  be  out  of  bed  at  the  end 
of  the  fourth  week.    The  hole  where  the  stump  was,  measures 
to-day  one  inch  in  diameter  and  one  inch  in  width,  and  is 
rapidly  filling  up.     Owing  to  the  unpleasant  odor  from  the 
stump,  I  tried  several  times  to  cut  some  of  it  away,  but  it 
bled    every  time  until  the   twelfth  day,  when   it   suddenly 
turned  black,     l^o  narcotics  were  given  from  beginning  to 
end  of  the  treatment,  and  to  this  I  attribute  her  freedom 
from  pain.     One  of  the  most  valuable  lessons  Mr.  Tait  has 
taught  us  is  that  pain  after  abdominal  section  is  nearly  always 
due  to  flatulence,  and  that  the  administration  of  morphia  only 
increases  this.     The  breasts  were  very  full,  but  quickly  dried 
up  under  inunctions  of   iodide-of-lead  ointment.     She  was 
able  to  pass  her  water  herself  from  the  very  first  day.     Her 
baby  is  thriving  well  on  the  bottle.     A  neighbor  and  a  young 
sister,  who  knew  nothing  whatever  about  nursing,  made  ex- 
cellent nurses,  doing  neither  more  nor  less  than  I  told  them 
to  do.     They  both  remarked  this  morning  that  the  patient 
was  looking  very  much  better  now  than  she  did  before  her 
confinement. 

On  examining  the  uterus  twenty-four  hours  after  removal, 
it  was  found  to  contain  remains  of  placenta  which  were  so 
firmly  adherent  that  they  would  break  sooner  than  peel  off. 
The  inside  of  the  uterus  appeared  of  a  dark  purple  color, 
while  a  semi-purulent  liquid  could  be  squeezed  out  of  the 
sinjjses.     The  walls  of  the  uterus  were  soft  and  friable. 

From  the  gratifying  result  in  this  case  under  the  most  un- 
favorable circumstances,  I  feel  confident  that  this  method  of 
treating  apparently  hopeless  cases  of  puerperal  septicemia  has 
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a  good  future  before  it,  but  on  the  oue  condition  that  it  be 
not  delajed  until  the  woman  is  actually  dying.  Some  may 
say  that  this  was  a  very  radical  treatment,  but  1  maintain  that 
it  was  fully  justified  by  the  condition  and  the  disease,  which 
is  one  of  the  most  fatal.  In  England  and  Wales  alone  there 
died  from  puerperal  septicemia,  in  spite  of  every  other  treat- 
ment, no  less  than  1,087  women  last  year,  so  that  a  great  many 
thousands  must  have  died  throughout  the  world.  Would 
these  women  not  have  gladly  sacrificed  their  wombs,  if  they 
could  thereby  have  saved  their  lives?  Abdominal  section  for 
puerperal  septicemia  has  hitherto  had  a  bad  record  in  Mon- 
treal, as  elsewhere.  The  reason  seems  very  clear  to  me, 
viz.,  that  it  is  of  little  use  to  open  the  abdomen  and  wash  out, 
and  then  to  sew  up  the  woman,  without  having  removed  the 
whole  cause  of  the  trouble,  namely,  the  septic  uterus,  whose 
walls  are  satui-ated  with  infection,  and  which  no  amount  of 
curetting  or  washing  could  possiblj'  disinfect.  If,  when  no 
other  cause  is  found,  the  removal  of  the  uterus  be  added  to 
the  exploratory  incision,  I  believe  the  operation  will  nearly 
always  be  followed  by  success. 

Others  ma)'  object  that  this  woman,  although  alive  and  well^ 
has  been  mutilated.  But  perhaps  the  very  ones  who  will  say 
this  have  themselves  mutilated,  by  the  removal  of  the  ap- 
pendages, many  women  who  were  in  no  danger  of  their  life, 
but  merely  suffered  from  menstrual  pain.  The  operation 
which  I  performed  is  actually  a  safer  one  than  simple  remo- 
val of  the  normal  ovaries,  for  I  did  not  leave  in  the  abdomen 
either  the  cut  ends  of  arteries  to  furnish  secondary  and  con- 
cealed hemorrhage,  nor  ligatures  to  give  rise  to  abscesses. 
My  cut  vessels  and  ligatures  were  all  outside  of  the  peritoneal 
cavity  where  they  could  do  no  harm,  being  seen  and  under 
constant  supervision  and  control.  As  for  the  prospects  after- 
wards, I  can  say  that  two  of  my  patients  with  fibroids  who 
have  had  their  uterus  and  appendages  removed  by  abdominal 
section  are  now  in  good  health,  such  as  they  never  enjoyed 
before  or  since  puberty.  As  for  this  poor  woman,  she  ab- 
horred and  dreaded  pregnancy.  She  is  poor,  and  the  ^wo 
children  she  has  are  as  many  as  she  can  care  for.  She  will 
now  be  able  to  perform  her  duties  to  her  husband  without  the 
dread  with  which  she  has  fulfilled  them  heretofore. 
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From  my  very  limited  experience  I  would  draw  tlie  fol- 
lowing conclusions  : 

1.  The  temperature  should  be  taken  every  day  after  every 
confinement,  and  on  the  slightest  rise  vaginal  douches  of  per- 
manganate solution  should  be  commenced. 

2.  If  the  temperature  continues  to  rise,  the  douches  should 
be  made  intra-uterine. 

3.  If  there  is  no  improvement  at  the  end  of  twenty-four 
hours,  scrape  out  tlie  uterus  with  the  finger  or  with  the 
curette,  apply  strong  tincture  of  iodine,  wash  out  the  uterus^ 
and  drain  with  iodoform  gauze. 

•i.  If  the  case  proceeds  from  bad  to  worse,  and  peritonitis 
sets  in,  perform  an  exploratory  incision,  and,  if  no  other  evi- 
dent cause  can  be  found,  remove  the  uterus. 


THE    TREATMEXT   OF  ABORTION.^ 


C.  L.    BONIFIELD,  M.D. 


It  is  not  my  intention  to  present  here  a  resume  of  the  lite- 
rature of  this  subject,  but  rather  to  give  my  personal  views 
upon  it,  which,  while  they  will  comprise  little  that  is  original, 
will,  I  hope,  be  of  suflicient  interest  to  elicit  a  discussion  that 
will  be  valuable. 

Tlie  treatment  of  abortion  includes  its  prevention,  when 
this  is  possible.  Wliether  or  not  prevention  is  possible  is  the 
first  question  to  be  decided  iu  practice,  and  it  is  not  always 
an  easy  one.  The  amount  of  hemorrhage,  the  severity  and 
duration  of  the  pain,  and  the  degree  of  dilatation  of  the  cer- 
vix are  the  elements  to  be  taken  into  consideration  in  form- 
ing an  opinion.  If  any  of  these  symptoms  are  well  marked 
it  is  not  safe  to  promise  its  arrest,  and  if  all  are  present  the 
final  expulsion  of  the  ovum  may  be  confidently  predicted. 

'  Read  before  the  Obstetrical  Society  of  Cincinnati,  May  14th,  1891. 
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But,  unless  the  bemorrliage  is  profuse  or  dilatation  quite  no- 
ticeable, an  earnest  effort  should  be  made  to  stop  the  process. 
The  indication  is  to  secure  rest — rest  of  the  body,  rest  of 
the  mind,  rest  of  the  nervous  system.  This  is  secured  by 
placing  the  patient  in  bed,  in  a  cool  room,  and  at  once  bring- 
ing- her  under  the  iniluence  of  an  opiate.  This  can  be  done 
most  rapidly  and  surely  by  a  hypodermic  injection  of  mor- 
phine, and  the  effect  may  be  continued  by  opium,  by  the 
mouth  or  rectum,  combined,  if  the  patient  be  nervous,  with 
chloral  or  bromide.  When  examining,  the  physician  should 
ascertain  if  there  be  retroversion  or  flexion,  and,  if  so,  cor- 
rect it  at  once  by  placing  the  patient  in  the  genu-pectoral 
position  and  raising  the  body  of  the  uterus  with  two  fingers 
in  the  vagina.  This  maneuvre,  according  to  Lusk,  is  often 
sufficient  in  itself  to  arrest  the  abortion.  The  patient  should, 
of  course,  not  be  allowed  to  lie  on  her  back  or  assume  an  up- 
I'ight  position  for  a  number  of  days. 

Yiburnum  prunifolium  is  strongly  recommended  as  a  pro- 
phylactic by  Jenks  and  others  ;  and  McKee,  of  this  Society, 
reports  a  qaite  remarkable  case  where  abortion  was  apparent- 
ly twice  prevented  by  the  use  of  dioviburnia,  of  which  prob- 
ably the  most  active  ingredients  are  viburnum  and  dioscoria 
villosa.  I  have  never  used  either  of  these  remedies,  believ- 
ing that  opium  accomplishes  all  that  can  be  expected  from 
drugs.  The  opium  should  be  continued  till  the  symptoms 
subside,  or  progress  so  far  as  to  render  abortion  inevitable. 
If  the  symptoms  subside  the  patient  should  be  kept  in  bed  for 
several  days  before  being  allowed  to  gradually  resume  her 
habits  of  life,  and  should  return  to  it  upon  the  recurrence  of 
the  slightest  symptom,  and  at  the  time  when  she  would  men- 
struate were  she  not  pregnant. 

When  the  abortion  is  recognized  as  being  inevitable,  the 
method  of  procedure  depends  on  the  "condition  of  the  cervix 
and  the  amount  of  hemorrhage.  If  the  cervix  be  dilated  and 
the  hemorrhage  severe,  the  ovum  should  be  detached  and  de- 
livered at  once.  If  the  cervix  is  not  dilated  and  the  hemor- 
rhage trifling — as  it  usually  is  if  the  sac  has  not  ruptured — an 
expectant  course  is  doubtless  the  best  one,  though  the  patient 
must  not  be  left  long  at  a  time  by  her  attendant,  as  the  sac  may 
at  any  moment  rupture  and  the  hemorrhage  become  alarming. 
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When  the  hemorrhage  is  profuse  and  the  cervix  not  suffi- 
ciently dilated  to  alh)w  of  an  immediate  delivery,  the  vagina 
should  be  thoroughly  tamponed.  This  controls  the  hemor- 
riiage  and  at  the  same  time  usually  stimulates  uterine  con- 
tractions. The  vagina  is  best  tamponed  by  packing  it 
tightly  with  small,  firm  balls  of  absorbent  cotton  previously 
immersed  in  an  antiseptic  solution.  With  the  aid  of  Sims' 
speculum  the  cervix  is  first  carefully  surrounded  with  small 
balls,  then  a  second  layer  covers  it,  and  upon  this  are  packed 
balls  of  a  larger  size  until  the  vagina  is  filled.  To  insure 
dilatation  of  the  cervix  while  the  tampon  is  in  place,  a  roll  of 
iodoform  gauze  may  be  crowded  into  the  cervical  canal  with 
dressing  forceps  and  sound  before  packing  the  vagina.  If 
a  Sims'  speculum  is  not  at  hand,  one  can  tampon  the  vagina 
satisfactorily  by  using  two  fingers  as  a  retractor  of  the  peri- 
neum, and  in  a  case  of  emergency  strips  of  old  muslin  maybe 
used  instead  of  the  cotton.  The  tampon  may  be  left  undis- 
turbed for  from  six  to  twelve  hours,  and  it  frequently  hap- 
pens that  upon  its  removal  the  ovum  will  be  found  in  the 
vagina.  If,  on  the  contrary",  the  ovum  still  remains  unde- 
tached,  the  hemorrhage  continues,  and  the  cervix  is  not  yet 
dilated  sufficiently  to  allow  delivery,  the  vagina  must  be  tam- 
poned again  after  having  been  douched  with  a  warm  anti- 
septic solution.  The  cotton  may  be  left  again  for  six  hours. 
When  it  is  removed,  if  the  cervix  is  still  not  sufficiently 
dilated — which  will  rarely  happen,  I  believe,  if  the  cervical 
canal  has  been  well  filled  with  gauze — it  can  be  replaced  by 
still  a  third,  which  can  remain  the  same  length  of  time  ;  but 
when  it  is  removed  it  is  better  to  make  persistent  eflEorts  at 
dilatation  with  the  finger,  and,  failing  with  that,  resort  to 
Goodell's  dilator,  than  to  again  fill  the  vagina  with  cotton, 
for  prolonged  and  repeated  tamponing  is  not  without  danger. 
I  believe  it  is  better  practice  to  dilate  with  an  instrument 
than  with  a  tent  as  most  text- books  recommend.  It  is  more 
aseptic  and  more  rapid.  The  hemorrhage  that  takes  place 
while  dilatation  is  being  effected  is  not  profuse  enough  to  be 
alarming  in  so  short  a  time.  Lusk,  Parvin,  and  others  recom- 
mend the  administration  of  ergot  while  the  vagina  is  tam- 
poned. I  doubt  the  wisdom  of  this  advice  and  never  follow 
it.     It  is  admitted  that  ergot  acts  most  powerfully  on  the 
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lower  portions  of  the  uterus  and  thus  imprisons  rather  than 
expels  its  contents.  But  they  claim  that  the  tampon  effec- 
tually prevents  this.  Just  how  the  tampon,  as  usually  em- 
ployed, does  this  I  am  unable  to  see.  It  certainly  causes 
dilatation  mainly  l)y  reflexly  stimulating  the  uterus  to  con- 
tract; and  do  these  contractions  prevent  ergot  from  exercising 
its  predilection  for  the  lower  segment?  Is  not  the  reason  that 
this  effect  of  ergot  is  less  manifest  when  it  is  administered 
during  abortion  than  when  administered  during  labor  at 
term,  that  the  uterus  responds  less  actively  to  ergot  during 
the  earlier  months  of  pregnancy  than  during  the  later  ?  Ute- 
rine contractions  induced  by  ergot  are  always  of  a  constant, 
unremitting  character  that  is  not  conducive  to  the  detach- 
ment of  the  ovum  in  its  entirety.  The  exceptions  to  the 
rule,  Give  ergot  only  when  the  uterus  is  empty,  are  few 
indeed. 

Before  the  fourth  month  every  effort  should  be  m.ade  to 
secure  the  expulsion  of  the  ovum  entire  ;  for  if  the  sac  rup- 
tures and  the  fetus  escapes,  portions  of  chorion  are  almost 
sure  to  remain  behind.  When  this  occurs,  shall  the  remnants 
be  removed  at  once,  or  shall  they  be  left  until  septic  symp- 
toms arise  or  Nature  manages  to  expel  them  ?  I  am  a  tirm 
believer  in  the  practice,  so  ardently  and  persistently  cham- 
pioned by  Munde,  of  removing  them  at  once.  In  no  other 
condition  is  it  more  true  than  in  sepsis  that  prophylaxis  is 
the  best  treatment.  Why  we  should  be  advised  to  wait  until 
symptoms  of  sepsis  appear,  before  an  effort  is  made  to  prevent 
it,  is  something  I  cannot  understand.  Aside  from  the  danger 
of  sepsis,  I  think  no  one  will  deny  that  retained  portions  of 
the  placenta  seriously  delay  involution  and  predispose  the 
uterine  mucous  membrane  to  chronic  inflammation  (fungoid 
endometritis).  Then  why,  if  it  can  be  safely  done,  should 
not  the  uterus  be  thoroughly  cleansed  at  once?  I  believe  it 
can  be  done  with  perfect  safety,  providing  it  is  done  asepti- 
cally  with  an  ordinary  degree  of  skill.  I  believe  that  the 
dread  of  interfering  in  these  cases  arises  principally  from  two 
causes.  The  first  is  that  many  obstetricians  do  not  yet  take 
sufficient  care  to  render  their  fingers  and  instruments  aseptic. 
The  second  is  the  high  mortality  of  criminal  abortion.  When 
we  reflect  that  in  criminal  abortion  the  uterus  is  invaded, 
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in  the  most  violent  and  unskilful  manner,  with  instruments 
which  are  far  from  being  surgically  clean,  and  the  membranes 
are  ruptured  at  the  beginning,  and  these  cases  are  afterwards 
sadly  mismanaged  or  neglected,  we  see  that  they  make  no 
basis  on  which  we  can  form  an  opinion  as  to  the  danger  of 
introducing  instruments  into  the  aborting  uterus. 

If  the  patient  is  not  fleshy,  and  has  lax  abdominal  walls 
which  admit  of  the  uterus  being  so  depressed  by  a  hand  on 
the  abdomen  that  its  cavity  can  be  thoroughly  explored  with 
the  index  linger,  this  is  the  best  of  all  instruments  forremov- 
ino;  tlie  frao-ments,  and  is  the  one  that  should  be  used.  In  a 
large  proportion  of  cases  the  condition  of  affairs  is  such  that 
it  is  necessary  to  employ  some  other  instrument,  and  a  num- 
ber have  been  invented  for  the  purpose.  The  first  time  I  had 
occasion  to  use  such  an  instrument  I  very  naturally  employed 
the  one  recommended  by  Dr.  Eeamy,  and  it  acted  then,  and 
has  in  a  number  of  cases  in  which  1  have  since  used  it,  so  sat- 
isfactorily that  I  have  never  cared  to  exj)eriment  with  an- 
other. This  instrument  closely  resembles  the  ordinary  stone 
forceps  minus  its  teetli.  The  method  of  using  it  is  as  fol- 
lows :  The  patient  is  brought  with  her  hips  to  the  edge  of  the 
bed,  and  her  legs  are  flexed  and  held  by  the  nurse.  A  Sims' 
speculum  is  introduced,  and  the  anterior  lip  of  the  cervix  is 
seized  with  a  tenaculum  forceps.  The  placenta  forceps  is  in- 
troduced closed  into  the  uterine  cavity,  the  blades  slightly 
open  and  their  edges  placed  against  the  uterine  wall  and 
closed.  If  the  operator  feels  that  something  has  been  grasped, 
he  withdraws  the  forceps  and  removes  the  fragment  from  its 
jaws.  This  he  repeats  until  satisfied  that  no  remnants  are 
left  in  the  cavity. 

The  three  points  of  merit  in  this  instrument  are  its  sim- 
plicity, safety,  and  efliciency.  Its  simplicity  is  self-evident, 
with  ordinary  care  no  will  injure  the  uterus  with  it,  and  I 
believe  that  one  trial  will  convince  any  one  of  its  efficiency. 

When  the  uterus  has  been  emptied  it  should  be  washed  out 
with  a  warm  solution  of  creolin,  which  I  regard  as  the  most 
satisfactory  and  reliable  non-toxic  antiseptic  for  the  obstetri- 
cian's use.  This  is  most  conveniently  done  by  simply  straight- 
ening the  cervical  canal  by  gentle  traction  on  the  anterior  lip 
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with  the  tenaculum  forceps.  No  tube  or  Bozeman  catheter 
is  needed  to  secure  the  ready  outflow  of  the  fluid. 

The  after-treatment  sliould  he  the  same  as  though  the 
woman  liad  been  delivered  at  full  term.  She  should  remain 
in  bed  two  weeks,  and  to  stimulate  the  uterus  in  its  work  of 
involution — which  it  often  appears  loath  to  begin  when  called 
upon  to  do  so  before  it  has  reached  the  limit  of  its  physiologi- 
cal hypertrophy — quinine  and  ergot  may  be  given. 

280  West  Fourth  St. 


OTORRHEA  AXD  ITS  CONSEQUENCES.' 


GEORGE  BYRD  HARRISON,   M.D., 
Washington,  D.  C. 


At  our  stated  meeting,  November  16th,  1888,  I  presented 
to  you  a  case  of  "  fatal  apoplexy  before  puberty."  To-night 
I  wish  to  offer  the  notes  of  another  fatal  case,  differing  widely 
as  to  symptomatology,  but  affording  at  the  autopsy  anatom- 
ical appearances  so  nearly  identical  with  the  foi-mer  one  as 
to  make  the  two,  studied  together,  not  only  very  interesting, 
but,  as  it  has  seemed  to  me,  exceedingly  instructive  as  well. 
In  order  that  you  may  "  look  on  this  picture  and  on  this,"  I 
shall  trespass  on  your  patience  by  recapitulating  a  few  of  the 
salient  features  in  the  history,  symptoms,  and  necropsy  of  the 
former  case. 

Case  I.° — A  boy,  13  years  of  age,  an  inmate  of  the  Wash- 
ington City  Orphan  Asylum,  a  brunette  of  slight  and  rather 
delicate  figure. 

History. — It  seems  that  this  child,  before  entrance  into 
this  asylum,  had  had  scarlet  fever  very  severely,  followed  by 
otorrhea  for  which  he  had  been  treated.  He  had  also  been 
attended  for  chorea.  But,  after  admission,  what  treatment  he 
had  received  from  the  physicians  of  the  institution  had  been 

^  Read  before  the  Washington  Obstetrical  and  Gynecological  Society, 
February  20th.  1891. 
'  See  this  Journal,  vol.  xxiii.,  1889,  page  275. 
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for  trivial  disorders,  easily  relieved,  no  record  of  which  had 
been  kept. 

Symptoms  Preceding  mid  During  Last  Illness. — On  the 
15th  of  October,  1888,  his  teacher,  having  been  struck  by  his 
listlessness  and  general  uulikeuess  to  his  normal  self,  called 
the  attention  of  the  acting  superintendent  to  him.     He  was 
promptly  removed  to  the   intirmary  of  the  institution  and 
placed  under  the  care  of  an  experienced  nurse,  that  his  diet 
and  habits  might  be  duly  regulated.     At  this  time  he  com- 
plained of  headache  (more  or  less  frontal),  was  more  irritable 
than  usual,  capricious  in  appetite,  and  once  or  twice  vomited 
his  food.     The  approach  of  typhoid  fever  was  feared,  and  he 
was  watched  and  tended  with  exceptional  care.  ,  .  .  On  Mon- 
day, the  22d,  he  seemed  entirely  well  until  about  noon,  when 
a  fit  of  irritability  seized   him.     He  complained  of  his  food, 
demanded  ham  and  cabbage,  and   was  only  pacified  by  the 
promise — not,  of  course,  to  be  kept — that  lie  should  have  it 
next   day.     I  paid  a  visit  to  the  house  that  afternoon  and 
examined  him,  was  annoyed  to  find   his  temperature  101.5°, 
and  ordered  full   doses   of   quinia  and  potassium   bromide. 
Next  day  he  seemed  entirely  himself  until  -1  o'clock,  when  he 
became  violent  and  soon  fell  into  a  stupor,  in  which  condition 
I  found   him   an  hour  or  two  later.     At  this  time  he  was 
unconscious,    motionless,   his   pupils  neither   contracted  nor 
dilated,   nor   deviating  as  to  axis,  the  one  from  the  other. 
Pulse  full  and  compressible,   about   QS  to  the  minute.     No 
unusual   heat   of   the   head    exteriorly.  .  .  .  Saw    him   next 
morning  with  Dr.  Lachlan  Tyler,  my  associate  in  the  institu- 
tion.    We  found  him  less  unconscious,  perhaps,  judging  by 
ocular  expression,  but  still  unable  to  speak,  or  even  protrude 
the  tongue  when  told  to  do  so.     Pulse  76,  temperature  100.8°; 
pupils  slightly  contracted,  probably  from  opium.     Had  taken 
his  nourishment  at  regular  intervals  from  a  tablespoon,  but 
with  difiiculty.     Next  morning  iodide  of  potassium  substi- 
tuted for  bromides;  purgative  dose  (calomel,  sodium  bicarbo- 
nate, and  ipecac)  ordered  ;  hot  mustard  baths  for  feet.     Pur- 
gation was  free,  with  the  aid  of  an  enema ;  but  from  this  time 
until  Saturday  morning,  the  27th,  he  gradually,  grew  worse, 
temperature  and  pulse  rising,  respiration  becoming  shallower 
and  more  frerj^uent  until  death  at  10  a.m. 
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Autopsy  by  Dr.  Laclilan  Tyler,  3  p.m.,  Doctors  Hagner, 
Houstonn,  and  myself  being  present.  The  brain  and  menin- 
ges were  found  to  be  in  a  state  of  intense  congestion,  the  gray 
matter  infiltrated  and  darkened,  here  and  there  dots  of  ex- 
travasation, and  in  the  subarachnoid  space  (especially  posteri- 
orly) an  accumulation  of  sero-sanguinolent  fluid,  with  cloud- 
ing (almost  to  opacity)  of  the  membrane  itself  as  the  base  of 
the  brain  was  approached.  The  thorax  was  then  opened,  but 
nothing  abnormal  detected  except  hypostatic  infiltrations  of 
the  dependent  portions  of  the  lungs.  The  liver  appeared  to 
be  the  seat  of  no  structural  change.  The  glands  of  Peyer  in 
the  neighborhood  of  the  ileo-cecal  valve  were  reddened,  ele- 
vated, and  surrounded  by  arborescent  congestion  of  the  adja- 
cent mucous  membrane.  Spleen  and  mesenteric  glands  were 
not  examined  (by  reason  of  urgent  demands  upon  the  time 
of  all  of  us). 

Case  II. — The  second  case  is  that  of  J.  T.,  aged  10,  an  in- 
mate of  Washington  City  Orphan  Asylum.  Father  intem- 
perate.    Mother  died  of  phthisis. 

History. — About  Saturday,  the  1-ltli  of  June  last,  he  pre- 
sented symptoms  of  listlessness,  languor,  etc.,  and  was  re- 
moved from  the  school  room  to  the  infirmary.  His  teacher 
had  noticed  deafness  for  some  time,  but  made  no  report  of  it. 
His  condition  was  so  little  alarming  that  I  was  not  called  to 
him  until  the  18th  (Wednesday).  At  that  time  his  tongue  was 
furred,  face  much  flushed,  and  he  complained  of  occipital 
headache,  constipation,  and  of  pain  referred  to  back  of  arms. 
Ordered  mercurial  cathartic  with  hyoscyamus  and  ipecac, 
mustard  foot-bath,  counter-irritation,  and  finally  vesication  of 
nape  of  neck  (treatment  was  merely  symptomatic  throughout). 

On  the  20tli  (Friday)  he  complained  of  much  pain  referred 
to  region  of  spleen,  for  which  iodine  ointment  M'as  used. 
Later  the  lower  spine  was  attacked  ;  for  this  veratrine  oint- 
ment was  employed.  An  antiseptic  wash  was  used  for  mouth 
and  ears,  as  a  slight  odor  was  perceptible ;  and  Dr.  William 
Holland  AVilmer  was  called  in  to  examine  ears  and  eyes. 
He  found  in  the  right  drumliead  two  perforations,  one  in 
membrana  flaccida,  the  other  in  membrana  vibrans,  below  the 
manubrium.  From  the  latter  was  projecting  a  bead  of  pus. 
Foul  odor  to  the  discharge.     The  eyes  were  carefully  exam- 
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ined.  "  There  was  no  choked  disc,  but  the  nerve  was  a  little 
redder  than  normal  and  the  veins  a  trifle  larger.  The  pupils 
were  dilated  (the  left  somewhat  more  than  the  right),  and 
were  sluggish." 

From  this  time  on  there  was  no  improvement,  but  a  steady 
advance  of  all  bad  symptoms,  with  stupor,  restlessness,  and 
even  violence.     Death  occurred  on  Tuesday  morning,  the  24th. 

Autopsy  by  Dr.  E.  M.  Schaefier,  June  24th,  1890,  3  p.m. 
Rigor  mortis  partial  (temperature  of  room  very  high,  body  not 
on  ice).  Xutrition  poor.  Left  pupil  more  dilated  than  right. 
Much  post-mortem  discoloration.  About  two  ounces  of  clear 
serum  in  cavity  of  pericardium.  Strong  adhesions  of  right 
lung.  Riglit  lung;  upper  lobe  congested,  no  deposit,  middle 
lobe  purulent  intiltration,  and  substance  nearly  hepatized  in 
places.  Left  lung  ;  congested,  no  adhesions.  Heart ;  some 
dark  fluid  blood  and  serum,  solid  clots  in  right  ventricle,  left 
ventricle  nearly  empty.  Liver ;  some  abnormal  firmness  and 
adherent  to  diaphragm.  Stomach,  intestines,  and  kidneys 
normal.  Brain ;  much  congestion  of  dura  and  pia  mater. 
Vessels  at  vertex  in  pia  mater  much  engorged.  Turbid  serum 
at  base  of  brain  and  in  cerebro-spinal  cavities.  Brain  very 
large.  Tegmen  tympani  imperforate  but  discolored.  Me- 
dulla abnormally  large ;  examination  of  section  of  same  by 
Dr.  Schaeffer  showed  "two  or  three  irregular  spots  in  the 
interior  of  the  medulla,  apparently  produced  by  the  extra- 
vasation of  blood  into  the  nerve  bundles ;  numerous  con- 
gested capillaries  were  seen  in  one  portion  of  the  section." 
Cause  of  death,  meningitis. 

I  desire  to  call  attention  to  the  lack  of  similarity  in  symp- 
toms of  these  two  cases,  yet  I  am  compelled  to  conclude,  from 
light  now  afforded,  that  death  in  both  cases  was  due  to  the 
otorrhea.  In  the  last- mentioned  case  there  was  no  open- 
ing from  middle  ear  to  base  of  brain ;  yet  the  condition  of 
that  organ  warrants  the  belief  that  its  abnormal  appearance 
was  due  to  suppuration  of  middle  ear.  How  did  it  reach 
the  cerebrum  i  It  will  be  observed  from  the  report  of  Dr. 
Wilmer  that  he  found  two  perforations  ;  therefore  they  were 
spontaneous.  The  drumhead  resisted  the  pressure  of  pro- 
ducts of  suppuration  until  its  maximum  resistance  had  been 
-reached  by  pressure  and  erosion  ;  but,  before  this  end  had  been 
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readied,  the  cerebrum  was  invaded  by  one  or  more  of  three 
possible  courses — as,  through  the  sheath  of  the  "  acousticus  " 
or  the  "facialis  "  to  the  meninges  ;  through  the  dura  mater  ; 
or  by  irruption  of  j)us  into  the  aqueduct  of  Fallopius — as  the 
following  authorities  will  explain  : 

"  The  course  of  acute  purulent  inflammation  of  the  middle 
ear  may  therefore  be  said  to  tend  to  a  greater  or  less  destructive 
process  in  the  mucous  lining  of  the  cavity  of  the  tympanum, 
and  to  rupture  of  the  membrana  tympani.  The  latter  event 
is  usually  the  first  destructive  result  of  the  disease,  and  is 
very  likely  to  give  relief  to  pain.  In  some  of  the  more  vio- 
lent cases  pain  may  not  onl}'  continue  but  increase  after 
the  rupture  of  the  membrane.  In  such  cases  a  well-grounded 
suspicion  may  be  aroused  that  the  disease  has  invaded  parts 
deeper  than  the  mucous  lining  of  the  drum  cavity,  and  that 
it  is  likely  that  either  the  mastoid  cells  or  the  cranial  cavity, 
or  both,  ma}'  have  become  affected."  ^ 

"  Toynbee  found  that  the  dura  mater  2>aHook  in  the  tym- 
panic inflammation  of  typhus  fever ;  which  would  seem  to 
indicate  that  the  tympanic  disease  shared  largely  in  the  fatal 
result." ' 

"  Darolles  has  given  an  account  of  acute  otitis  media  puru- 
lenta  of  the  right  side  followed  by  facial  paralj'sis  on  the 
tenth  day;  acute  meningitis  was  caused  in  this  case  by  irrup- 
tion of  the  pus  into  the  aqueduct  of  Fallopius.  On  the  six- 
teenth day  profuse  sweating,  involuntary  discharges  of  urine 
and  feces,  paralysis  of  the  left  arm,  dilated  pupils,  reacting 
sluggishly,  thready  pulse,  temperature  40.6°  C,  were  noted. 
Death  occurred  the  same  evening.  Post-mortem  examina- 
tion revealed  veins  of  \\\q,  pia  and  dura  mater  greatly  con- 
gested ;  copious  purulent  infiltration  into  the  subarachnoid 
cellular  tissue,  confined  chiefly  to  the  base,  and  the  convexity 
of  right  hemisphere  ;  on  the  left  side,  only  those  portions  of 
the  l)rain  overlying  the  sphenoid  bone  were  involved.  Small 
isolated  purulent  foci  were  found  along  the  blood  vessels  of 
the  convexity  of  the  brain.  The  pia  mater  adhered  at  several 
points  to  the  gray  substance."  ' 

^  Burnett's  "Treatise  on  the  Ear,"  pp.  448,  449. 
« Ibid.,  p.  449. 
3  Ibid.,  p.  450. 
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"  Dr.  Galicle  lias  related  a  case  of  death  resulting  from  an 
dciite  purulent  inflammation  of  the  middle  ear.  The  patient 
was  a  young  soldier  nnder  Dr.  Gahde's  observation  in  Mag- 
deburg, Germany.  The  acute  symptoms  occurred  on  the  27tli 
of  August,  but  appeared  to  subside  after  a  slight  discharge 
had  occurred  from  the  affected  ear — the  right.  By  the  12th 
of  September,  however,  the  discharge  from  the  ear  and  the 
pain  having  in  the  meantime  subsided,  the  patient  com- 
plained once  more  of  pain  in  the  ear,  and  his  mastoid  portion 
was  found  to  be  very  sensitive  to  pressure.  JSTotwithstanding 
rest  in  bed  and  free  leeching  behind  the  affected  ear,  cerebral 
symptoms  set  in,  and  on  the  second  day  the  man  died.  The 
post-mortem  examination  revealed  that  the  pus  had  accumu- 
lated in  the  tympanic  cavity  in  large  amount,  but  instead  of 
bursting  through  the  membrana  tympani  a  second  time,  and 
thus  saving  the  life  of  the  patient,  it  had  forced  its  way  into 
the  mastoid  cavity  and  thence  through  a  defective  spot  in 
its  posterior  wall,  until  the  products  of  inflammation  were 
brought  in  contact  with  the  dura  mater.  This,  of  course,  set 
up  an  irritation  in  the  covering  of  the  brain,  and  fatal  men- 
ingitis soon  followed."  ' 

"  Kretschy  publishes  three  cases  of  fatal  purulent  inflamma- 
tion of  the  middle  ear.  ...  In  Case  II.  the  autopsy  showed 
at  various  spots  an  infiltration,  partly  serous  and  partly  puru- 
lent, of  the  inner  membranes  of  the  brain,  as  well  as  on  the 
convexity  of  the  cerebrum,  at  the  edge  of  the  left  cerebellar 
hemisphere,  and  at  the  lower  convolution.  The  left  mem- 
brana tympani  was  destroyed,  with  but  little  pus  in  the 
tympanum.  The  author  assumes  that  the  sheath  of  the  acous- 
ticus  or  facialis  had  transmitted  the  inflammation  to  the 
meninges."  " 

The  vagaries  of  pus  originating  in  and  seeking  exit  from 
the  middle  ear  are  curious  and  various  enough.  Besides  the 
modes  and  avenues  of  eruption  which  have  been  already 
described,  are  those  associated  with  the  condition  known  as 
inastoid  periosteitis — a  condition  characterized  by  Pomeroy 
as  "the  simplest  and  most  frequent  form  of  mastoid  disease 
ordinarily  met  with  in  practice."     Unfortunately  the  case  of 

'  Burnett's  "  Treatise  on  the  Ear,"  p.  451. 
^  Archives  of  Otology,  vol.  viii.,  p.  384. 
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my  own  to  wliicli  I  shall  now  refer  pi'esents  an  aggravated 
phase  of  the  disorder.  The  patient,  a  gentleman  of  culture 
and  refinement,  but  with  evident  (hereditary)  strumous  dia- 
thesis, was  sent  to  me  some  years  ago  by  a  physician  in  a  small 
town  not  very  far  from  us.  The  doctor  could  not  operate  on 
him,  as  he  was  treating  a  severe  case  of  erysipelas,  but  promised 
that  I  would,  and  would  give  him  a  cure  in  two  or  three 
days.     (He  had  been  under  his  care  for  about  six  months.) 

There  was  a  cavity  under  one  temporal  muscle,  containing 
about  one  ounce  of  pus,  the  burrowing  of  which  was  checked 
in  upward  and  backward  direction  by  the  attachments  of  the 
muscle.  An  incision  was  promptly  made,  the  sac  drained, 
and  compressed  sponges  snugly  bandaged  on  and  then  wetted 
to  insure  even  pressure.  Tonic  treatment  was  employed, 
fever  and  other  symptoms  met  as  they  arose,  and  for  a  time 
improvement  was  marked  and  a  good  result  looked  for.  Fin- 
ally, however,  an  accumulation  of  pus  was  detected  about 
the  mastoid  attachment  of  the  sterno-cleido  muscle,  and  Dr. 
Ford  Thompson  was  consulted.  He  advised  and  made,  under 
ether,  three  large  incisions,  so  as  to  secure  complete  through- 
and-througli  drainage  with  daily  irrigation ;  and  after  some 
time  the  sac  seemed  obliterated. 

All  this  while  discharges  from  the  external  ear  would  occur 
from  time  to  time,  and  whenever  they  would  cease  the  sac 
would  give  compensatory  exit  to  the  accumulations.  When 
the  drum  membrane  was  perforate,  the  "  whistle "  was  dis- 
tinctly audible  so  that  no  ocular  proof  of  rupture  was  needed. 
He  was  finally  made  to  practise  this  exercise.  Of  course  the 
ear  itself  was  carefully  treated  (with  antiseptic  solutions, 
boracic  acid  dry,  etc.,  etc.). 

After  the  cavity  was  closed  and  Dr.  Thompson  had  retired 
from  the  case,  I  detected  another  sac  over  the  middle  of  the 
occipital  bone,  just  above  the  ridge.  This  1  incised  in  the 
most  dependent  part  and  drained  with  a  tube.  After  a 
tedious  process  the  patient  made  a  good  recovery,  and  is,  I 
believe,  at  one  of  our  hotels  at  this  time.  Dr.  Lachlan  Tjder, 
of  this  city,  and  Dr.  Chisholm,  of  Baltimore,  were  my  advisers 
in  the  case  before  Dr.  Thompson  was  called  in. 

Potneroy  details  at  length  a  case  precisely  similar  to  this, 
and  describes  the  "mode  of  invasion"  as  "  outward  from  the 
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tjmpaimm  aloug  tlie  periosteal  lining  of  the  osseous  meatus 
until  tlie  covering  of  the  mastoid  is  reached," 

And  now,  having  consumed  thus  much  of  your  time  with 
the  details  of  these  two  unfortunate  instances,  and  with  the 
various  citations  made  in  the  attempt  to  illustrate  them,  I 
pass  briefly  to  my  conclusion,  viz,,  that  in  all  cases  of  children 
in  whom  deafness  is  observed  (not  before  noticed  and  ac- 
counted for),  especially  in  such  as  present  a  history  of  exau- 
thematous  disease  or  of  pharyngeal  or  nasal  catarrh,  as  well  as 
in  those  cases  which  offer  more  positive  evidences  of  acute 
suppurative  inflammation,  it  should  be  our  duty,  as  it  cer- 
tainly shall  be  my  practice  after  this  dearly-bought  experience, 
to  exhaust  all  means  of  examination  and  diagnosis  in  order 
to  ascertain  if  there  be  indication  for  early  paracentesis  of 
the  merabrana  tympani,  and,  if  such  exist,  to  have  the  opera- 
tion done  at  once  ;  or,  if  the  specialist's  skill  be  not  available, 
to  do  it  for  yourself — for  I  remember  the  teaching  of  Dr,  C. 
R.  Agnew  on  this  point :  that  while  not  every  man  could  be 
said  to  be  capable  of  doing  the  operation,  it  could  safely  be 
affirmed  that  any  one  sufficiently  in  possession  of  his  faculties 
to  insert  his  latch  key  into  the  lock  to  which  it  belonged  was 
fully  competent  to  perform  it,  especially  in  an  emergency. 
605  Fourteenth  Street.  N.  W.,  Washington,  D.  C. 
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So  far  as  I  know,  it  is  to  Professor  Fritsch,  of  Breslau,  we 
owe  the  method  of  packing  the  uterine  cavity  with  iodoform 
gauze.'     It  is  an  excellent  method  for  many  purposes,  such. 

'  H.  Fritsch,  Volkmann's  Klinische  Vortriige,  No.  288,  Leipzig,  1886. 
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as  arresting  hemorrhage  in  obstetric  and  gynecological  cases, 
or  treating  endometritis  and  parenchymatous  metritis.  The 
gauze  is  in  itself  a  remedy  and  may  be  used  as  a  carrier  for 
medicinal  fluids  or  powders.  It  acts  not  only  directly  on  the 
niucous  membrane  with  which  it  comes  in  contact,  but  indi- 
rectly on  the  structure  of  the  muscular  layer  of  the  uterus. 

It  is  used  both  in  the  neck  and  the  body  of  the  womb. 
In  the  cervix  it  is  easily  applied  with  some  kind  of  dressing 
forceps  or  applicator.  For  the  puerperal  uterus,  with  its  wide, 
soft  cervix,  the  strong  curved  forceps  mentioned  in  my  "  Guide 
in  iintiseptic  Midwifery  "  '  as  suitable  for  introducing  intra- 
uterine suppositories,  are  ser\aceable  ;  but  for  gynecological 
cases,  especially  the  small  uterus  of  a  nullipara,  there  is  no 
convenient    instrument.      I    have,    therefore,    had   the   one 


made  which  is  delineated  in  the  accompanying  ligure.  It 
is  eleven  inches  long,  curved  like  a  male  catheter,  very 
slender  in  the  part  that  corresponds  to  the  cervix.  It  has  a 
knob  like  a  uterine  sound,  as  a  safeguard  against  wounding 
or  perforating  the  uterus.  The  last  inch  of  the  inner  surface 
of  the  branches  is  ridged  transversely,  so  as  to  get  a  good  hold 
of  the  strip  to  be  carried  into  the  interior  of  the  uterus.  For 
the  same  purpose  the  instrument  has  a  catch ;  and  a  French 
lock  permits  it  to  be  cleaned  thoroughly  and  with  ease. 

This  instrument  has  stood  the  test  of  practical  trial  in  my 
own  hands  and  those  of  others,  and  I  am  sure  everybody  who 
will  try  it  will  be  pleased  with  the  ease  and  rapidity  with 
which  by  its  use  any  uterine  cavity  can  be  filled. 

The  patient  occupies  the  dorsal  decubitus.  Cusco's  specu- 
lum or  a  similar  instrument  is  introduced.     In  many  cases  it 

1  Garrigues,  "Practical  Guide  in  Antiseptic  Midwifery," 'Detroit,  Mich., 
1886,  p.  59. 
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is  not  even  necessary  to  dilate  the  cervical  canal.  The  ganze 
is  cut  in  strips  an  inch  wide,  one  end  of  the  strip  is  seized  be- 
tween the  branches  of  the  forceps,  the  catcli  is  closed,  and  the 
forceps  is  carried  right  up  to  the  fundus.  Then  the  instru- 
ment is  opened  and  withdrawn.  Arrived  at  the  external  os, 
it  seizes  again  the  strip  and  carries  a  second  fold  up  to  the 
fundus,  and  so  on  until  the  whole  cavity  is  full.  An  end  is 
left  hanging  in  the  vagina  by  means  of  which  the  gauze  can 
be  withdrawn. 

On  account  of  the  porositj  of  the  gauze,  the  tampon  works 
at  the  same  time  as  a  drain.  Being  impregnated  with  iodo- 
form, it  may  be  left  in  for  five  or  six  days,  if  it  is  ajDplied 
after  curetting  and  washing  out  with  disinfectants.  In  gonor- 
rheal endometritis  it  is  changed  every  day. 

Far  from  causing  pain,  the  packing  gives  comfort,  prob- 
ably on  account  of  the  anodyne  effect  of  the  iodoform. 
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Begnlar  Meeting,  July  24:t/>,  1891. 
The  President,  W.  W.  Jaggard,  m  the  Chair. 
Dr.  D.  T.  Kelson.— I   have   here   an   illustration  of    the 

IMPROPER    USE    OF    A    PESSARY 

that  has  been  retained  for  a  great  length  of  time  and  has 
apparently  done  very  little  harm.  It  is  very  satisfactorily 
disinfected  by  what  is  to  me  a  new  disinfectant ;  it  is  an 
American-made  product,  and  from  my  present  experience 
in  using  it  I  should  say  it  is  simply  creolin,  but  it  costs 
only  about  half  as  much.  It  is  called  sulphonaphthal. 
Theodore  Metcalf  &  Co.,  39  Tremont  street,  Boston,  have  it, 
and  doubtless  any  of  the  druggists  can  get  it  if  there  is  a  de- 
mand for  it. 

The  patient  who  wore  this  pessary  is  69  years  of  age.  She 
presented  herself  at  my  otRce  July  21st ;  she  has  been  a 
widow  eighteen  years,  was  the  mother  of  two  children,  36 
and  31  years  old  respectively;  she  had  had  two  miscarriages. 
The  pessary  was  introduced  for  falling  of  the  womb  thirteen 
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years  ago  in  Philadelphia,  and  had  ne^er  been  removed. 
The  menopause  occuri-ed  in  1S65,  some  thirteen  years  previous 
to  the  introduction  of  the  pessary.  There  has  been  a  bloody 
discharge  from  the  vulva  for  about  two  years.  She  has  used 
warm-water  douches  for  the  past  two  years  ;  for  eleven  years 
previous  to  that  time  she  did  not  use  anything  but  or- 
dinary soap  and  water  for  external  bathing.  It  is  the  open 
horseshoe  Hodge  pessary.  When  I  removed  it,  the  right- 
hand  angle  of  the  horseshoe  was  behind  the  sphincter  of  the 
vagina,  embedded  in  the  mucous  membrane,  and  the  right  leg 
presented  in  the  vulva ;  the  left  leg  was  just  anterior  to  the 
cervix  and  embedded  in  the  mucous  membrane.  It  had  by 
pressure  and  ulceration  passed  through  the  muscular  structure 
of  the  vagina,  and  was  so  firmly  fixed  that  it  required  quite  a 
little  force  to  pull  it  out. 

Dr.  Henry  Banga  read  a  paper  on 

THE  PRINCIPLES  OF  THE  TREATMENT  OF  UTERINE  DISPLACEMENTS.' 

Dr.  T.  J.  Watkins. — Dr.  Banga,  in  his  very  able  paper, 
seems  to  include  all  antepositions  of  the  uterus  under  the 
term  anteflexion,  and  all  retropositions  of  the  uterus  under 
the  term  retroflexion.  The  paper,  it  seems  to  me,  is  a  good 
guide  in  the  treatment  of  a  few  cases  of  uterine  displacements 
in  which  the  patient  does  not  suffer  directly  from  the  mal- 
position of  the  uterus.  The  uterus  in  these  cases  will  usually 
be  found  about  normal  in  size  and  not  tender  to  the  touch. 
Should  the  displaced  uterus,  however,  be  large  as  the  result 
of  congestion,  edema,  or  hyperplasia,  and  painful  to  the 
touch,  1  believe  that  the  only  rational  treatment  is  to  restore 
the  organ  to,  and  retain  it  in,  its  natural  position.  Dr.  Banga 
proposes  to  employ  thorough  drainage  to  relieve  the  uterus  of 
its  secretions.  But  are  not  the  increased  secretions  of  the 
uterus  due  to  the  congestion  and  edema  which  result  from 
tension  and  torsion  of  the  broad  ligaments  ? 

I  believe  that  the  principle  of  treatment  of  the  displace- 
ments of  the  uterus  depends  entirely  on  keeping  the  organ  in 
its  normal  location.  The  location  of  the  uterus  depends  on 
the  location  of  its  cervix.  The  cervix  is  located  normally 
about  one  inch  from  the  sacrum ;  when  so  located  it  is  im- 
possible for  any  appreciable  amount  of  retroposition  of  the 
uterus  to  occur.  I  implicitly  believe  in  the  use  of  pessaries 
in  the  treatment  of  displacements  of  the  uterus.  Their  object 
is  to  hold  the  cervix  in  its  normal  location.  I  would  ask  Dr. 
Banga  if  it  be  possible  to  relieve  vesical  symptoms,  due  to 
displacements  of  the  uterus,  by  correcting  the  quality  of  the 
urine  and  by  direct  treatment  of  the  cystitis  ?     I  attribute 

'  See  original  article,  page  1. 
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the  vesical  symptoms  of  the  displacements  of  the  uterus  to 
tension  upon  the  neck  of  the  bladder,  and  occasionally  to 
pressure  upon  the  same  organ. 

When  the  displacement  is  dependent  upon  laceration  or 
stretching  of  either  the  pubic  or  sacral  segment  of  the  j)elvic 
floor,  the  injured  tissue  sliould  be  restored.  Indeed,  the  uterus 
cannot  become  displaced  when  the  pelvic  floor  is  intact  and 
involuted. 

The  constipation  in  many  of  these  cases  I  believe  to  be  due 
to  pressure  of  the  uterus  upon  the  rectum  and  a  contracted 
state  of  the  sphincter  ani  muscle.  Thorough  stretching  of 
the  sphincter  ani  frequently  relieves  the  constipation. 

Dr.  J.  SuYDAM  Knox. — I  think  those  of  us  who  have  had 
experience  in  the  treatment  of  those  diseases  of  women  con- 
nected with  the  uterus  will  agree  with  Dr.  Banga  that  there 
are  man}"  cases  of  uterine  displacement  which  in  no  way 
affect  the  health  of  the  women  and  require  no  treatment ;  also* 
that  there  are  many  cases  of  uterine  displacement,  caused  hj 
abnormal  or  inflammatory  conditions,  that  are  injured  by  the- 
use  of  the  pessary.  However,  I  am  satisfied  that  there  are 
many  cases  also  where  irritability  of  the  bladder,  pelvic  pain, 
uterine  congestion,  hypei'plasia,  constipation,  and  other  symp- 
toms are  due  to  dislocations  of  the  uterus  and  are  orAj 
cured  by  the  mechanical  support  of  the  womb.  Therefore  in 
such  cases  I  am  a  positive  advocate  of  the  use  of  a  properly 
fitting  pessary.  There  are  certain  facts  which  none  can  dis- 
pute. One  is  that  the  normal  position  of  the  uterus  is  ante- 
verted  and  lifted,  so  that  the  external  os  does  not  rest  upon 
the  posterior  wall  of  the  vagina  or  upon  the  rectum.  Another 
fact  is  that  the  malposition  or  dislocation  of  the  nterus  does 
disturb  its  circulation,  causing  retention  of  the  venous  blood 
and  thereby  producing  passive  venous  congestion  and  ultimat- 
ing  in  hyperplasia  of  the  uterus.  Another  fact  is  that  pres- 
sure upon  the  bladder  produces  irritability,  and  upon  the  rec- 
tum produces  constipation.  If  these  conditions  are  caused 
by  dislocation  of  the  uterus,  common  sense  would  say  that  a 
correction  of  the  dislocation  would  remove  them.  The  liga- 
ments which  support  the  womb  in  its  normal  position  are 
quite  muscular,  and  if  the  strain  put  upon  them  by  the  dislo- 
cation is  relieved  the  natural  tendency  of  that  tissue  is  to  con- 
tract ;  and  therefore,  with  the  proper  wearing  of  the  pessary, 
I  can  see  how  ligaments  which  did  not  sustain  the  uterus 
before  do  so  after  the  introduction  of  the  pessary.  The  vagina 
is  also  a  muscular  organ,  and  the  descent  of  the  uterus  causes 
its  fibres  to  contract;  and  a  dislocated  uterus  will  undoubtedly 
have  below  it  a  shortened  vagina,  which  must  be  stretched 
upward  to  accommodate  the  proper  position  of  the  uterus. 
I   believe   that  pessaries   accomplish    but  little  for  patients^ 
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unless  they  are  constantly  attended  to.  My  rule  in  practice 
is,  after  I  introduce  a  pessary,  to  require  the  woman  to  come 
to  the  office  at  least  once  a  week  and  have  the  vagina  ex- 
tended, to  overcome  its  contraction  so  that  the  uterus  can  be 
niaiataiued  in  a  high  position;  and  I  know  I  state  a  fact  when 
T  say  that  I  have  always  seen  the  vagina  lengthen  from  one- 
half  to  one  and  one-half  inches  by  such  process.  I  believe 
a  vagina  shortened  under  a  displaced  uterus  maintains  the 
displacement,  and  the  simple  putting-in  of  a  pessary  so  as  to 
antevert  the  uterus  and  hold  it  off  the  rectum  is  not  a  cure. 
The  cure  is  accomplished  by  gradual  extension  of  the  vagina, 
just  as  you  cure  a  stricture  by  the  gradual  introduction  of 
larger  and  larger  sounds.  If  the  patient  will  not  come  to  my 
office  as  directed,  I  remove  the  pessary,  because  I  believe  that 
a  pessary  unattended  does  more  harm  than  good. 

A  ))essary  should  be  ingeniously  fitted.  It  should  be  fitted 
in  such  a  way  that  it  will  give  the  patient  no  pain  and  will 
maintain  the  uterus  in  the  position  you  desire,  and  that  posi- 
tion should  be  maintained  by  yourself  by  the  frequent  exam- 
ination of  the  pessary  and  its  proper  adjustment.  So  wurn, 
I  can  recall  scores  of  patients  where  all  abnormal  symptoms 
were  cured  and  the  displacement  of  the  uterus  permanently 
rectified.  I  have  seen  very  few  cases  where  pessaries  have 
been  long  worn.  I  do  not  think  they  need  be  worn  more  than 
four  months  at  a  time.  It  is  not  necessary  to  remove  them 
during  that  time,  if  the  patient  uses  proper  cleanliness.  If  one 
is  not  benefited  by  the  pessary  in  four  months'  time,  she  is  not 
going  to  be  benefited  by  it,  and  I  remove  it;  if  then  I  find 
the  womb  has  a  tendency  to  descend,  I  try  one  of  different 
pattern.  The  rule  I  have  followed  in  the  permanent  removal 
of  the  pessary  is:  After  the  patient  has  come  to  my  office  for 
two  months  once  a  week  and  I  find  the  pessary  will  remain  in 
position,  that  the  contraction  of  the  vagina  has  disappeared, 
and  there  is  no  tendency  to  drag  the  uterus  down,  I  tell 
her  to  come  to  the  office  at  the  end  of  ten  days,  then  in  two 
weeks ;  and  when  I  find  the  pessary  remaining  in  jDosition 
two  full  weeks  I  think  it  safe  to  remove  it. 

I  never  introduce  a  pessary  when  there  are  any  inflamma- 
tory conditions ;  if  the  pessarv  gives  pain  I  take  it  out  and 
treat  the  parts  until  the  pessary  can  be  worn.  The  pessary 
should  fit  as  comfortabl}'  as  an  old  shoe ;  the  patient  ought  not 
to  know  that  it  is  there. 

Dr.  Henry  P.  jS^ewman. — While  I  fully  appreciate  the 
fact  that  much  harm  has  been  done  by  the  improper  use  of 
pessaries,  also  the  meddlesome  interference  of  treating  some 
forms  of  uterine  displacements  by  any  local  procedure,  I 
realize  also  the  benefits  that  may  be  derived  from  the  ju- 
dicious employment  of  the  pessary  and  approved  methods  of 
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local  treatment.  Still,  displacements  of  the  nterus  are  not  to 
be  treated  bj  instrumental  support  alone.  In  a  certain  class 
of  cases  the  tamponade,  electricity,  massage,  and  other  sur- 
gical procedures  are  as  applicable  as  the  pessary. 

I  am  sorry  not  to  have  heard  all  of  Dr.  Banga's  paper,  but, 
as  I  understand  his  position,  it  is  that  displacements  of  the 
uterus  have  no  distinctive  symptomatology ;  that  the  same 
symptoms  which  are  generally  refeiTed  to  uterine  displace- 
ments occur  in  other  pelvic  lesions  independent  of  the  posi- 
tion of  the  uterus.  He  attributes  them  most  frequently  to 
rectal  and  vesical  troubles,  and  regards  constipation  as  the 
causative  factor  in  an  unusually  large  per  cent  of  cases. 

Although  eighty  per  cent  of  gynecological  cases  may  be 
associated  with  constipation,  we  should  not  lose  sight  of  the 
fact  that  it  is  often  the  direct  result  of  uterine  displacement, 
or  an  accidental  accompaniment  as  well  as  an  occasional  causa- 
tive factor. 

Displacements  of  the  uterus  should  be  regarded  as  hernial 
conditions  and  treated  as  such.  Where  they  are  produc- 
tive of  mischief,  with  the  usual  tendency  to  become  worse, 
they  should  be  treated  in  one  of  the  ways  indicated  pre- 
viously— tamponade,  pessaries,  massage,  electricit}-,  and  other 
surgical  procedures.  The  judicious  selection  of  the  local 
method,  and  its  adaptability  to  individual  cases,  is  the  province 
of  the  gynecologist,  and  is  often  a  matter  of  no  little  diffi- 
culty, inasmuch  as  social  and  other  conditions  may  often 
determine  the  choice. 

General  treatment,  systemic,  postural,  and  such  as  is  re- 
ferred to  by  Dr.  Banga,  should  not  be  lost  sight  of  in  any 
case  where  indications  exist.  Indeed,  simple  displacements 
of  the  virgin  uterus  without  complications,  as  well  as  those 
outlined  in  the  paper,  are  often  best  managed  with  as  little 
local  interference  as  possible. 

In  anotlier  class  of  cases,  where  social  or  other  conditions 
render  local  treatment  impracticable  or  productive  of  no 
results,  I  have  resorted  to  an  operation  to  which  I  am  some- 
what partial,  namely,  the  shortening  of  the  round  ligaments — 
a  procedure  which  is  to  my  mind  a  trifling  one  so  far  as  the 
operation  is  concerned,  and  which  certainly,  in  the  hands  of 
many,  has  proven  most  efficacious  and  gratifying.  One  of 
its  principal  recommendations  in  this  connection  is  that  by 
prompt  relief  of  the  displacement,  and  exemption  from  sub- 
sequent local  treatment,  the  patient  is  free  from  the  distress- 
ing impression  that  she  has  ''  womb  trouble." 

I  am  very  strongly  impressed  with  the  value  of  massage 
when  intelligently  applied.  It  is  almost  universally  used  by 
clinicians  abroad,  and  with  very  marked  results.  Of  course 
where  traumatism  exists  we  have  operative  measures  which 
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are  not  only  esseutial  to  tlie  keeping  of  the  uterus  in  place,, 
but  must  be  resorted  to  for  relief  of  pelvic  distress. 

I  am  not  ready  to  exclude  the  various  malpositions  of  the 
uterus  as  factors  in  the  production  of  pelvic  symptoms,  but  I 
do  believe  with  Dr.  Banga  that  many  cases  are  treated  need- 
lessly, and  that  there  has  been  much  abuse  in  the  use  of  these 
local  measures.  But  because  a  remedy  has  been  abused  it 
does  not  follow  that  there  is  no  benefit  to  be  derived  from  its 
proper  application. 

Dr.  F.  H.  Martin. — This  is  always  a  very  fruitful  subject 
to  bring  before  a  gynecological  meeting ;  it  invariably  brings 
out  a  full  discussion,  and  the  reason,  probably,  is  the  fact  that 
there  is  no  royal  road  to  the  proper  treatment  of  displace- 
ments of  the  uterus.  Dr.  Banga's  paper  seemed  to  me  a  very 
successful  argument  against  the  al)use  of  pessaries ;  if,  how- 
ever, the  paper  was  intended  to  bring  forward  a  new  and  uni- 
versal treatment  for  displacements  of  the  uterus,  I  think  it 
failed  decidedly  in  its  object.  The  cases  reported  by  Dr. 
Banga,  without  a  single  exception,  were  cases  where  the  use 
of  the  pessary,  or  any  form  of  mechanical  support,  was  abso- 
lutely not  indicated.  The  case  he  spoke  of  hrst  was  one  in 
which  nothing  but  malpractice  could  have  resulted  from  its 
treatment  with  pessaries.  The  second  case  was  one  in  which 
the  uterus  was  retroverted  when  he  found  it,  with  the  pessary 
intact.  One  of  the  cardinal  rules  of  fitting  the  pessary  would 
be  violated  in  that  fact.  This  same  subject  was  brought  up 
at  the  last  meeting  of  the  American  Medical  Association,  in 
the  Section  of  Gynecology,  and  it  seems  strange  that  about 
one-third  of  the  speakers  were  positively  against  the  use  of 
pessaries  in  any  shape  or  manner ;  another  third  were  posi- 
tively in  favor  of  them,  and  thought  that  no  other  treatment 
should  ever  be  used  for  displacements ;  while  the  remaining 
third  took  middle  ground — thatis,  that  first  hygienic  measures 
should  be  adopted,  and  all  conditions  remedied  that  the  use 
of  hygienic  remedies  would  remedy ;  next,  that  if  the  uterus 
was  markedly  dislocated  or  displaced  it  should  be  replaced,  if 
possible  (this  often  requiring  means  for  absorbing  the  inflam- 
matory exudates,  such  as  galvanism,  the  Brandt  system  of 
massage,  or  other  mechanical  means) ;  after  this  had  been  ac- 
complished, to  put  in  a  pessary  and  one  that  would  fit.  This 
method  of  treatment  was  advocated  by  a  third  of  the  section, 
and  it  seems  to  me  they  had  the  best  of  the  argument.  To 
use  common  sense ;  if  hygienic  measures  would  answer,  to  do 
no  more  ;  if  not,  to  do  what  was  necessary. 

I  would  like  to  ask  Dr.  Knox  why  he  dilates  the  vagina. 
The  trouble  with  cases  in  which  I  employ  pessaries  generally 
is  that  the  vagina  is  so  liable  to  dilate  that  a  pessary  which 
will  fit  to-day  may  not  fit  in  a  month  because  of  this  dilata- 
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tioii.  I  have  never  found  it  necessary  to  dilate  tlie  vagina  to 
prepare  it  for  proper  treatment  by  a  pessary.  I  do  not  agree 
with  him  that  proper  instruction  is  not  given  to  young  men, 
to  old  men,  or  middle-aged  men  in  regard  to  fitting  pessaries. 
One-third  of  Prof.  Munde's  book  is  taken  up  with  this  sub- 
ject; almost  every  book  on  gynecology  is  tilled  with  the  dis- 
cussion of  displacements  of  the  uterus  and  the  proper  fitting 
of  ])3ssaries. 

Dr.  T.  J.  Croffoed  (Memphis,  Tenn.). — I  wish  to  say  a 
word  in  regard  to  displacements  from  the  proper  position  of 
the  womb.  We  all  know  that  the  womb  does  not  occupy  the 
same  position  in  any  two  cases.  It  is  very  difficult  to  define 
the  proper  position  of  the  organ.  It  may  be  thrown  forward 
by  a  loaded  rectum ;  it  may  be  thrown  backward  by  a  full 
bladder;  it  may  be  displaced  downward  by  a  full  inspiration 
or  rise  again  by  an  expiration ;  and  wliat  is  a  proper  position 
in  one  case  is  not  necessarily  so  in  another  case,  and  what  is 
a  proper  position  at  this  hour  of  the  day  may  not  be  so  later 
on.  For  instance,  the  stomach  and  intestines  being  tilled,  the 
womb  will  be  lowered.  So  it  is  very  difficult  to  define  this 
thing  of  a  proper  position  of  the  womb.  One  gentleman 
spoke  of  displacement  causing  inflammation ;  I  have  always 
believed  that  displacement  was  caused  by  inflammation,  that 
it  was  the  result.  I  was  very  much  pleased  with  the  paper  in 
that  respect.  I  believe  if  you  have  a  case  of  displaced  uterus 
— as  in  the  case  where  the  young  lady  jumped  out  of  a  buggy — 
that  if  the  uterus  is  replaced  and  the  patient  put  to  bed  and 
stays  there  for  a  sufficient  length  of  time  for  these  ligaments 
to  regain  their  tone,  there  is  no  need  of  a  pessary,  and  I  be- 
lieve we  would  not  be  so  likely  to  have  perfect  recovery  by 
the  use  of  a  pessary  as  without  it.  I  would  much  rather  take 
a  fresh  case  like  that,  and  replace  the  organ ;  and  if  I  used  a 
support  at  all  it  would  be  gauze  in  the  vagina  or  a  tampon,  in 
preference  to  any  pessary  I  ever  saw.  I  have  never  known 
mucli  good  to  come  from  the  use  of  the  pessary  ;  on  the  con- 
trary, I  have  seen  a  great  deal  of  harm.  I  have  seen  pelvic 
peritonitis  and  diseased  ovaries  and  tubes  arising  from  its 
use.  However,  I  believe  pessaries  have  a  place  in  gynecology  ; 
I  am  reminded  of  the  old  Latin  maxim  which  says,  "  The  abuse 
of  a  thing  should  not  prevent  the  lawful  use  of  the  thing." 
If  I  were  to  pass  a  criticism  on  the  paper  at  all,  it  would  be 
that  it  is  perhaps  a  little  too  sweeping ;  but  I  have  been  enter- 
tained by  it  very  much  and  heartily  concur  with  the  doctor 
in  nearly  everything  he  says. 

Dr.  Knox  (in  reply  to  Dr.  Martin). — I  did  not  say  I  be- 
lieved in  dilatation  of  the  vagina,  but  in  elongation.  I  think 
the  smaller  the  pessary  the  patient  can  wear  the  better.     I 
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believe  in  elongation ;  it  is  tlie  longitudinal  iibres,  not  the 
circular  ones,  that  are  contracted. 

Dr.  Henry  Banga,  inclosing  the  discussion,  said  :  I  tliank 
the  gentlemen  for  the  interest  thej  liave  taken  in  the  dis- 
cussion. It  has  been  said  that  the  falling  backward  of  the 
uterus  causes  a  kind  of  twisting  of  the  broad  ligament  which 
interferes  with  uterine  circulation.  Now,  while,  in  an  acute 
case,  a  few  hours  or  days  after  the  occurrence  of  the  displace- 
ment we  might  find  the  circulation  obstructed,  we  could 
hardly  understand  how  such  a  condition  should  become 
chronic  and  last  many  years,  since  collateral  circulation  would 
in  a  short  time  re-establish  the  proper  supply  of  blood  to  the 
womb. 

Dr.  Watkins  asked  whether  I  thought  grarel  causing  blad- 
der troubles  was  easily  cured  by  flushing.  Most  assuredly,  if 
kept  up  for  some  time  and  if  the  patient  lives  on  a  certain 
diet.  Immediate  relief  will  follow  liberal  drinking  and  an 
effort  to  retain  the  urine.  The  passage  of  large  quantities  of 
urine  may  be  free  from  pain,  while  a  few  drops  at  a  time  will 
produce  the  most  intense  burning. 

Several  of  the  gentlemen  iiave  spoken,  in  reference  to  re- 
troflexion, of  *'  a  well-fitting,'"  "  well-applied  "  pessary,  and 
have  said  that  relief  depends  upon  the  pessary  being  adapted 
to  the  particular  case.  I  think  the  facts  are  these:  We  all  con- 
sider anteversion  as  the  "  normal "'  position;  therefore  to  bring 
the  retroverted  uterus  back  to  its  normal  position  must  mean 
to  put  it  in  anteversion.  We  generally  do  this  bimanually  or 
by  means  of  the  sound.  In  most  cases  the  uterus  falls  back 
into  Douglas'  cul  de-sac  as  soon  as  we  withdraw  the  sound  or 
the  finger.  In  order  to  secure  the  anteverted  position  we 
must  press  the  cervix  backward  and  downward  towards  the 
hollow  of  the  sacrum.  Any  pessary  intended  to  maintain  the 
uterus  in  anteversion  must  in  some  way  take  hold  of  the  cer- 
vix, pushing  it  backward.  The  common  Hodge  pessary  does 
not  even  touch  the  cervix,  therefore  it  cannot  secure  ante- 
version. Thousands  of  physicians,  however,  use  it ;  their 
patients  feel  improved  by  wearing  it.  It  is  of  course  a  delu- 
sion on  the  part  of  the  doctor  as  well  as  the  patient  to  credit 
the  instrument  with  the  improvement.  This  improvement  of 
thousands  of  retroflexion  patients  while  wearing  the  Hodge 
pessary  (which  pessary,  being  absolutely  unfit  to  maintain  the 
uterus  in  normal  anteversion,  leaves  that  organ  actually 
retroflexed)  is  an  unmistakable  refutation  of  the  claims  put 
forward  by  those  who  use  the  mechanical  treatment. 

It  has  also  been  said  that  the  pessary,  by  supporting  the 
uterus,  relieves  its  natural  support,  i.e.,  the  muscular  fibres 
embedded  in  the  uterine  ligaments  and  the  pelvic  floor.  I 
think  it  just  does  the  opposite.    Any  organ  deprived  of  its 
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natural  function  will  degenerate.  There  is  an  identical  case 
with  wearing  a  corset.  Ask  any  ladv  who  has  tried  to  do 
without  lier  corset,  and  she  will  tell  yon  that  she  is  unable  to 
hold  np  her  back  without  it,  I  really  believe  her  back  to  be 
too  weak  simply  because,  from  long  use  of  the  corset,  the 
dorsal  muscles  have  become  atrophied.  In  like  manner,  if 
the  natural  supports  of  the  uterus  were  relieved  from  duty 
by  the  pessary  (which  I  deny),  they  would  atrophy  and  the 
displacement  would  become  so  much  the  worse, 

1  advise  patients  to  walk  in  spite  of  the  bearing-down  feel- 
ing, because  I  know  that  such  exercising  will  also  strengthen 
the  perineum.  The  same  principle  holds  good  in  forcing  the 
bowels  to  act  regularly. 

It  has  been  said,  in  reference  to  pessaries,  that  they  should 
cause  the  patients  no  discomfort  whatever.  If  we  remember 
how  difficult  it  is  to  lift  up  a  retroflexed  uterus  and  how  much 
pressure  is  sometimes  necessary  to  force  the  cervix  back,  I 
cannot  help  thinking  that  a  pessary  intended  to  support  the 
uterus  must  tirst  get  a  lirm  base  in  the  vagina  by  stretching 
it.  This  will  at  least  cause  an  uncomfortable  feeling.  In 
fact,  it  may  be  said  that  any  "  well-applied"  pessary  which 
the  patient  does  not  feel  at  all  is  of  no  earthly  use  to  her. 

EXHIBITION    OF    INSTRUMENTS  :    LAPARAT0:MT    NEEDLE, 

Dr.  T.  J.  Crofford  exhibited  a  needle  for  closing  an 
abdominal  incision  after  laparatomy,  and  said  :  There  is  per- 
haps no  part  of  surgery  that  is  more  important  than  the  in- 
troduction of  sutures,  and  there  have  been  various  methods 
of  putting  them  in.  I  have  had  a  great  deal  of  worry  in  ray 
abdominal  cases,  on  account  of  putting  in  the  stitches  and 
getting  them  to  approximate  and  do  it  quickly  enough. 
Three  or  four  days  ago  I  saw  a  prominent  surgeon  in  this 
city  close  an  abdominal  incision.  I  thought  he  was  a  veiy 
dexterous  operator,  but  he  was  thirty-five  minutes  by  the 
watch  putting  in  the  stitches  and  getting  through  with  that 
part  of  it. 

About  a  vear  ag-o  I  conceived  the  idea  of  making  a  needle 
longer  and  giving  it  a  curve  as  you  see  here.  I  have  been 
using  this  needle  for  twelve  months,  and  have  closed  about 
thirty  abdominal  incisions  with  the  one  I  have  at  home. 
With  this  needle  you  can  in  five  minutes  put  in  stitches  that 
ordinarily  will  take  twenty  or  thirty  minutes.  The  object 
of  the  needle  is  to  put  in  both  sides  at  once  :  letting  this 
towel  represent  the  two  sides  of  the  abdominal  incision,  you 
come  right  down  on  one  side  and  up  on  the  other  through 
the  edges  at  one  stroke :  then  when  you  draw  it  back  it  opens 
up  and  your  assistant  passes  the  thread  through.  I  am  in  the 
habit  of  using  silkworm  gut.     The  needle  is  quite  as  appli- 
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cable  to  amputations,  and  if  you  M'ant  to  put  in  the  buried 
silk  or  catgut  sutures  that  some  are  so  fond  of  using  now.  you 
•can  do  it  quite  well.  This  is  a  large  needle,  and  you  can  get  a 
firm  grasp  and  there  is  no  effort  at  all.  You  can  run  down 
through  one  side  and  up  through  the  other ;  your  assistant 
throws  in  the  stitch.  In  five  minutes  you  can  close  an  inci- 
sion extending  from  the  ensiform  cartilage  to  the  symphysis 
pubis.  Where  it  is  desirable  to  avoid  shock  this  is  a  consider- 
able aid.  I  have  used  it  in  thirty  cases.  It  has  been  used  in 
several  amputations,  and  every  one,  so  far  as  I  knosv,  is  well 
pleased  with  it. 

1  use  no  other  needle  in  abdominal  cases,  using  this  for  a 
pedicle  needle  ;  you  can  thread  it  with  any  size  silk.  When 
the  nurse  prepares  for  the  operation  she  puts  in  the  sterilized 
silk. 

Dr.  Frank. — Dr.  Crofford  explains  that  he  picks  up  the 
abdominal  walls  and  passes  the  needle  through  in  this  way. 
I  would  like  to  ask  if  it  is  easy  to  adapt  the  peritoneal  sur- 
faces, the  fascia,  and  muscles  by  picking  it  up  in  that  way  and 
driving  it  through,  or  whether  he  J^ays  any  attention  to  adapt- 
ing the  peritoneum,  fascia,  muscle,  and  skin. 

Dr.  Crofford. — Yes,  sir;  the  same  attention  as  with  any 
other  needle.  The  assistant  is  on  the  opposite  side  of  the 
table  and  keeps  one  side  straight,  the  operator  keeps  the 
other  side  straight.  It  is  my  habit  to  begin  by  putting  a 
suture  in  the  middle,  then  half-way  from  the  top  or  bottom, 
and  so  on,  filling  in  between  ;  you  go  through  the  peritoneum 
and  fascia  and  close  them  all  at  once. 

EXHIBITION    OF    FIBROID    POLYPUS. 

Dr.  T.  J.  Watkins.— The  specimen  I  show  you  is  a  sub- 
mucous fibroid  polypus.  When  first  removed  it  completely 
filled  this  quart  jar.  I  present  this  tumor  to  the  Society  on  ac- 
count of  (1)  its  size,  (2)  the  difficulty  in  the  diagnosis,  (3)  the 
method  used  in  its  removal,  which  to  meisnew.  The  tumor  ex- 
tended through  the  cervix  and  |)resented  a  mass  in  the  vagina 
fully  three  inches  in  diameter.  The  difiicultyin  the  diagnosis 
consisted  in  differentiating  between  a  polypus  and  an  inver- 
sion of  the  uterus  :  (I)  the  growth  was  associated  with  a  very 
large  subserous  fibroid  ;  (2)  the  mass  was  sessile  and  attached 
to  tlie  whole  cavity  of  the  uterus.  The  diagnosis  was  made 
positive  by  opening  the  mass,  when  it  became  evident  that 
its  formation  consisted  of  layers  of  tissue.  In  removing  the 
polypus  [  divided  it  into  ten  or  twelve  sections,  and  then 
removed  each  section  separately  by  enucleation  with  my  finger. 
The  uterus  was  then  irrigated,  the  cavity  swabbed  with  tinc- 
ture of  iodine  and  carbolic  acid,  and  packed  with  iodoform 
gauze.    Very  little  hemorrhage  occurred;  probably  not  more 
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■than  half  an  ounce  of  blood  was  lost.  The  patient  made  an 
uninterrupted  recovery.  I  was  invited  to  do  this  operation 
by  the  kindness  of  Dr.  Anderson,  of  this  city. 


Regular  Meeting^  Septemher  ISt/i,  1891. 

77ie  President,  "\V.  W.  Jaggard,  in  the  Chair. 

makcy's  pedicle  needle. 

Dr.  Daniel  T.  Nelson. — The  instrument  has  been  de- 
signed by  my  friend  Dr.  Marcy,  of  Boston,  who  has  worked 
for  some  ten  years  in  making  the  eye  and  the  point.  It  em- 
bodies certain  features  of  both  the  Peaslee  and  Hagedorn 
needles.  It  has  a  slightly  cutting  edge  upon  its  outer  surface  ; 
the  inner  surface  of  the  point  is  not  cutting.  The  eye  is  so 
large  that  even  without  good  eyesight  it  can  be  readily  found, 
and  should  not  cnt  when  carrying  the  suture  either  way.  It 
is  designed  to  make  a  shoemaker's  stitch,  one  of  the  most 
certain  stitches  and  one  which  has  been  used  from  time  im- 
memorial by  shoemakers.  The  needle  is  threaded,  passed 
through,  unthreaded,  and  the  other  end  of  the  ligature 
inserted  and  carried  back  through  the  same  hole.  You  can 
draw  this  stitch  as  tight  as  you  please  or  leave  it  quite  loose; 
it  is  not  necessary  to  completely  strangulate  the  tissues,  but 
merely  to  stop  the  circulation  in  the  vessels  without  destroy- 
ing them,  so  that  there  is  no  danger  of  sloughing. 

MODIFIED    hagedorn   NEEDLES. 

The  Hagedorn  needle  is  familiar  to  all  of  you  as  one  of  the 
easiest  needles  to  enter  the  tissues,  but  the  great  difficulty  has 
been  to  make  a  needle  holder  that  would  carry  it.  I  find  that 
wlien  it  is  made  with  the  following  modification  the  fingers 
make  a  very  convenient  needle  holder.  The  needle  is  heated 
near  the  eye,  and  then  grasped  with  the  forceps  and  twisted 
half  round  to  the  right  or  left  so  that  you  have  a  handle  by 
which  to  grasp  it.  You  can  use  any  shape  or  size  of  Hage- 
dorn in  that  way. 

Dk.  Nelson  also  presented  some 

RETRACTORS 

made  of  flexible  wire,  so  that  their  shape  could  be  readily 
altered. 

Dr.  Franklin  H.  Martin  presented  sev^eral  specimens ;  the 
first  a 

MULTILOCULAE     OVARIAN     CYST 

from  a  case  in  which  there  was  a  little  doubt  as  to  the  diagnosis. 
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Miss  P.,  age  58,  nmnarriecl.  Noticed  enlargement  of  the 
abdomen  abont  two  years  ago.  I  made  a  diagnosis  of  ovarian 
cyst,  and  operated  at  the  Woman's  Hospital,  September  16th. 
I  found  a  large  multiple  cyst  of  the  right  ovary,  containing 
twenty  pints  of  light  amber  fluid.  There  were  no  adhesions, 
and  the  operation  was  conseqnently  extremely  simple.  An 
additional  mass  the  size  of  an  orange,  growing  over  the  right 
ovary,  was  also  removed.  The  nature  of  this  mass  is  doubtful. 
It  seems  to  be  simply  a  second  multiple  cyst. 
The  second  was  a 

CANCEROUS    UTERUS    REMOVED    BY    VAGINAL    HYSTERECTOMY. 

Mrs.  K.,  set.  50,  has  had  six  children  and  two  miscarriages. 
She  was  referred  to  me  by  Dr.  Nelson,  of  Winetka,  111.,  with 
a  diagnosis  of  cancer  of  the  cervix.  I  removed  the  nterus 
per  vaginam,  employing  one  pair  of  Byford's  forceps  for  the 
left  broad  ligament,  and  ligatures  for  the  right  broad  liga- 
ment. I  am  quite  sure  I  succeeded  in  getting  beyond  the 
cancer.  The  patient  had  an  uninterrupted  recovery  and  left 
the  hospital  September  12th. 

The  third  was  a 

MULTIPLE  FIBROID  WITH  CYST  OF  THE  LEFT  OVARY  EMBEDDED 
IN    THE    BROAD    LIGAMENT, 

removed  from  Mrs.  T.,  set.  36.     The  cyst  was  the  size  of 
cocoanut.     Tubes  adherent.     The  operation  was  performed 
four  weeks  ago  and  the  patient  is  now  convalescent. 
The  fourth  was  a 

MULTIPLE   FIBROID    WITH    EXCESSIVE    HEMORRHAGE. 

The  patient,  Mrs.  M.,  get.  30,  married,  one  child,  was  much 
reduced.  She  was  operated  upon  four  weeks  ago,  and  left 
the  Woman's  Hospital  to-day  in  a  condition  of  complete  con- 
valescence. 

The  fifth,  a 

SUPPOSED    PYO-SALPINX, 

was  from  Mrs.  M.,  ^t.  2S,  widow,  no  children.  A  tumor 
was  found  posterior  and  to  the  right  of  the  uterus.  There 
was  a  history  of  gonorrheal  infection.  I  found  what  I  sup- 
posed to  be  pyo-salpinx.  The  right  tube  was  firmly  adherent; 
the  left  tube  shelled  out  with  great  difficulty. 

These  specimens  have  been  examined  by  Dr.  Robinson, 
who  has  had  rare  opportunities  with  Mr.  Tait  to  study  tubes 
and  ovaries,  and  is  preparing  a  work  on  the  subject,  and  he 
has  kindl}^  consented  to  explain  the  peculiarities  of  these 
j)articular  cases. 
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De.  Fred  Bykox  Robinsox.' — Dr.  Franklin  Martin  sent 
these  tubes  to  me  for  examination  in  detail.  One  is  a  ])eaiiti- 
ful  example  of  a  tnbo-ovarian  cvst — that  is,  a  cyst  comprising 
the  pathological  ovary  and  the  pathological  tube.  Itisavery 
rare  condition.  In  looking  over  the  literature  I  only  find 
about  iifty  or  sixty  cases  recorded.  Dr.  Richard,  a  French- 
man, first  described  them  ;  since  then  Rokitansky,  Olshau- 
sen.  and  about  a  scoi'e  of  otliers. 

The  fimbriated  end  of  the  tube  closes  over  the  ovary  like 
an  umbrella,  and  during  menstruation  there  is  a  glairy  fluid 
secreted.  I  have  seen  this  frequently  in  animals  and  twice 
in  the  open  abdomen  of  women.  This  glairy  and  sticky  se- 
cretion is  a  physiological  one :  but  if  there  is  inflammatory 
action  it  becomes  pathological,  and  the  Graafian  follicle,  sur- 
rounded by  the  fimbriated  end  of  the  tube,  to  which  it 
becomes  everywhere  adherent,  dilates  ;  then  the  ovary  breaks 
and  expands  over  the  tube  at  the  ostium  externum.  AVe  thus 
have  the  tube  closed  at  both  ends — at  the  dilated  end  by  the 
expanded  ovaiy,  at  the  narrow,  uterine  end  by  the  swelling  of 
the  mucous  membrane.  As  the  swelling  progresses  the  am- 
pullar structure  is  almost  crushed  out  of  existence;  the  two 
muscular  layers — the  circular  layer  and  the  longitudinal  layer 
— of  the  tube  gradually  become  obliterated  in  the  outer  end. 
This  is  an  old  case.  The  contents  of  tlie  tube  were  a  yellowish, 
limpid  fluid,  and  there  was  a  sul)stance  in  it  which  was  not  al- 
bumen, but  acted  nearly  like  it.  Besides  this  there  were  some 
epithelial  cells,  of  which  afew  were  ciliated.  Then  there  was 
a  lot  of  crystallized  material  with  various  facets;  but  the 
crystals  were  so  irregular  I  could  not  tell  to  what  system  they 
belonged.  Pigment  was  sparsely  scattered  on  its  walls.  The 
proof  that  this  is  not  simply  a  tubal  disease  is  that  the 
ovary,  which  was  a  very  large  one,  of  solid  fibrous  tissue,  had 
spread  itself  out  like  a  leaf  over  the  end  of  the  tube.  Hence 
the  first  stage  must  have  been  the  sealing  of  the  fimbriated 
edge  of  the  tube  to  the  ovary ;  the  second  stage  must  have 
been  pathological,  a  cementing  taking  place  by  means  of  in- 
flammatory action  ;  and  the  next  stage  a  catarrhal  condition 
of  the  tube  which  closed  the  uterine  end.  This  is  rare  ;  01s- 
hausen  did  three  hundred  laparatomies  and  only  found  this 
condition  three  times.  This  is  the  most  perfect  sample  I 
have  ever  seen. 

The  other  tubes  Dr.  Martin  handed  to  me  are  even  more 
interesting.  One  is  something  that  is  rarely  seen — a  doul)le 
tube.  The  only  way  to  see  it  well  is  to  float  it  in  water.  The 
first  tube  has  the  ordinary  fimbriated  extremity  and  acces- 
sory abdominal  ostium.     The  accessory  tube,  which  can  be 

'  See  original  article,   page  1311,  November,  1891. 
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traced  to  the  uterus,  is  perfect,  witb  a  fiinl)riatecl  extremity. 
"VYe  have  three  ostia  on  one  side  and  two  tubes.  Hennig  is 
about  the  only  man  who  has  written  much  about  extra  tubes, 
and  out  of  one  hundred  female  bodies  lie  found  three  cases. 
I  have  seen  several,  but  never  one  so  perfect  as  this.  The 
explanation  of  accessory  ostia  goes  back  to  the  Wolffian  body  ; 
they  are  portions  segmented  off  from  the  Wolffian  body,  or 
invaginated,  which  come  to  the  surface,  and  then  do  not  be- 
come covered  with  epithelium  but  form  fimbriae.  The  sec- 
ond Fallopian  tube  originated  when  the  normal  tube  was  seg- 
mented off  from  the  Wolffian  body,  a  second  invagination  and 
a  second  tube  coming  with  it.  I  have  found  quite  a  number 
of  variations  in  examining  the  AVolffian  bodies  of  about  one 
hundred  pig  embryos.  Extra  tubes  do  not  occur  in  one  per 
cent  of  women. 

Here  is  an  illustration  of  another  interesting  point  in  the 
development  of  the  Wolffian  bod^^  Beginning  at  the  lim- 
briated  extremity  of  the  tube,  you  can  see  the  parovarium  ; 
here  is  Gartner's  duct  running  down  ;  here  are  three  of  Kobelt's 
tubes  dilated.  This  is  something  1  have  seen  many  times, 
and  I  think  Bland  Sutton  is  wrong  when  he  calls  it  a  broad- 
ligament  cyst,  because  it  occurs  often  and  always  at  the  same 
points.  I  think  it  is  simply  tlie  remains  of  the  Wolffian 
body.  You  see  that  Gartner's  du3t  is  not  dilated  at  all;  the 
parovarium  is  dilated,  and  at  its  distal  end  are  three  of  Ko- 
belt's tul)es,  all  of  them  dilated. 

It  is  a  condition  occurring  in  sows,  cows,  and  women.  This 
little  bit  of  a  cyst  is  at  the  point  where  the  fimbriated  ex- 
tremity of  the  Fallopian  tube  begins  to  expand  ;  here  is  an- 
other and  another,  1  do  not  think  the  pathology  was  im 
proved  Avhen  some  one  proposed  calling  these  broad-ligament 
cysts ;  they  are  not,  they  are  parovarian  cysts,  and  the  tubes 
Dr.  Martin  sent  me  illustrate  this  more  clearly  than  any  I 
have  seen.  I  have  seen  Tait  take  one  of  these  cysts,  nearly 
as  large  as  a  child's  head,  out  of  Gartner's  duct ;  the  remain- 
ing tube  was  the  size  of  my  little  linger  and  about  live 
inches  long.  I  have  seen  Gartner's  duct  dilated  a  great  many 
times  in  the  sow  and  the  cow. 

Dr.  Byford, — I  believe  there  are  two  or  three  varieties  of 
tubo-ovarian  cyst  described.  I  suppose  this  is  a  typical  one, 
and  I  would  ask  Dr.  Robinson  if  he  would  consider  a  case  of 
ovarian  tumor  developing  and  bursting  in  the  tube,  and  going 
on  developing,  a  tubo-ovarian  cyst,  an  ovarian  follicle,  or 
cystoma,  to  which  the  tube  becomes  attached,  bursts  into 
the  tube  through  violence  or  any  other  cause,  and  goes  on 
developing. 

Dr.  Robixson. — I  should  rather  put  that  under  another 
division.     If  the  tube  was  simply  expanded  by  fluid  I  would 
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call  that  lijdro-salpiiix.  but  when  the  ovai\y  shares  in  the- 
pathological  dilatation  then  it  is  a  tubo-ovarian  cvst  proper. 
Of  course  there  must  be  a  connection  between  the  ovary  and 
the  tube;  the  pathological  condition  is  that  the  ovary  does 
the  main  share,  it  spreads  out  like  a  fan  or  basin.  1  would 
call  Dr.  Bvford's  case  hydro-salpinx,  but  if  the  ovary  shares 
the  main  pathology  of  the  cyst  it  is  tubo-ovarian.  The  path- 
ology is,  lirst,  cystoma  of  the  ovary;  second,  the  cementing  of 
the  fimbriated  end  of  the  tube  to  the  cystoma  of  the  ovary ; 
and  third,  the  cystic  ovary  bursts  into  the  tube  and  subsequent 
inflammation  completes  the  condition. 

Dr.  Newman. — I  would  ask  if  these  multiple  tubes  are 
common  in  the  lower  animals  and  if  they  have  any  functional 
activity. 

Dr.  Kobinson. — I  have  examined  about  six  hundred  tubes 
in  the  lower  animals,  and  I  never  found  an  extra  tube.  I  have 
never  seen  one  of  these  supernumerary  tubes  that  had  any 
functional  activity.  Tubo-ovarian  cyst  occurs  about  as  fre- 
quently in  animals  as  in  women. 

Dr.  Henry  T.  Byford  read  a  paper  entitled 

CASES    OF    extra-uterine    PREGNANCY  ;    ABDOMINAL    SECTION  ; 
REMARKS    UPON    TREATMENT.' 

His  conclusions  were  that  if  we  have  a  case  of  extra- 
uterine pregnancy  in  the  early  months,  it  would  be  safe  to 
destroy  the  fetus  by  electricity,  and  keep  the  patient  in  bed 
until  absorption  has  noticeably  commenced.  If  rupture  have 
occurred  without  serious  hemorrhage,  and  a  well-defined 
hematocele  be  discovered,  we  may  put  her  to  bed,  diet  her, 
keep  her  quiet,  and  wait,  being  at  the  same  time  ready  for  a 
laparatomy.  If  profuse  repeated  hemorrhages  occur,  it  is 
safer  to  operate  at  once  according  to  Tait's  precepts.  If 
development  have  gone  on  after  the  middle  of  pregnancy, 
either  an  immediate  abdominal  section  is  indicated,  or  feticide 
with  operation  later.  In  the  ninth  month,  and  at  term, 
operate  in  the  interests  of  the  child,  unless  false  labor  have 
occurred.  After  that  operate  upon  the  appearance  of  the 
first  evidence  of  sepsis. 

Dr.  Robinson. — I  was  very  much  pleased  to  hear  this  paper 
and  much  more  pleased  at  its  tone.  About  two  years  ago  in 
New  York  I  saw  considerable  tendency  towards  conservatism, 
but  this  is  the  first  conservative  paper  I  have  heard  in  Chi- 
cago. I  do  not  believe  that  every  case  that  has  a  little  tym- 
panites should  have  the  abdomen  opened.  I  do  not  think 
that  every  ectopic  pregnancy  needs  an  operation — I  agree  with 

'  See  original  article,  page  1292,  November,  1891. 
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the  paper  in  that;  even  though  there  is  rupture  in  tlie  early 
stage  and  some  Jiemorrhage,  1  think  thev  will  get  better.  I 
have  had  an  opportunity  of  seeing  this  kind  of  thing  tlirough- 
out  Europe,  and  1  have  noticed  that  a  woman  will  get  sick 
under  a  local  practitioner's  observation,  and  will  be  ill  for 
some  time,  and  finally  the  doctor  will  take  her  to  some 
operator.  In  Europe  specialists  du  all  the  operating,  but  in 
this  country  about  every  man  who  can  get  a  scalpel  in  his 
hand  operates.  I  have  seen  several  of  these  operations  in 
Europe,  where  the  case  had  gone  six  or  eight  weeks ;  the 
blood  clots  would  be  found  coagulated  and  would  be  taken 
out.  and  the  operator  would  say  at  the  time  that  the  woman 
would  have  done  better  without  an  operation.  Some  of  them 
died  and  some  recovered,  but  they  showed  me  that  the 
woman  would  have  done  better  if  let  alone,  for  nearly 
everything  was  absorbed  from  the  abdominal  cavity. 

While  in  Toledo  for  eighteen  months,  I  watched  abdominal 
sections  over  a  radius  of  fifty  miles,  and  I  noted  ten  cases 
who  died  on  the  table  or  immediately  after  operation.  Of 
course  a  great  many  of  these  cases  were  desperate  and  might 
have  died  anyway,  but  in  most  of  them  the  operators  were 
inexperienced,  some  of  them  not  having  done  more  than  one 
operation  and  some  of  them  none.  I  remember  a  young  man 
who  came  to  a  prominent  gynecologist  there  and  asked  him 
how  he  would  do  a  laparatomy.  He  asked  him  how  he  would 
di'ain  a  belly  with  a  tube  standing  straight  up.  The  doctor  told 
him,  and  then,  thinking  that  the  young  man,  who  was  totally 
without  experience,  was  going  home  to  do  a  laparatomy,  he 
said:  "  Doctor,  don't  do  that  operation;  you  do  not  understand 
how  to  do  it."  But  the  young  man  went  home  and  the  next 
day  did  a  laparatomy  on  a  woman,  26  years  of  age,  who  had 
some  tubal  disturbance,  and  she  died  in  twenty-four  hours.  I 
know  of  a  number  of  similar  cases,  and  I  hope  this  paper 
of  Dr.  Byford  will  get  to  the  physicians  who  have  the  in- 
clination to  operate  but  not  the  skill. 

Dr.  H.  p.  Xewman. — I  wish  to  say  a  word  in  regard  to  Dr. 
Byford's  paper,  and  particularly  to  commend  its  conservative 
stand.  The  tendency  of  the  day  is  in  favor  of  abdominal  sur- 
gery, particularly  in  cases  of  extra-uterine  pregnancy,  early, 
late,  and  all  the  time.  Although  it  is  being  done  with  bril- 
liant success  in  certain  cases,  the  question  arises.  Is  it  necessary 
in  many  instances  to  the  life  of  the  patient  I  Perhaps  we  can 
learn  a  lesson  from  the  lower  animals.  Dr.  Robinson  tells  us 
that  ectopic  pregnancy  is  not  uncommon  in  the  lower  animals, 
but  none  of  us  have  known,  in  our  early  days  when  living  in 
the  country  where  stock  is  raised,  of  deaths  from  any  such 
source  as  this.  I  doubt  if  we  can  point  to  a  single  case.  ISTa- 
ture  has  thrown  around  the  reproductive  organs  safeguards 
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that  I  believe  will  protect  women  in  a  very  large  percentage 
of  cases ;  in  tliis  way  the  lower  animals  are  protected,  and,  as 
they  have  not  this  aggressive  surgery,  their  lives  are  saved.  I 
particularly  regret  tliat  this  conservative  measure,  the  use  of 
electricity  for  destroying  the  life  of  the  embryo,  is  not  more 
universally  resorted  to,  1  believe  it  is  absolutely  safe  and 
effective,  when  used  in  the  early  months  for  this  purpose. 
Hardly  a  case  has  been  reported,  in  which  any  danger  has  re- 
sulted from  the  judicious  use  of  electricity  for  destroying  the 
embryo,  and  when  the  child  is  once  destroyed  I  believe  the 
mother  is  a  long  way  toward  getting  well.  Nature  will  take 
care  of  the  dead  fetus  very  much  in  the  same  wise  manner  as 
she  takes  care  of  it  in  the  uterine  cavity.  It  is  a  common 
thing,  as  we  know,  for  the  child  to  die  in  advanced  uterine 
pregnancy,  and  it  is  very  uncommon  for  the  mother  to  be 
endangered  from  its  effect  if  let  alone.  If  interfered  with, 
the  contrary  is  the  case.  If  left  until  Nature  has  expelled  the 
fetus,  there  is  hardly  ever  a  fatal  result ;  but  if  interfered  with, 
as  soon  as  the  child  dies  the  dangers  are  greater. 

I  am  well  pleased  with  the  stand  taken  in  this  paper,  and 
hope  that  it  will  have  its  merited  effect  in  this  line  of  work, 
coming,  as  it  does,  from  one  of  so  large  experience  in  abdomi- 
nal surgery. 

De.  Robinson. — One  of  the  gentlemen  has  misunderstood 
me.  I  did  not  refer  to  the  ability  of  men  in  the  country  or 
in  the  city,  because  the  ability  of  men  is  a  good  deal  alike. 
Men's  heads  are  much  like  the  heads  in  a  wheat  field — nearly 
all  on  the  same  level.  It  is  the  training  I  referred  to.  He 
asks  how  we  would  train  our  young  men  to  do  these  operations, 
because  they  have  to  have  a  first  case.  The  young  man  who 
seeks  to  be  an  oculist  does  not  commence  by  operating  on  a 
cataract ;  he  goes  to  an  experienced  oculist  and  learns  what 
to  do.  The  neurologist  studies  long  before  he  will  attempt  to 
explore  the  cranium  for  an  abscess.  The  dermatologist  studies 
long  and  hard  before  he  claims  to  know  how  to  diagnose  diffi- 
cult cases.  Obstetricians  learn  their  business  before  they 
claim  authority  to  do  operations.  In  fact,  in  no  important 
branch  of  surgery  or  medicine,  except  in  abdominal  surgery, 
do  men  expect  success  without  hard,  experience.  Yet  in  abdo- 
minal surgery  many  totally  inexperienced  rush  blindly,  with 
sanguine  hopes  that  their  operation  in  the  peritoneal  cavity 
will,  by  fate,  be  a  success.  A  raw  operator  is  ignorant  of  the 
great  principles  which  are  the  legacy  of  past  accumulations  ; 
the  laws  of  abdominal  surgery  are  moulded  on  the  faults  of 
our  predecessors.  It  requires  time  to  learn  the  signification 
of  shock  and  trauma  to  viscera.  It  requires  months  of  ope- 
rative work  to  know  how  to  be  clean  in  an  abdominal  section, 
and  much  experience  is  required  to  know  what  to  do  after 
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the  peritonenm  is  opened.  It  is  seltish  liumauit}^  that  stakes 
a  patient's  life  and  risks  the  success  of  an  abdominal  section 
in  a  fresh  operator's  hands,  jnst  because  he  must  have  a  first 
case.  It  is  bettei"  to  let  a  patient  die  naturally  than  to  kill 
him  by  an  operation.  These  youno;  men  should  go  to  the 
masters  to  learn  how  to  do  these  operations.  Thev  should  do 
dissections  to  learn  how  to  do  these  operations.  They  should 
prepare  themselves  before  opening  the  abdomen,  and  if  not 
prepared  they  should  send  for  a  man  who  is  skilled.  They 
should  learn  how  to  handle  the  intestines  and  the  viscera  by 
operations  on  the  lower  animals.  In  many  of  the  laparatomies 
I  have  seen  the  patient  die  from  shock  because  the  operators 
Avere  not  skilled.  They  took  too  long.  Forty  minutes'  expo- 
sure of  the  intestines  will  occasionally  kill  a  dog.  I  say  that 
those  Avho  do  this  kind  of  work  should  be  as  skilled  as  possible, 
so  that  the  least  harm  may  be  done  to  the  peritoneum  and 
the  operation  may  be  tinished  in  the  shortest  possible  time. 
Watching  the  master's  dissection,  operations  on  the  lower 
animals,  and  study  will  alone  fit  a  man  to  do  abdominal  sec- 
tions so  that  the  operator's  skill  will  defy  the  criticism  of 
professional  witnesses  and  the  operation  bear  the  inscrntable 
judgments  of  time. 

Dr.  BrFORD. — I  do  not  see  why  a  patient  should  ordinarily 
bleed  to  death  from  a  rupture  of  the  tube.  The  vessels  are 
not  lacerated  near  the  main  trunks,  and  should  in  a  short  time 
stop  bleeding,  as  they  usually  do  at  the  first  hemorrhage.  I 
have  operated  upon  two  intraperitoneal  hematoceles  in  which 
the  history  pointed  to  previously  ruptured  extra-uterine  preg- 
nancy.- They  were  covered  by  adherent  intestines  and  very 
firm  capsules.  If  the  patient  is  kept  quiet  the  blood  will 
coagulate  and  prevent  farther  hemorrhage. 

After  the  fourth  month  the  case  is  different.  I  cannot 
agree  with  the  recommendation  that  after  that  time  we  should 
allow  the  case  to  go  on  until  viability  of  the  child,  because 
death  of  the  fetus  and  sepsis  occur  in  quite  a  percentage  of 
instances.  In  case  of  operation  near  full  term,  the  danger  of 
hemorrhage  from  a  partially  detached  placenta  is  great  even 
when  the  operator  disturbs  it  as  little  as  possible.  I  have 
seen  two  deaths  in  such  cases  of  unavoidable  partial  detach- 
ment, in  which  the  operators  did  not  saspect  such  results. 

In  looking  over  the  literature  I  made  the  same  observation 
that  Dr.  Robinson  does  with  regard  to  the  necessity  for  ope- 
ration. 

Dr.  H.  p.  Newman. — I  would  say  the  doctor  might  include 
in  his  summary  the  warning  not  to  operate  during  labor.  When 
labor  has  once  begun,  I  believe  the  authorities  are  united 
against  operation.  It  is  preferable  to  wait,  as  the  child  in- 
variably dies  during  labor,  and  there  is  greater  probabiHty  of 


OBSTETRICAL    SOCIETY    OF    CIXCINNATI.  81 

saving  the  mother  by  watching  the  case  and  allowing  the  pla- 
centa to  become  atrophied. 

Dr.  Btford. — Is  not  that  dangerous,  on  account  of  sepsis 
from  the  dead  child  and  laceration  from  the  pressure  i 

Dr.  Xewmax. — The  danger  in  operating  at  that  time  is 
from  the  large,  very  vascular  placenta,  which  in  time  will  en- 
tirely atrophy,  rendering  the  operation  comparatively  safe. 
Of  course  tliose  cases  which  become  septic  require  operation 
in  spite  of  the  condition  ;  but  a  goodly  number  of  them,  I  be- 
lieve, will  not  do  so,  inasmuch  as  we  have  history  after  history 
of  the  dead  fetus  at  term  which  becomes  mummified  or  is 
gradually  absorbed  without  the  formation  of  septic  matter- 
As  regards  the  possible  rupture  of  the  sac.  this  can  usually  be 
obviated  by  free  administration  of  opiates  and  enjoining  abso- 
lute rest. 
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Regular  Meeting^  May  14:th,  1891. 
T/ie  President,  Dr.  E.  W.  Mitchell,  in  the   Chair. 
Dr.  C.  L.  Bo>'ifiei.d  read  a  paper  entitled 

THE    TREATMENT    OF    ABORTION.' 

Dr.  C.  D.  Palmer  said  the  subject  of  the  treatment  of 
abortions  should  be  divided  into  prophylactic  and  curative. 

As  a  preventive  measnre,  it  is  very  probable  that  viburnum 
prunifolium  is  worthy  of  consideration  in  some  cases.  There 
is  no  better  preparation  of  this  drug  than  that  made  by  Lloyd, 
the  pharmacist  of  this  city — a  preparation  which  represents 
all  of  the  active  ingredients  of  the  druo-,  without  anv  of  the 
extraneous  material  contained  in  the  fluid  extracts. 

Another  remedy  of  great  value,  applicable  rather  for  cases- 
of  premature  delivery  than  for  cases  of  abortion  proper,  is* 
the  chlorate  of  potassium.  First  suggested  to  us  by  Sir 
James  Y.  Simpson,  it  is  especially  to  be  used  in  cases  of  actual 
or  supposed  fatty  degeneration  of  the  placenta.  The  following 
case,  worth  relating,  though  previously  reported,  is  illustrative. 
A  colored  woman  presented  herself  at  the  Dispensary  of  the 
Medical  College  of  Ohio,  pregnant  the  eleventh  time.  All  of 
her  previous  pregnancies  terminated  prematurely   with  still- 

'  See  original  article,  page  49. 
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boru  children.  Presuming  that"  a  fatty  degeneration  of  the  pla- 
centa was  the  causative  element — for  she  was  not  syphilitic — 
she  was  given  the  chlorate  of  potash,  in  ten-grain  doses,  three 
times  a  day  until  term.  From  the  end  of  her  sixth  month 
of  utero-gestation  she  presented  herself  weekly  at  the  clinic, 
and  stethoscopic  examinations  each  time  were  made  of  the  fetal 
heart.  She  went  this  time — the  eleventh — to  full  term,  and 
was  delivered  of  alive,  healthy  child,  whieli,  so  far  as  I  know, 
is  still  living. 

The  curative  treatment  consists  in  the  use,  for  the  most 
part,  of  four  remedies — opium,  ergot,  the  vaginal  tampon,  and 
the  curette. 

Opium  unquestionably  is  a  most  valuable  remedy  if  given 
very  early.  It  arrests  uterine  contractions,  stops  pain,  and 
prevents  expulsion  of  the  fetal  contents.  When  given  later, 
and  when  the  retention  of  the  uterine  contents  is  impossible, 
its  use  tends  to  facilitate  expansion  of  the  cervical  canal  and 
assists  in  the  fetal  expulsion  which  is  inevitable  and  merely 
a  question  of  time.  Small  doses  of  opium  also  act  as  a  cardiac 
tonic  where  great  quantities  of  blood  have  been  lost. 

It  is  a  very  common  practice  to  employ  the  fluid  extract  of 
ergot  to  arrest  hemorrhage  in  the  early  stages  of  abortion. 
Possibly  the  hemorrhage  may  be  checked  somewhat  in  this 
way  at  times,  but  as  ergot  naturally  contracts  all  of  the  mus- 
cular fibres  of  the  uterus — of  the  cervix  as  well  as  of  the  corpus 
uteri — it  stands  to  reason  that  ergot  given  too  early  delays 
the  inevitable  fetal  expulsion  and  practically  perpetuates  the 
uterine  hemorrhage.  Given  later,  however,  when  the  cervi- 
cal canal  is  fairly  well  open,  it  easily  aids  fetal  expulsion  and 
therein  controls  uterine  hemorrhage. 

Ergot  in  small  doses  is  a  very  valuable  remedy  to  bring 
about  permanent  uterine  contractions  and  to  aid  in  the  neces- 
sary uterine  involution.  Opium  is  contra-indicated  when 
ergot  is  useful,  as  ergot  is  contra-indicated  when  opium  is 
indicated. 

If  the  tampon  is  to  be  employed  for  hemorrhage,  always 
irrigate  the  vagina  and  cervix  uteri  with  large  quantities  of 
hot  bichloride  water  (1  to  4,000).  The  hot  water  is  more  or 
•  less  hemostatic,  and,  medicated  with  the  mercuric  bichloride, 
is  actively  antiseptic.  The  best  tampon  is  prepared  from 
absorbent  cotton,  of  which  a  small  pledget  is  inserted  within 
the  cervical  canal,  one  larger  behind  the  cervix  uteri,  and 
the  largest  sized  one  is  placed  in  the  vagina  below  the  previ- 
ously inserted  ones.  These  are  not  allowed  to  remain  longer 
than  from  six  to  eight  hours,  when  they  are  withdrawn  and 
the  vagina  is  irrigated  as  before,  whether  another  is  inserted 
or  not.  If  hemorrhage  continues,  a  second  or  third  is  inserted 
until  the  uterus  is   fairly  emptied.     Usually  after  the  with- 
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drawal  of  tlie  first  one  tlie  ovum  is  expelled,  or  can  be  easily 
removed  with  the  antiseptic  iin^ger. 

If  now  the  uterus  is  not  completely  eni])tied,  hemorrhagic 
discharo-es  continue  and  involution  is  delayed.  A  thorough 
curetting  with  the  dull  wire  curette,  if  antiseptically  done, 
safely  corrects  both  conditions. 

Dr.  Trush  said  he  could,  from  his  own  experience,  testify 
to  the  usefulness  of  chlorate  of  potash  in  cases  of  habitual 
abortion,  having  used  the  drug  in  a  number  of  instances  of 
this  character  with  successful  results.  He  had  little  or  no 
experience  with  the  viburnum  prunifolium,  so  much  lauded 
in  certain  quarters  as  a  remedy  for  similar  conditions.  Re- 
specting the  treatment  of  impending  abortions,  that  would 
necessarily  vary  M'itli  the  aspect  of  the  given  case.  If  thought 
to  he  preventable,  the  remedial  measures  mentioned  by  the 
essayist — opium,  cooling  drinks,  absolute  rest  in  tlie  recum- 
bent posture — were  undoubtedly  among  the  best  at  our  dis- 
posal. He  had  never  used  ergot  in  supposed  preventable 
cases,  having  always  been  of  the  belief  that  in  so  doing  he 
would  hasten  rather  than  arrest  a  threatened  abortion — in 
other  words,  render  it  inevitable.  For  an  inevitable  abortion 
he  had  recourse  to  plugs,  cervical  and  vaginal;  em23loyinga  thor- 
oughly aseptic  sponge  tent  in  the  cervix,  and  eitherlamb's- 
wool  or  a  properly  prepared  cheese-cloth  roller  bandage  in 
the  vagina — he  preferred  the  lamb's-wool  to  ordinary  absorbent 
cotton,  because,  unlike  the  latter,  it,  even  if  wet,  always  re- 
mained soft  and  elastic  ;  but  he  was  even  more  partial  to  the 
cheese-cloth  bandage,  mainly,  however,  on  the  score  of  con- 
venience, it  being  so  easy  both  of  application  and  removal. 
He  interfered,  however,  as  little  as  possible,  so  long  as  the 
ovum  remained  intact ;  but  after  rupture  of  the  membranes 
and  escape  of  the  fetus  he  always  endeavored  to  remove  the 
secundines  as  speedily  as  possible,  and  for  this  purpose  de- 
pended mainly  upon  the  finger  or  fingers,  his  experience 
with  instruments— placental  forceps,  curettes,  and  the  like 
— being  decidedly  unfavorable.  He  agreed  with  previous 
speakers  that  it  was  at  times  extremely  diflicult  to  decide 
whether  or  not  a  given  case  should  be  regarded  as  prevent- 
able or  as  inevitable.  The  character  and  amount  of  the 
hemorrhage,  though  a  pretty  good  guide,  could  not  always  be 
depended  upon,  as  cases  with  rather  profuse  hemorrhage 
sometimes  were  arrested,  and,  vice  versa,  cases  with  very  slight 
loss  of  blood  went  right  along,  despite  all  efforts  at  arrest,  to 
a  final  evacuation  of  the  uterus.  He  believed  we  possessed  a 
very  reliaiile  criterion  respecting  the  preventability  of  an  im- 
pending abortion,  in  the  shape  of  the  cervix:  if  this  was  balloon- 
shaped,  thus  showing  that  the  os  internum  had  already  under- 
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gone  dilatation,  the  case,  so  far  as  arrest  was  concerned,  was 
hopeless  ;  at  least  this  was  his,  the  speaker's,  experience. 
Unfortunately  he  was  constrained  to  say  that,  judging  from 
what  he  had  seen,  the  reverse — viz.,  that  all  eases  not  present- 
ing the  balloon-shaped  cervix  might  be  regarded  as  hopeful 
of  arrest — could  not  be  maintained. 

As  regards  the  antiseptic  value  of  creolin,  his  experience, 
which,  however,  had  been  rather  limited,  was  adverse  to  the 
agent;  septic  processes  having  cropped  out  in  a  number  of  in- 
stances among  his  lying-in  patients,  notwithstanding  the  dili- 
gent and  energetic  use  of  creolin.  It  certainly  could  not  be 
compared  in  reliability  to  the  bichloride. 

Dr.  J.  L.  Cleveland  thought  the  essayist  was  orthodox  in 
his  statements,  and  for  that  reason  there  was  not  much  room 
for  criticism.  In  his  opinion  the  cases  that  require  tampon- 
ing are  rare.  In  his  long  experience  he  never  saw  a  ease  that 
he  thought  was  in  danger  of  death  from  hemorrhage.  He  had 
used  the  tampon,  but  it  was  more  to  obtain  a  dilatation  of  the 
OS  uteri  than  to  arrest  the  bleeding. 

He  never  used,  and  did  not  sanction  the  use  of,  corrosive 
sublimate,  because,  in  his  opinion,  in  these  cases  it  was  dan- 
gerous. Besides,  the  drug  is  intensely  irritating  and  liable  to 
increase  inflammation  ;  let  only  a  small  quantity  of  a  1  to 
2,000  solution  get  in  the  eye,  the  pain,  congestion,  and  swell- 
ing will  soon  convince  one  of  this  fact.  He  believed  much 
more  beneiit  is  to  be  derived  from  asepsis  than  from  anti- 
septics. 

When  a  tampon  is  necessary,  muslin  wrung  out  in  hot 
water,  or  a  gauze  band,  is  preferable  to  cotton,  because  the 
latter  is  so  hard  to  remove.  As  to  removing  the  remains  of 
membranes,  etc.,  he  preferred  to  do  so  with  the  finger,  and 
believed  it  better  than  any  curette ;  had  always  been  able  to 
succeed  in  this  way,  and  never  had  occasion  to  use  the  placenta 
forceps.  If,  however,  the  case  has  been  neglected,  the  os 
contracted  so  as  to  prevent  the  introduction  of  the  finger, 
he  generally  preferred  the  dull- wire  curette. 

Dr.  Byron  Stanton  said  tliat  he  had  to  take  exception  to 
the  manner  in  which  the  essayist  employed  ergot — that  is,  to 
the  conditions  in  which  he  recommended  its  administration. 
Ergot  will  sometimes  stop  hemorrhage  and  prevent  abortion, 
and  sometimes,  after  large  doses,  expel  the  fetus  ;  tlie  contrac- 
tions are  not,  however,  natural,  but  are  more  continuous  in 
character,  and  are  more  apt  to  result  in  retention  of  the  pla- 
centa. 

When  necessary  to  tampon,  he  thought  it  advisable  to 
use  a  sponge  tent  at  the  same  time.  In  those  cases  where  the 
hemorrhage  was  severe,  the  tent  niade  a  complete  plug,  so 
that  the  hemorrhage  was  controlled,  while  at  the  same  time 
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the  OS  was  dilated  and  softened  ;  tlie  arrest  of  hemorrhage  is 
more  prompt,  and  the  vagina  need  not  be  tamponed  so  tightly, 
so  that  the  uneasy,  disagreeable  symptoms  necessarily  follow- 
ing tamponing  are  to  a  certain  extent  avoided. 

Jn  regard  to  instruments,  he  believed  the  linger,  when  the 
OS  is  open,  to  be  the  best  agent,  and  rarely  resorted  to  the  use 
of  any  instruments,  either  curette  or  forceps. 

De.  C.  a.  L.  Rekd  said  he  always  nsed  the  cm-ette  when  he 
was  not  able  to  succeed  with  the  linger,  but  never  used  any- 
thing else  than  the  finger  when  the  os  was  open  so  as  to 
allow  its  introduction.  He  recalled  a  case  he  operated  on 
only  a  Few  days  before,  of  an  actress,  where  the  os  had  con- 
tracted so  that  he  was  obliged  to  use  forcible  dilatation.  He 
found  adherent  villi,  which  he  removed  by  the  wire  curette 
witii  perfect  success.  As  to  sepsis,  he  treated  it  when  it  oc- 
curred, and  did  not  have  much  faith  in  preventives,  except 
absolute  cleanliness. 

Dk.  E.  S.  McKee  said  she  had  a  good  result  from  the  use  of 
diovil)urnia,  also  in  certain  cases  had  had  exceptionally  good 
results  from  chlorate  of  potash.  As  an  antiseptic  she  thought 
that  the  bichloride  of  mercury  was  the  best.  Although  no 
one  could  say  for  certain  that  its  use  had  prevented  sepsis, 
she  believed  that  it  had  in  his  practice. 

Instead  of  using  instruments  for  dilating  the  os,  she  used  the 
finger,  first  one  and  then  two,  until  it  was  sufficiently  dilated. 

Dr.  George  E.  Jones  said  many  of  the  members  seemed  to 
rely  exclusively  on  the  hnger  as  a  curette,  because  there  was 
sensibility  in  the  finger ;  to  one  accustomed  to  an  instrument 
there  was  certainly  a  feeling  transmitted  so  that  one  could 
say  with  what  kind  of  material  he  had  to  deal. 

Dr.  Keamy  indorsed  everything  the  essayist  said,  with  the 
exception  of  a  few  minor  points. 

He  must  dissent  from  the  ])ractice  of  using  sponge  tents,  as 
rec(nnmended  by  one  of  the  speakers.  It  is  a  practice  attended 
with  considerable  danger,  for  the  reason  that  it  is  liable  to  in- 
jure the  cervix  and  in  this  way  increase  the  liability  of  sep- 
sis. In  criminal  abortion  the  per  cent  of  fatal  cases  is  enor- 
mously large  ;  probably,  it  is  true,  because  there  is  a  lack  of 
asepsis,  on  account  of  traumata  to  the  uterus  by  instruments, 
and  injury  to  the  cervix,  which  opens  the  lymphatics  and 
makes  the  absorption  of  se])tic  matter  easy.  If  anything  was 
to  1)3  used,  he  preferred  to  fill  the  cervix  with  cotton  or  cot- 
ton cloth,  and  then  plug  the  vagina  well. 

He  was  convinced  that  Winckel  is  right  in  saying  that  too 
much  is  done  in  these  cases,  and  perfectly  agreed  with  Dr. 
Cleveland  that  in  most  cases  the  hemorrhage  does  no  harm. 
Why  should  we  interfere  i  The  mortality  in  let-alone  cases  is 
comparatively  quite  small. 
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Prior  to  the  third  iiiontli  the  attachments  are  not  so  adhe- 
rent and  the  danger  from  hemorrliage  is  very  slight.  It  is 
well  to  be  on  the  watch  for  septicemia,  but  there  is  time 
enough  to  treat  it  when  it  apjjears. 

He  must  object  to  the  manner  in  which  the  essayist  uses 
ergot ;  he  had  on  many  occasions  prevented  abortion  by  giv- 
ing small  doses  of  ergot.  When  dilatation  of  the  os  is  out 
of  proportion  to  the  hemorrhage,  ergot  in  combination  with 
viburnum  prunifolinm  is  very  beneticial. 

The  members  seemed  to  be  of  the  opinion  that  the  best 
cui'ette  was  the  Unger.  He  was  unable  to  see  why  the  curette 
was  recommended  at  all.  Why  take  instruments  with  which 
we  are  liable  to  cause  injury  to  tlie  patient  ?  The  placental 
forceps,  which  he  had  always  recommended,  cannot  produce 
an  injury  to  the  uterine  wall,  but  can  only  nip  off  the  parts  of 
placenta  projecting.  Later  on.  when  there  is  hemorrhage, 
the  curette  is  a  very  serviceable  instrument  to  clean  out  or 
extract  adherent  placenta. 

He  decidedly  objected  to  the  nse  of  the  iinger,  so  warmly 
advocated  by  many  of  tiie  members,  for  to  employ  it  theute- 
rus  must  be  pressed  down  and  the  ligaments  stretched, 
causing  subinvolution  and  other  evil  results. 

De.  Bonifield,  in  closing,  remarked  that  he  thought  creo- 
lin  in  large  quantities  was  dangerous.  Tamponing  in  order 
to  control  hemorrhage  is  not  necessary  when  the  patient  is 
near  at  hand  ;  but  when  in  the  country,  or  far  from  the  medi- 
cal attendant,  so  that  considerable  time  would  elapse  before 
she  could  be  seen  in  case  of  hemorrhage,  it  is  certainly  most 
advisable.  The  tampon,  however,  is  not  exclusively  for  the 
arrest  uf  hemorrhage  ;  it  softens  the  cervix  and  is  one  of  the 
best  agents  for  increasing  uterine  contractions.  Early  rup- 
ture of  membranes  is  apt  to  cause  retention.  Ergot  causes  a 
closure  of  the  os,  and  for  this  reason  should  not  be  used  for 
furthering  abortion. 

Dr.  J.  L.  Clevelaxd  reported  the  following  case  of 

KECTO-VAGINAL    LACERATION    DURING    PARTURITION,  WITH    RAPID 
REPAIR   OF   THE    INJURY. 

I  was  called,  February  28th,  to  see  Mrs.  K.,  priiuipara,  set. 
30,  who  was  in  charge  of  a  midwife.  The  head  was  well 
down  in  the  pelvis,  which  was  sufficiently  capacious,  the 
position  L.  O.  A.  The  pains  were  inefficient,  the  head  hav- 
ing remained  in  the  same  position  for  several  hours.  The 
forceps  were  readily  applied  and  delivery  easily  accomplished. 
There  was  no  laceration  of  the  external  parts.  While  examin- 
ing the  parts  digitally,  a  recto-vaginal  rent  was  discovered, 
embracing  the  internal  sphincter  of  the  rectum,  extending 
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lonoitiulhially  about  one  inch.  The  rent  appeared  much 
more  extensive  on  account  of  the  relaxed  state  of  the  parts. 
TJie  patient  was  not  seen  again  for  three  weeks,  w4ien  a  care- 
ful examination  was  made.  An  examination  per  vaginam  was 
made  without  result,  as  no  evidence  of  a  fistula  was  discov- 
erable. The  examination  per  rectum  was  similarly  negative 
at  tirst,  but  after  searcliing  more  carefully  a  small  fistula, 
only  large  enough  to  pass  an  ordinary  probe,  was  found  just 
within  the  internal  sphincter  recti.  It  was  so  insignificant 
that  it  could  be  easily  overlooked  by  any  one  unless  the  atten- 
tion were  especially  directed  to  it.  Apparently  the  fistula 
will  be  entirely  closed.  This  case  is  of  interest  for  two 
reasons — tirst,  the  completeness  with  which  the  rent  healed 
when  left  to  itself ;  and,  second,  the  etiology.  It  is  possible 
that  this  damage  was  done  inadvertently  by  the  blades  of  the 
forceps,  but  the  care  that  I  used  and  the  ease  of  delivery 
make  this  method  improbable.  The  most  probable  reason 
seems  to  me  to  be,  that  the  vagina  just  at  the  sphincter  was 
too  small  for  the  passage  of  the  head,  and  that  the  rent  con- 
tinued through  tlie  sphincter  muscles  into  the  rectum. 

Dr.  Rufus  p.  Hall  reported  a  case  of 

EXTRA- UTERINE     PREGNANCY,     WITH      RUPTURE     INTO    THE 

PERITONEAL    CAVITY  AT  ABOUT  THE  FIFTH  WEEK  ; 

OPERATION  j    RECOVERY. 

Mrs.  J.  W.,  age  32,  was  referred  to  me  by  Dr.  Armstrong 
July  2d,  1891.  The  patient  gave  the  following  history  :  She 
was  the  mother  of  two  children — one  3  years  old,  the  other 
15  Uionths.  Since  six  months  after  the  birth  of  the  last  child 
she  has  menstruated  regularly,  as  had  always  been  her  habit, 
the  flow  continuing  three  or  four  days,  without  pain  or  other 
inconvenience.  Tiie  last  menstrual  period  was  from  May  .5tli 
to  9th,  and  the  flow  was  normal  in  every  respect.  She  ex- 
pected the  flow  again  June  2d,  but  it  did  not  appear  until 
June  16tli  and  continued  ten  days.  During  the  whole  of 
this  period  she  suffered  constant  pain,  which  at  times  was 
so  severe  as  to  require  morphine  to  make  her  condition  bear- 
able. She  was  then  under  the  care  of  Dr.  Armstrong.  The 
flow  was  irregular  during  the  whole  ten  days.  Sometimes  it 
would  be  free  for  an  hour  or  two,  then  merely  a  show  for 
several  hours.  She  suffered  so  severely  that  she  could  not 
leave  her  bed.  On  the  29th  of  June,  three  days  after  the 
flow  had  stopped,  she  liad  an  attack  of  pain  which  was  more 
severe  than  at  any  previous  time,  and  her  husband  said  that 
her  extremities  were  bathed  in  perspiration,  and  were  cold  for 
half  an  hour  or  longer.  After  that  date  the  colic-like  pains 
gradually   subsided.     When   I   saw   her,  July   2d,  she  com- 
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plained  only  of  a  sore,  tender  feeling  over  the  whole  abdo- 
men. She  was  still  confined  to  bed,  althongh  very  much 
more  comfortable  than  at  any  time  for  the  past  two  weeks. 
She  had  a  pulse  of  100,  temperature  99°  F.,  some  abdominal 
-distention.  Vaginal  examination  revealed  nothing  abnormal 
in  the  pelvis,  except  slight  tenderness  at  the  right  of  the  ute- 
rus. Cervix  was  soft  and  uterus  slightly  enlarged.  Dr.  Arm- 
strong had  suggested  extra-uterine  pregnancy,  and  her  symp- 
toms were  so  suggestive  of  that  condition  that  the  patient  was 
sent  to  the  Cincinnati  Free  Hospital  for  Women,  where  she 
could  be  kept  under  observation  for  a  few  days.  She  improved 
so  rapidly  that  on  the  7tli  she  considered  herself  well  and 
asked  to  be  allowed  to  go  home.  On  that  day,  however,  she 
was  put  under  chloroform  and  a  thorough  examination  made 
by  my  colleague  Dr.  Reed  and  myself,  but  no  definite  en- 
largement could  be  felt  at  either  side  of  the  uterus.  On  the 
8tli  she  was  permitted  to  go  home.  She  was  informed  that 
extra-uterine  pregnancy  was  suspected,  and  instructed  to  send 
at  once  for  me  if  she  had  a  return  of  the  pain,  which  she 
promised  to  do.  She  was  able  to  do  the  work  for  her  family 
until  the  19th  ;  yet  she  was  far  from  feeling  well  most  of  the 
time.  On  that  date  she  commenced  to  have  fever,  with  some 
pain  in  the  lower  part  of  the  abdomen,  which  rapidly  grew 
worse.  She  sent  for  me  the  20th ;  but  I  was  out  of  the  city, 
and  Dr.  Yan  Meter  treated  her  until  my  return  on  the  21th, 
when  I  again  saw  her.  At  that  time  I  could  detect  an  en- 
largement on  the  right  side  of  the  uterus,  as  large  as  a  large 
orange,  which  was  exceedingly  sensitive  to  pressure.  For 
three  days  the  temperature  ranged  from  100°  to  102°  F.  I 
now  believed  the  case  to  be  one  of  extra-uterine  pregnancy, 
and  that  rupture  had  probably  taken  place  the  29th  of  June. 
The  patient  was  sent  to  the  hospital,  and  on  the  morning  of 
the  27th  of  July  a  section  was  made.  It  was  then  found  that 
rupture  had  occurred  some  time  previously  and  suppuration 
had  taken  place.  The  pus  was  confined  in  tlie  retro-uterine 
space  by  adherent  coils  of  intestine  and  omentum  :  there  were 
about  three  ounces  of  pus,  having  as  distinctly  a  disagree- 
able feculent  odor  as  that  of  an  ischiorectal  abscess.  In  my 
opinion,  Nature  was  making  an  effort  to  cure  the  patient 
through  an  opening  in  the  rectum,  and  the  process  had  ad- 
vanced so  far  as  to  contaminate   the  pus  from  the  rectum. 

The  sac  was  removed  with  difficulty  on  account  of  its 
friability.  It  was  ligated,  both  at  the  uterine  side  and  at  the 
distal  end  of  the  tube,  with  separate  ligatures  of  silk.  The 
cavity  was  irrigated,  a  glass  drainage  tube  inserted,  and  the 
wound  closed.  At  the  same  time  I  felt  certain  that  the  pedi- 
cle ligitures  were  necessarily  contaminated,  from  the  fact  that 
the  pus  was  turned  out  into  the  pelvic  cavity,  and  the  bleed- 
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ing  was  so  free  that  we  were  compelled  to  ligate  off  the  sac 
at  once  to  control  the  liemorrhage  before  cleaning  the  cavity 
bv  irrigation  or  sponging.  At  the  end  of  four  honrs  the  fluid 
removed  from  the  tube  had  a  distinctly  feculent  odor.  In 
twenty-four  hours  the  fluid  removed  through  the  tulje  con- 
tained feces.  In  thirty  hours  the  patient's  bowels  were  thor- 
oughly moved,  after  which  the  drainage  tube  was  washed 
out  several  times  a  day  with  peroxide  of  hydrogen.  Feces 
came  away  per  drainage  tube  until  it  was  removed  on  the 
sixth  day,  and  through  the  sinus  until  the  fourteenth  day. 
After  that  time  nonappearance  of  the  objectionable  mate- 
rial was  detected.  The  sinus  continued  to  discharge  pus,  with 
no  indication  of  improvement,  and  on  September  2d  one  of 
the  pedicle  ligatures  was  thrown  off.  After  that  there  was 
no  decrease  in  the  quantity  of  pus,  yet  the  patient  was  gain- 
ing rapidly  in  other  respects,  and  was  anxious  to  go  home, 
whicli  she  did  September  18th,  and  on  the  19th  the  second 
pedicle  ligature  was  east  off.  The  sinus  closed  October  5th, 
and  tlie  patient  is  able  to  do  her  own  work.  The  fetus  could 
not  be  found,  yet  there  can  be  no  doubt,  from  the  sac  and 
decidua  here  presented,  that  the  case  was  one  of  tubal  preg- 
nancy. 
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Stated  Meeting^  Noveinber  18^//,  1891. 

Egbert  H.  Grandin,  M.D., 

Chairman. 

vicarious  menstruation. 

Dr.  C.  B.  Kerley  presented  before  tlie  Section  an  Irish 
girl,  age  25,  who  had  a  cicatrix  over  the  cricoid  cartilage  on 
the  left  side,  which  would  break  and  discharge  blood  to  the 
amount  of  four  to  six  ounces  every  twenty-eight  days,  or 
during  the  menstrnal  })eriod.  The  flow  from  the  vagina  was 
very  slight.  She  had  borne  one  child,  and  during  its  carriage 
and  four  months  during  lactation  no  blood  was  discharged. 
The  cicatrix  would  heal  between  the  periods,  to  break  out  at 
the  next.  The  last  time  the  loss  of  blood  took  place  from 
the  mouth,  and  the  patient  thought  it  came  from  the  trachea, 
but  Dr.  Eice  had  been  unable  to  find  any  scar  on  laryngo- 
scopie  examination. 
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Dr.  C.  S.  Cole  liad  then  under  observation  a  case  in  wliich, 
at  sonic  of  the  menstrual  periods,  the  woman  discharged  blood 
mixed  with  the  urine;  and  the  Chairman  liad  seen  one  similar 
case,  and  also  two  others  in  one  of  wliicli  the  blood  was  from 
the  nose,  in  the  other  from  the  umbilicus,  very  slight  in 
amount,  and  probably  oozed  from  the  sudoriferous  glands. 
Dr.  Edebohls  had  seen  a  case  of  hematemesis  at  each  period 
in  a  girl  who  had  a  double  pyo-salpinx;  and  Dr.  ^Wallace  had 
seen  a  case  of  vicarious  menstruation  from  the  stomach 
which  became  one  of  normal  menstruation  after  dilatation  for 
stenosis  of  the  uterine  cervix. 


A    CLINICAL    RECORD  •    ECTOPIC    GESTATION 


?  > 


Dr.  C.  S.  Cole  read  the  paper,  in  which  he  described  a  case 
of  irregular  and  missed  menstruation,  colicky  pains,  and  an 
extra-uterine  tumor.  Dr.  Grandin  coincided  in  the  diagnosis 
that  in  all  probal)ility  the  case  was  one  of  extra-uterine  preg- 
nancy, and  advised  treatment  by  electricity.  The  patient  re- 
mained in  bed  three  weeks,  and  received  fifty  milliamperes 
of  the  galvanic  current  on  eight  occasions,  with  intervals  of 
from  one  to  four  days.  At  the  conclusion  the  tumor  had 
disappeared,  the  uterus  had  enlarged,  and  a  normal  gestation 
seemed  to  be  present.  Two  months  later  examination  seemed 
still  to  confirm  this  opinion. 

After  reviewing  some  cases  of  this  kind  the  writer  offered 
the  following  conclusions  :  1.  There  is  considerable — may  we 
not  say  incontrovertible? — evidence  thatastrong  probability  of 
ectopic  pregnancy  can  be  determined  before  rupture.  2.  The 
diagnosis  in  the  pre-rupture  stage  can,  without  operation, 
seldom  if  ever  be  absolute.  3.  "We  are  not  justified  in  an 
immediate  laparatomy  before  rupture,  on  a  suspicion  however 
strong,  unless  there  are  peculiar  and  unusual  conditions  that 
will  not  warrant  delay,  -i.  Electricity  has  proved  itself,  in 
intelligent  hands,  comparatively  safe,  often  efficient,  and  is,  in 
the  pre-rupture  stage,  worthy  of  careful  trial.  5.  We  should 
be  prepared  to  do  a  laparatomy  at  any  time. 

Dr.  Yineberg  thought  the  paper  had  covered  the  ground 
well.  He  recalled  a  case  in  wliich  the  attending  physician  had 
had  the  patient  under  observation  for  some  time,  and  nothing 
was  present  until,  somewhat  later.  Dr.  Vineberg  examined 
her  and  found  a  tumor,  the  size  of  a  hen's  egg,  to  the  left  of 
the  uterus.  The  uterus  was  found  by  Dr.  Y.  to  be  slightly 
enlarged,  there  were  irregular  hemorrhages  and  the  tumor 
just  mentioned,  and  he  made  the  diagnosis  of  extra-uterine 
pregnancy.     It  turned  out,  however,  to  be  a  case  of  uterine 

'  See  also  paper  by  Dr.  Grandin,  page  27. 
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gestation,  which  the  patient  got  rid  of  about  tlie  tenth  or 
twelfth  week. 

Dr.  R.  a.  Murray  thought  it  would  be  seldom  the  physi- 
cian would  have  an  opportunity  to  make  a  diagnosis  of  ecto- 
pic pregnancy  before  rupture  or  immediate  danger  of  rup- 
ture, for  the  reason  that  women  seldom  consulted  the  doctor 
during  the  first  two  months  of  pregnancy.  He  did  not  think 
it  absolutely  necessary  to  condemn  all  cases  to  the  knife  as 
soon  as  a  diagnosis  was  made.  Electricity  might  be  used,  but 
one  should  hold  himself  in  readiness  to  resort  to  laparatomy 
as  soon  as  any  indications  for  it  arose. 

Dr.  H.  J.  BoLDT  thought  that  in  the  majority  of  cases  the 
diagnosis  of  ectopic  pregnancy  could  be  made  with  consider- 
able certainty.  Tiie  galvanic  current  would  kill  the  fetus, 
but  he  thought  the  patient  would  run  less  risk  altogether  by 
submitting  to  laparatomy. 

Dr.  G.  M.  Edebohls  had  diagnosticated  ectopic  pregnancy 
in  three  cases  l)efore  rupture,  and  believed  this  was  as  surely 
possible  as  to  diagnosticate  other  pelvic  conditions.  Before 
rupture  and  the  third  month  he  would  use  electricity. 

Dr.  Jarman  said  there  was  no  doubt  but  what  the  diag- 
nosis had  at  times  been  made  before  rupture  had  occurred, 
yet  in  the  majority  of  cases  this  accident  was  the  first  thing 
to  cause  the  patient  to  consult  a  physician.  He  was  con- 
vinced that  electricity  miglit  kill  the  fetus,  but  he  was  unable 
to  understand  how  it  could  cause  it  to  pass  from  the  tube  into 
the  uterus.  And  why  should  tlie  uterus  not  expel  anything 
which  might  be  forced  into  it  by  the  tube  ?  How  could  the 
softened,  friable  tube  force  a  fetus  into  the  uterus  which  was 
not  softened  ? 

He  thought  that  if  the  patient  were  in  a  hospital,  where 
there  were  trained  assistants,  any  treatment  might  be  carried 
out  which  one  might  prefer  while  waiting  for  time  to  posi- 
tively confirm  the  diagnosis.  Of  course,  under  these  cir- 
cumstances, laparatomy  could  be  resorted  to  at  any  hour.  If 
the  patient  were  outside,  such  a  course  would  not  be  safe  ; 
he  would  advise  immediate  laparatomy. 

The  CtiAiRMAN  thought  Dr.  Cole  was  wise  in  putting  an 
interrogation  point  after  the  words  ectopic  gestation.  Wise 
for  more  than  one  reason,  but  particularly  because  absolute 
proof  of  the  existence  of  ectopic  gestation  was  alone  afforded 
through  abdominal  section.  He  could  only  say  that  when  he 
saw  the  case  with  Dr.  Cole  there  was  a  rational  history  of  extra- 
uterine pregnancy  and  the  physical  signs.  That  there  was  a 
tumor  there  could  be  no  question.  Bimanual  palpation  could 
be  made  with  the  greatest  ease.  And  electricity  was  used, 
a  milliamperemeter  measuring  the  current,  and  later  there 
was  no  tumor  ;  and  the  subsequent  course,  now  two  months^ 
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had  been  that  of  uterine  pregnancy.  What  could  have  been 
the  tumor,  if  it  were  not  that  of  an  extra-uterine  pregnancy  ? 
He  was  unable  to  say  wh}"  the  electric  current  should  not 
have  killed  the  fetus,  unless,  on  account  of  its  low  vitality  at 
this  early  period  (about  the  fourth  week),  it  was  able  to  sur- 
vive tif  ty  milliamperes.  Perhaps,  too,  at  this  early  period  the 
vermicular  power  of  the  tube  was  sufficient  to  force  its  con- 
tents down  into  tiie  uterus. 

The  Chairman  also  mentioned  a  case  in  which  he  made  the 
diagnosis  of  ectopic  pregnancy,  treated  the  patient  by  elec- 
tricity, which  was  followed  by  rupture  into  the  broad  liga- 
ment, by  a  hematocele,  and  the  woman  got  well.  It  was  jdos- 
sible  in  this  case  there  had  been  rupture  of  the  sac  following 
the  use  of  electricity. 

GLASS    PESSARY    IN    THE    VAGINA    TWENTY-FIVE   YEARS. 

Dr.  R.  a.  Murray  said  he  had  often  found  rubber  pessa- 
ries in  the  vagina,  where  they  had  remained  a  long  time,  but 
he  had  never  before  met  with  a  case  in  which  a  hollow  glass 
ball,  the  size  of  a  small  orange,  had  remained  in  for  twenty- 
five  years.  The  woman  from  whom  it  was  removed  was  78 
years  old.  He  got  it  out  of  its  enci'usted  position  with  some 
difficulty. 

Dr.  Murray  also  presented 

THREE    SUBMCCOL'S    UTERINE    FIBROIDS 

which  he  had  removed  without  much  difficulty  in  three  differ- 
ent cases,  at  about  the  menopause,  for  symptoms  of  hemor- 
rhage which  had  been  mistaken  by  the  attending  physicians 
for  the  change  of  life.  He  emphasized  the  need  of  a  careful 
examination  in  all  cases  where  there  was  hemorrhage  about 
the  menopause. 

Dr.  H.  G.  Locke  read  a  paper  entitled 

THE    TREATMENT    OF    INCOMPLETE    ABORTION    AT    ROOSEVELT 
HOSPITAL. 

The  different  opinions  prevailing  concerning  the  proper 
procedure  in  cases  of  incomplete  abortion  had  led  him  to 
suppose  that  the  treatment  adopted  in  one  of  the  leading 
hospitals  would  be  welcome. 

The  class  of  eases  coming  to  the  hospital  differed  widely,  as 
a  rule,  from  those  seen  in  private  practice.  The  previous 
surroundings  had  been  unsanitary,  the  abortion  had  too  fre- 
quently been  brought  on  by  criminal  procedure,  and  had 
usually  to  be  looked  upon  as  probably  septic  from  the  start. 
The  results,  therefore,  could  not  be  compared  with  those  in 
private  practice. 
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In  a  general  w^y  tlie  gynecological  ajid  obstetrical  world 
could  be  divided  into  two  parties — the  progressive  and  the 
conservative  or  expectant. 

In  the  cases  of  incomplete  abortion  appearing  at  the  hos- 
pital, thev  felt  that  they  could  not  guarantee  safely  without 
putting  the  uterus  in  a  condition  secure  against  infection. 
Another  fact  which  intiuenced  the  treatment  was  that  with 
these  women  the  question  of  time  was  one  of  importance.  In 
view  of  these  considerations  and  the  necessity  for  removing 
all  doubt  as  to  the  condition  of  the  uterus,  it  was  evident 
that  at  the  hospital  the  expectant  plan  of  treatment  could 
meet  with  no  favor,  and  it  was  therefore  3ustomary  to  empty 
the  uterus  at  one  sitting.  The  only  question  was  wliether  the 
abortion  was  preventable  ;  and  having  answered  this  question 
in  the  negative,  it  was  assumed  that  in  every  case  there  were 
still  some  remains  of  the  product  of  conception  within  the 
uterus. 

It  was  the  rule  to  operate  as  soon  after  the  admission  of  the 
patient  as  possible.  Soiled  clothes  were  removed  ;  she  was 
put  to  bed  ;  if  hemorrhage  were  not  too  profuse  she  was  given 
a  thorough  bathing;  the  external  genitals  were  thoroughly 
cleansed  and  disinfected  ;  a  specimen  of  urine  obtained  and 
tested ;  tlie  date  of  pregnancy  was  obtained,  also  that  of 
commencement  of  the  abortion.  The  abortion  was  never 
assumed  to  be  complete  ;  notliing  was  taken  for  granted.  The 
assistants  pi-epared  themselves  as  carefully  as  for  a  lapara- 
tomy.  After  scrupulous  care  in  cleansing  the  patient,  she 
was  placed  in  the  lithotomy  position,  the  legs  and  feet  were 
covered  with  towels  wrung  out  of  a  solution  of  bichloride, 
etc.  Careful  examination  was  made  for  any  acute  or  subacute 
disease  which  might  modify  the  operation.  With  the  patient 
in  the  dorsal  position,  they  had  perfect  control  over  the 
uterus  necessary  for  the  manipulations  which  were  to  follow. 
The  nurse  held  the  speculum  retracting  the  perineum.  The 
vagina,  cervix,  and  fornix  were  thoroughly  scrubbed  with 
soap  and  water  and  douched  with  bichloride  solution.  The 
cervical  canal  was  cleared  of  mucus  and  disinfected.  It  was  be- 
lieved that  from  there  inflammation  of  the  lymphatics,  when  it 
arose,  had  its  origin.  Xothing  was  introduced  into  the  uterus 
until  the  cervix  was  thoroughly  cleansed.  For  dilatation, 
tents  had  been  discarded,  since  they  lacked  the  essentials  of 
rapid  dilatation  and  asepsis.  If  the  cervix  were  sufhciently 
dilated  to  admit  the  introduction  of  a  finger,  removal  of  the 
uterine  contents  was  at  once  begun  ;  if  not,  they  dilated  with 
the  metal  dilator,  the  cervix  being  held  down  with  a  tenaculum, 
and  the  uterus  steadied  from  above  by  the  hand  of  the  ope- 
rator or  of  an  assistant  grasping  it  and  making  pressure 
through  the   abdominal    walls.     This  prevented   the   cervix 
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from  slipping  off  of  tlie  dilator.  As  soon  as  theiiDger  would 
pass  the  cervix,  a  rapid  examination  of  the  cavity  was  made,  a 
Hon-jawed  forceps  was  introduced,  and  remaining  membranes, 
etc.,  removed.  Masses  which  could  not  be  handled  by  the 
curette  or  linger  could  be  removed  easily  with  this  forceps, 
and  with  little  or  no  danger  to  the  uterus.  It  was  also  suffi- 
ciently powerful  to  crash  and  withdraw  a  fetus  of  the  third 
month.  The  larger  portion  of  the  ovum  having  tlins  been  re- 
moved, there  yet  remained  shreds  and  fragments  and  adherent 
parts  of  the  decidua.  Carefully  curette  for  their  removal  with 
the  dull  wire  loop  or  Martin  curette.  Especial  attention  was 
given  to  the  cornua  of  the  uterus.  The  curette  would  not  tell 
when  all  liad  been  removed,  and  it  was  desirable  then  to  intro- 
duce tlie  linger  again  and  fully  explore  for  remaining  frag- 
ments. The  cavity  was  then  ilushed  with  bichloride  solution, 
-g-Jy-Q-,  through  a  double  catheter.  This  not  only  secured  anti- 
sepsis, but  caused  active  contraction  of  the  uterus  and  stopped 
hemorrhage.  If  hemorrhage  continued,  use  tincture  of  iodine. 
If  in  more  advanced  cases  contraction  could  not  be  thus 
secured,  they  introduced  an  intra-uterine  tamponade  of  iodo- 
form gauze  which  came  in  rolls.  It  was  withdrawn  part  at  a 
time,  within  twenty-four  hours,  by  pulling  on  the  project- 
ing end,  and  after  its  removal  a  carbolized  vaginal  douche 
was  given  once  a  day,  the  patient  remaining  usually  seven 
days.     Tlie  iirst  day  the  bladder  was  catheterized. 

The  author  remarked  that  they  treated  a  large  number  of 
cases  of  pelvic  disease  at  Roosevelt,  due  to  abortion,  which 
had  somewhere  been  badly  handled. 

Dk.  Cole  thought  that  where  abortion  was  inevitable  it 
was  desirable  to  empty  the  uterus  of  its  contents  completely 
as  soon  as  possible. 

Dr.  Jarmax  was  in  sj^mpathy  with  the  method  outlined  in 
the  paper. 

Dr.  Murray  thought  the  method  practised  at  Roosevelt 
Hospital  could  hardly  be  applied  in  private  practice,  especially 
inasmuch  as  one  seldom  had  the  necessaiw  amount  of  assist- 
ance. It  would  often  be  unnecessary  to  enter  the  uterus,  and 
he  would  avoid  doing  so  if  hemorrhage  had  ceased  and  there 
were  no  mal-odor  at  the  cervix  after  thorough  cleansing  of  the 
vagina.  The  introduction  of  a  vaginal  tampon  might  be  suffi- 
cient, or  a  tupelo  tent  with  antiseptic  precautions.  He  had 
never  found  it  necessary  to  introduce  a  uterine  tampon  of 
gauze  in  order  to  induce  contraction  or  control  hemorrhage, 
no  matter  at  what  date  the  abortion  may  have  taken  place. 

Dr.  J.  Clifton  Edgar  thought  that  where  the  abortion  was 
not  complete  at,  for  instance,  the  third  month,  forcible  dilata- 
tion would  result  in  retention  of  some  of  the  membranes  and 
necessitate  curetting,  whereas  if  the  plan  were  adopted  sug- 
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gested  by  Dr.  Murray,  the  vagina  rendered  aseptic  and  a  tam- 
pon introduced,  the.oviim  would  probably  come  away  without 
rupture,  rendering  subsequent  curetting  unnecessary.  Where 
it  was  necessary  to  empty  the  uterus  immediately,  sometimes 
the  ovum  could  be  grasped  with  the  forceps  and  be  removed 
with  the  membranes  complete,  obviating  the  necessity  for 
curetting  or  introducing  the  linger.  He  would  feel  that  the 
bullet  forceps  was  safer  than  a  tenaculum. 

The  Chairman  thought  that,  under  the  limitations  stated  in 
the  paper,  of  incomplete  abortion,  the  method  described  was  an 
ideal  one  for  a  hospital,  but  it  was  not  applicable  in  private 
practice,  except  in  the  better  walks  of  lite.  It  was  not  al- 
ways possible  to  have  a  nurse,  some  one  to  hold  the  speculum, 
another  to  hold  the  bullet  forceps  or  tenaculum,  and,  so  far 
as  his  experience  extended,  it  was  not  necessary.  He  had 
seen  many  cases  of  abortion,  and  had  lost  none.  As  a  rule  he 
had  had  to  do  all  himself — to  give  the  anesthetic,  dilate  the 
cervix,  clean  out  the  uterus.  He  used  hot  water,  but  no  ger- 
micides ;  he  had  found  no  need  for  the  gauze  tamponade  be- 
fore the  fourth  month,  and  if  he  should  ever  employ  it  he 
would  leave  the  iodoform  out.  If  the  uterus  were  septic  he 
would  use  the  sharp  curette  and  then  throw  in  peroxide  of 
hydrogen. 
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[Abstract.] 


Stated  Meeting^  Novemher  Vlih,  1891. 
The  President^  Clement  Cleveland,  M.D.,  in  the  Chair. 

unilateral  tubercular  pyo-salpinx. 

Dk.  George  M.  Edebohls  presented  a  number  of  specimens^ 
the  first  of  whicliwas  a  unilateral  tubercular  pyo-salpinx  with 
secondary  miliary  tuberculosis  of  the  peritoneum.  The  pa- 
tient was  a  widow,  aged  23,  of  good  family  history  ;  came 
under  his  observation  May  15th  of  the  present  year,  com- 
plaining of  pain,  etc.,  for  two  months.  A  mass  was  felt  in 
the  abdominal  cavity,  which  was  found,  on  exploratory  punc- 
ture, to  contain  pus.  The  pus  was  examined  for  gonococci 
and  tubercle  bacilli,  but  none  were  found.  The  lungs  were 
normal.  The  diagnosis  was  that  of  pyo-salpinx  of  the  left 
side,  with  adhesions  to  the  omentum.     Laparatomy  revealed 
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miliary  tuberculosis  of  the  omentum ;  left  tube  and  ovary  the 
seat  of  tubercular  pyo-salpinx ;  the  right  tube  and  ovary 
normal. 

Of  one  hundred  and  seven  laparatomies  which  he  had  per- 
formed, eight  were  for  peritoneal  or  tubal  tuberculosis.  This 
was  the  only  case  in  which  there  had  been  unilateral  tubal 
tuberculosis. 

DOUBLE      TUBERCULAR    PYO-SALPINX,      WITH     MILIARY     TUBERCU- 
LOSIS     OF      THE     PERITONEUM  ;       SECONDARY     OPERATION 
FOR   TUBERCULAR    INFILTRATION    OF    THE    CICATRIX, 
LATER   FECAL    FISTULA. 

The  second  specimen  presented  by  Dr.  Edebohls  was  re- 
moved from  a  patient  aged  20,  who,  when  she  came  under  his 
care  in  April,  1891,  was  anemic  and  delicate  in  appearance. 
The  uterus  was  embedded  and  immobilized  by  a  mass  on  the 
right  and  also  by  one  on  the  left.  Intheleft  mass  the  enlarged 
tube  could  be  felt.  Exploratory  puncture  revealed  pus.  The 
spleen  was  enlarged ;  there  was  slight  pyrexia.  The  diag- 
nosis was  narrowed  down  to  tubercular  or  gonorrheal  pyo- 
salpinx.  The  patient  denied  ever  having  had  sexual  inter- 
course; the  hymen  was  intact.  Tubercle  bacilli  and  gonococci 
were  not  found  in  the  pus.  The  first  operation  was  an  incom- 
plete one,  owing  to  the  danger  of  losing  the  patient  from 
hemorrhage  in  breaking  up  the  dense  adhesions.  Thehj-per- 
pyrexia  continued.  The  patient  was  much  emaciated.  The 
fourth  week  a  tubercular  deposit  took  place  in  the  abdominal 
scar,  and  a  second  laparatomy  was  undertaken  about  a  month 
after  the  first.  The  patient  improved,  but  tubercular  infil- 
tration of  the  skin  returned,  broke  down,  and  a  fecal  fistula 
was  established  three  weeks  after  the  second  operation.  The 
patient  was  then  in  Dr.  Wylie's  ward  at  Bellevue  Hospital. 

SALPINGO-OOPHOEECTOMY  FOR  FIBROMA  UTERI  ;  INCIPIENT  TUBER- 
CULOSIS OF    THE  TUBES  AND  OVARIES  ;    TUBERCULAR    ENTE- 
RITIS    FOLLOWING     THE     OPERATION  ;     ULCERATION 
AND      PERFORATION      OF      THE       ASCENDING 
COLON,      WITH      FECAL      FISTULA. 

Dr.  Edebohls'  third  case  was  in  a  patient  who  when  young 
had  had  ulceration  of  some  of  the  glands.  The  menstrual 
flow  became  profuse,  and  the  last  two  years  had  been  almost 
constant  in  spite  of  most  energetic  local  and  general  treat- 
ment. The  appendages  seemed  normal.  The  uterus  was 
somewhat  enlarged,  but  no  well-defined  tumor  could  be  discov- 
ered. As  a  last  resort  against  ceaseless  metrorrhagia  he  pro- 
posed salpingo-oophorectomy,  and  operated  May  31st,  1889. 
The  operation  was  simple.  Nothing  was  observed  except  a 
few  miliary  tubercles  on  the  peritoneal  covering  of  the  ap- 
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pendages.  The  third  day  violent  purgation  came  on  spon- 
taneously;  there  was  colicky  pain,  increased  pulse  rate.  The 
diarrhea  continued  until  the  patient's  death,  a  month  later. 
During  this  period  she  had  trom  three  to  thirty  soft  move- 
ments daily.  A  fecal  tistula  formed  at  the  upper  end  of  the 
well-healed  abdominal  wound,  and  continued  to  discharge  un- 
til death.  The  autopsy  showed  the  peritoneum  free  from  ad- 
hesions, except  at  the  site  of  the  fecal  fistula,  which  led  to  an 
attachment  of  the  colon  to  the  abdominal  walls.  There  were 
some  tubercular  ulcers  within  the  intestine.  Ko  peritonitis, 
no  fluid  in  the  peritoneal  cavity.  The  mucous  membrane  of 
the  entire  colon  and  several  feet  of  the  ileum  were  intensely 
congested  ;  there  were  eight  or  ten  ulcers  in  the  ascending 
colon,  one  of  which  had  perforated,  establishing  the  listula. 
The  mesenteric  glands  were  enlarged,  and  a  numbarcoiitained 
cheesy  material.  The  pedicle  was  in  good  condition  ;  the 
catgut  lio^ature  had  been  absorbed.  The  uterus  contained  a 
number  ot"  fibromata.  He  believed  tiiat  the  case  was  unique, 
in  that  death  was  due  to  intestinal  tuberculosis  following  lap- 
aratomy. 

SALPIXGO-OOPHORECTOMY    FOR    DOUBLE    PYO-SALPINX  ;    PRESSTJJBE 
PERFOEATIOX  OF    THE    SIGMOID  FLEXURE  BY  GLASS    DRAIN- 
AGE TUBE  ;  INTESTINAL  FISTULA  ;   CURE  OF    FISTULA 
BY  ABDOMINO-VAGINAL  THROUGH  DRAINAGE  ; 
INTESTINAL    OBSTRUCTION    BY  BAND  ; 
COLOTOMY  ;    DEATH. 

Dr.  Edebohls'  fourth  and  last  specimen  was  taken  from  a 
patient  on  whom  he  operated  in  April  for  double  pyo-sal- 
piux.  Pus  discharged  into  the  cavity.  Gauze  packing  was 
used.  The  next  day  the  gauze  was  removed  and  a  glass  tube 
was  substituted.  Four  days  later  the  end  of  the  glass  tube 
could  be  felt  in  the  lower  part  of  the  sigmoid  flexure,  the 
walls  of  which  it  had  ])erforated,  forming  a  fistula.  The 
glass  tube  was  withdrawn  and  rubber  sul)stituted.  May  31st 
the  fistula  had  closed,  and  June  7th  the  abdominal  wound  had 
closed.  Two  weeks  later  there  were  slight  symptoms  of  in- 
testinal obstruction,  gradually  increasing.  Last  movement 
of  the  bowel  took  place  June  22d.  The  obstruction  could  not 
be  overcome  from  below.  June  25th  he  performed  left  in- 
guinal colotomy,  the  gut  being  fastened  to  the  wails  and 
opened  two  days  later.  The  patient  died  on  the  27tli. 
The  post-mortem  revealed  the  lower  portion  of  the  sigmoid 
flexure  firmly  compressed  under  the  abdominal  wound 
by  a  fibrous  band  originating  from  the  tract  of  the 
drainage  tube.  The  case  emphasized  one  of  the  possible 
dangers  of  a  rigid  drainage  tube — namely,  ulcerative  per- 
foration of  the  intestine.  He  was  confident  his  patient 
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would  now  be  living  had  he  resorted  to  some  other  means 
of  drainage.  Secondly,  it  illustrated  the  danger  of  tem- 
porizing where  there  were  symptoms  of  obstruction.  At  no 
time  did  this  patient's  life  seem  in  imminent  danger  until 
within  a  few  hours  of  performing  inguinal  colotomy. 

Dr.  Joseph  E.  Jantrin  presented  several  specimens,  the 
first  of  which  was  a 

carcinomatous  tterus  removed  by  vaginal  hysterectomy 

June  1st,  1891.  He  had  assisted  Dr.  Peaslee  in  removing  a 
large  libro-cyst  of  the  uterus  in  this  patient  twenty-two  years 
ago.  The  pedicle  was  ligated,  the  tumor  removed,  and  the 
uterus  dropped  back.  About  eighteen  months  ago  she  began 
to  have  hemorrhage,  and  he  found,  on  manual  and  micro- 
scopic examination,  carcinoma  of  the  body  of  the  uterus.  In 
removing  the  uterus  per  vaginam  considerable  difiiculty  was 
encountered,  owing  to  the  small  size  of  the  canal.  It  was 
necessary  to  enlarge  the  vulvar  opening  by  an  incision  on 
each  side.  The  patient  made  a  good  recovery.  This  was  bis 
twelfth  case  of  hysterectomy  by  the  vagina  for  carcinoma 
of  the  body  or  cervix,  ten  of  the  patients  recovering.  The 
specimen  was  of  some  interest  in  showing  the  cicatrix  where 
the  fibro-cyst  had  been  removed  twenty-two  years  ago.  The 
woman  was  62  years  of  age.  A  small  intramural  fibroid 
could  also  be  felt,  the  case  thus  proving  to  be  another  in 
which  malignant  disease  developed  in  a  uterus  containing 
a  fibroid. 

PRIMARY    SARCOMA    OF    THE    BROAD    LIGAMENT  ? 

Dr.  Janvrin's  second  specimen  was  obtained  from  a  pa- 
tient on  whom  he  performed  laparatomy  Xovember  3d,  after 
a  similar  operation  had  been  begun  in  another  hospital  but 
was  abandoned  because  of  the  density  of  the  adhesions  and 
the  presence  of  a  supposed  sarcomatous  mass  involving  the 
appendages.  After  much  difiiculty  Dr.  Janvrin  removed  the 
appendages,  which  he  believed  illustrated  primary  sarcoma  of 
the  broad  ligament,  but  a  microscopic  examination  had  yet  to 
be  made  by  the  pathologist.  He  called  attention  to  a  paper 
on  malignant  disease  developing  primarily  in  the  folds  of  the 
broad  ligament,  which  he  had  read  at  the  last  meeting  of  the 
American  Gynecological  Society.  This  patient  died  on  the 
third  day  of  broncho-pneumonia. 

CYSTIC    OVARIES. 

The  third  specimen  consisted  of  the  ovaries,  both  of  whicb 
were  cystic,  and  the  tubes,  which  were  the  seat  of  slight  ca- 
tarrhal enlargement.     The  left  ovary  also  contained  a  small 
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pus  sac  which  ruptured  into  tlie  peritoneal  cavity.  The 
adhesions  were  light.  The  operation  was  performed  Novem- 
ber 5th,  and  the  patient  made  a  good  recovery. 

Dr.  W.  Gill  Wtlie  said,  with  regard  to  the  ease  of  Dr. 
Edehohls  which  had  entered  Bellevue  Hospital  with  a  fecal 
fistula,  that  he  had  not  yet  operated  for  its  relief.  He  had 
himself  had  three  cases  of  fecal  fistula  follow  the  use  of  the 
drainage  tube  after  laparatomy,  and,  as  all  had  occurred  in 
Bellevue  Hospital,  he  was  inclined  to  attribute  the  accident  to 
the  fact  that  there  they  were  under  the  necessity,  every  six 
months,  of  training  in  a  new  house  surgeon.  He  felt  confi- 
dent that  the  glass  tube  with  a  smooth  end  would  not  produce 
ulceration  and  perforation  of  the  intestine,  if  it  were  properly 
managed,  although  it  might  do  so  if  left  in  too  long  and 
allowed  to  press  upon  the  gut.  Further  remarks  on  the  sub- 
ject of  fecal  fistulse  were  reserved  for  the  discussion  on  the 
general  subject  to  take  place  later  in  the  evening.  But  being 
asked  how  long  he  left  the  glass  drain  in,  he  said  seldom 
longer  than  twelve  to  twenty-four  hours.  It  was  his  rule  to 
have  the  drain  sucked  out  every  two  hours  after  the  opera- 
tion, and  examined  every  half-hour  for  five  hours ;  and  if 
there  were  any  necessity  for  reopening  the  abdomen  for 
hemorrhage  or  other  condition,  it  would  show  itself  by  this 
time.  If  there  was  much  fluid,  the  tube  was  left  in  until 
the  next  day.  Then,  if  the  fluid  was  clear  serum  and  there 
was  no  mal-odor,  he  substituted  a  tube  of  half  the  calibre. 
The  peritoneum  generally  became  shut  oS  by  exudates  within 
twelve  hours.  After  this  had  been  left  in,  usually  not  longer 
than  twelve  hours,  a  very  short  glass  drain  might  be  inserted. 

If  blood  or  pus  continued  to  come  away,  or  there  was 
odor,  the  drain  was  left  in  even  as  long  as  ten  days,  but  this 
did  not  occur  oftener  than  once  in  twenty  or  thirty  cases. 

portable  gynecological  table. 

Dr.  W.  R.  Pryor  exhibited  the  gynecological  table  devised 
by  Dr.  Foerster,  which  had  the  advantage  of  weighing  only 
forty-eight  pounds ;  was  strong,  being  made  of  galvanized 
iron  and  steel;  was  suitable  for  Trendelenburg's  posture; 
could  be  folded  like  a  cot  and  taken  to  the  patient's  house. 

case  of  extra-uterine  pregnancy  terminating  by  ulceration 
into  the  intestine. 

Dr.  J.  Lee  Morrill  read  the  history  of  the  case.  It 
occurred  in  a  woman  who  was  first  married  in  1882,  and  in 
1887  noticed  enlargement  of  the  abdomen  which  was  associ- 
ated with  amenorrhea.  The  physician  who  saw  her  made  a 
diagnosis  of  abscess,  which  afterward  burst  into  the  rectum. 
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The  patient  regained  her  health  at  the  end  of  a  year.  Some 
months  afterward  her  husband  died,  and  during  her  widow- 
hood she  got  strong  and  fleshy.  A  year  after  a  second  mar- 
riage she  complained  of  headache,  pain  in  the  back  and  side, 
irregular  menstruation.  She  consulted  Dr.  Sprague  in  the 
fall  of  1890,  the  chief  symptoms  being  amenorrhea  of  two 
months  and  a  half  duration,  nausea,  and  vomiting.  The 
uterus  "was  somewhat  enlarged,  and  he  told  the  patient  she 
might  be  pregnant.  December  ]6th  she  returned  to  Dr. 
Sprague,  and  had  then  become  almost  a  skeleton,  suffered 
much  pain  in  the  right  side,  had  not  menstruated  ;  pulse  100, 
temperature  99°  F.  ;  the  abdomen  somewliat  enlarged,  uterus 
somewdiat  enlarged.  Dr.  Morrill  saw  the  patient  with  him 
December  17th.  Found  a  tumor  as  large  as  an  orange  behind 
and  to  the  right  of  the  uterus,  very  sensitive  to  the  touch, 
fixed,  non-fluctuating.  As  the  woman  was  profoundly  septic, 
he  suggested  an  immediate  operation.  Dr.  Coe  was  also 
called,  agreed  in  the  diagnosis,  and  an  operation  was  per- 
formed a  few  days  later,  after  the  patient  had  been  put  in 
somewhat  better  condition.  The  tumor  was  found  to  be 
elastic  but  non-fluctuating ;  the  tube  on  that  side  could  not  be 
found  ;  the  intestines  wei^e  closely  adherent  to  it.  It  was 
believed  that,  owing  to  the  patient's  extremely  low  condition, 
to  go  on  and  enucleate  the  tumor  would  cause  death  on  the 
table.  On  the  other  hand,  the  tumor  was  so  deep  in  the  pel- 
vis that  it  could  not  be  drained  above,  and  its  relations  to  the 
posterior  fornix  were  such  that  it  was  hazardous  to  puncture 
through  the  vagina.  Therefore  the  abdomen  was  closed. 
December  25th  Dr.  Sprague  was  sent  for,  and  found  the 
patient  in  deep  collapse  and  suflfering  from  great  pain.  For 
some  days  there  was  elevation  of  the  temperature  and  pulse, 
but  the  patient  afterward  gradually  im])roved  and  left  her 
bed  April  5th,  1891.  April  30th  the  doctor  was  sent  for ; 
found  her  in  great  pain ;  was  told  that  at  5  o'clock  she  had 
awakened  with  an  urgent  desire  to  go  to  stool,  that  something 
passed  which  looked  like  a  stick.  On  rectal  examination  Dr. 
Sprague  removed  a  collection  of  fetal  bones,  which  were  then 
presented.  The  fetus  evidently  had  lived  to  about  the  fourth 
month. 

Dr.  Morrill  added  that  when  he  saw  the  patient  the  picture 
was  simply  that  which  all  were  familiar  with  in  pyosalpinx. 
At  this  date,  even  with  the  abdomen  open,  it  was  not  possible 
to  determine  the  presence  in  the  pelvis  of  the  fetal  remains. 
So  far  as  digital  examination  could  determine,  rupture  had  not 
occurred  in  tliiscase  into  the  rectum,  but  higher  in  the  intes- 
tine. The  case  showed  also  that  rupture  of  an  extra-uterine 
pregnancy  was  not  necessarily  fatal,  even  at  a  somewhat 
advanced  period. 
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This  paper  was  discussed  in  connection  with  the  topic  for 
general  discussion,  namely : 

THE  PREVENTION  AND    TREATMENT    OF    INTESTINAL   FISTULA    AS    A 
COMPLICATION    IN    LAPARATOMT. 

Dr.  William  AI.  Polk  said  the  treatment  of  fecal  listnla 
occurring  after  laparatomy  would  depend  upon  the  location 
of  the  opening  in  the  gut.  If  it  were  situated  high  and  were 
not  extensive^it  could  be  readily  reached  and  closed.  Where 
it  was  too  low  to  be  reached  with  the  patient  in  Trendelen- 
buro;'s  posture,  and  there  was  no  connection  with  an  abdom- 
inal wound,  the  fistulous  tract  might  be  brought  up  to  the 
anterior  walls,  iodoform  gauze  he  introduced  so  as  to  insui-^ 
encapsulation  and  shutting  off  from  the  general  peritoneal 
cavity,  then  on  withdrawing  the  gauze  an  ordinary  fistula 
would  remain  which  might  be  closed  at  any  time.  Where 
the  opening  in  the  gut  could  l)e  reached — and  he  saw  no 
reason  why"  it  could  not.  usually,  by  aid  of  Trendelenburg's 
posture — he  thought  it  could  be  treated  in  the  ordinary  way, 
i.e.,  by  suture. 

Where  there  was  a  large  rent  higher  in  the  intestine,  we 
had  to  choose  between  establishing  anastomosis  and  the  old- 
fashioned  operation  of  resection.  He  confessed  to  some  doubt 
as  to  tiie  propriety  of  resorting  to  anastomosis  until  more 
evidence  had  been  adduced  as  to  the  length  of  time  the  arti- 
ficial opening  would  remain  patent.  If  the  patient  were  to 
have  a  stricture  at  this  opening  within  the  next  few  months, 
or  even  year  or  two,  one  might  better  have  taken  the  chances 
of  doing  resection  in  the  first  place.  The  great  objection  to 
resection  was  the  length  of  time  recjuired  to  do  the  operation. 
Yet  if  the  patient  were  in  fair  condition  he  thought  he 
would  resort  to  this  procedure. 

The  production  of  rents  during  laparatomy  had  been  due 
largely  to  operating  in  the  dark  through  a  small  opening 
admitting  only  one  or  two  fingers,  the  intestine  being  injured 
while  thus  tearing  up  adhesions. 

Dr.  H.  T.  Hanks  said,  concerning  extra-uterine  pregnancy, 
that  probal)ly  only  a  small  proportion  of  all  the  cases  reached 
the  surgeon.  Women  were  so  accustomed  to  bearing  pain 
that  any  of  ordinary  severity  would  not  drive  them  to  the 
physician. 

As  to  fecal  tistulae  following  laparatomy,  he  thought  we 
would  not  have  so  many  in  the  future  as  in  the  past.  Ope- 
rators were  learning  to  avoid  the  dangers  to  the  intestine 
involved  in  breaking  up  adhesions  througli  too  small  an 
opening.  The  glassdrainage  tube  was  an  excellent  instru- 
ment, but  if  it  were  not  well  L)oked  after  in  the  manner  Dr. 
Wiley  had  suggested,  it  was  liable  by  pressure  to  cause  per- 
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foration  of  the  gut.  It  was  seldom  necessary  to  leave  it  in 
longer  than  twelve  to  twenty-four  hours.  Unless  there  were 
positive  indication,  it  should  not  be  left  in  longer  than  six 
hours.  He  recalled  two  cases  of  fecal  iistula  following  lapara- 
tomy  in  the  Woman's  Hospital,  in  one  of  which  Dr.  Bird 
made  frequent  irrigations  with  warm  water  and  effected 
union  of  the  opening  into  the  rectum.  In  the  other  the  fistula 
remained  after  the  patient  was  discharged,  but  some  months 
later  she  returned  to  him  and  stated  that  the  fistula  had 
healed  of  its  own  accord. 

Dr.  H.  Marion  Sims  had  had  three  cases  of  fecal  fistula 
following  laparatomy,  all  occurring  between  seven  and  ten 
years  ago.  In  the  first  two  cases  large  multilocular  ovarian 
cysts  were  removed  which  had  extensive  adhesions,  necessi- 
tating the  use  of  a  glass  drainage  tube  and  also  of  gauze.  The 
first  two  patients  received  his  constant  care  for  a  number  of 
days,  and  finally  the  fistiilae  closed.  The  third  patient  was 
operated  upon  by  his  father  about  a  week  before  his  death. 
A  large  dermoid  of  the  ovary  svas  found ;  the  adhesions  to  the 
intestine  were  such  that  all  the  tumor  walls  could  not  be  re- 
moved, and  were  stitched  into  the  abdominal  wound  and  a 
drain  inserted,  one  into  the  tumor  and  one  without.  A  fecal 
fistula  formed  which  communicated  with  the  sigmoid  flexure. 
He  kept  the  sac  packed  with  gauze,  as  was  the  fistulous  tract 
in  the  other  two  cases,  and  the  patient  did  well  until  erysipe- 
las of  the  face  set  in  and  carried  her  off. 

Dr.  W.  Gill  "Wylie  said,  in  commenting  upon  Dr.  Mor- 
rill's case,  that  whenever  a  patient  came  to  him  with  a  tumor 
in  the  pelvis  the  size  of  an  orange,  and  he  felt  in  any  doubt 
about  its  nature,  he  did  not  hesitate  to  at  once  open  the  abdo- 
men. He  would  all  the  more  insist  on  an  operation  if  there 
were  any  suspicion  of  extra-uterine  pregnancy.  If  he  did  not 
think  it  safe  to  remove  the  tumor,  he  always  found  it  possible, 
with  the  abdomen  open,  to  safely  puncture  from  the  vagina. 

Regarding  fecal  fistula,  he  had  met  with  a  very  consider- 
able number  of  cases  the  last  two  or  three  years  in  which  a 
pelvic  abscess  had  opened  into  the  rectum.  The  treatment 
of  these  cases  was  the  same  as  that  of  fecal  fistulte  following 
laparatomy.  If  the  opening  into  the  gut  were  low,  where  it 
could  not  be  readily  reached,  he  left  it,  but  enucleated  the 
walls  of  the  abscess,  operating  almost  entirely  with  the  finger 
nails.  A  drainage  tube  was  introduced  down  to  near  the 
bowel,  and  if  there  had  been  much  pus  a  strip  of  gauze  was 
placed  along  the  tube  a  few  hours,  so  as  to  insure  upper  drain- 
age of  pus  or  intestinal  fluids.  It  was  important  to  keep  the 
rectum  empty  of  gas  or  fluids,  so  that  the  opening  might  have 
a  chance  to  heal,  and  with  this  object  in  view  he  introduced 
a  o-lass  or  rubber  tube  into  the  rectum.     In  one  of  his  cases 
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there  were  an  abscess  on  each  side  and  two  separate  openings 
into  the  rectum,  yet  the  treatment  just  outlined  caused  a  cure. 
If  the  opening  were  high,  in  a  floating  part  of  the  intestine, 
it  sliould  be  closed  by  two  lines  of  sutures. 

As  to  the  cause,  the  majority  of  the  fecal  fistulaB  had  oc- 
curred where  there  had  been  pyo-salpinx,  extra-uterine  preg- 
nancy, or  a  suppuratiye  process  of  some  kind.  Where  break- 
ing up  adhesions  gave  rise  to  the  rent,  it  was,  he  thought,  at 
a  place  where  the  inflammatory  or  suppuratiye  process  had 
already  practically  broken  the  wall  down. 

Dr.  Janvrin  said  Dr.  Morrill's  case  brought  to  mind  one 
which  he  saw  about  nineteen  years  ago.  The  patient  had  not 
menstruated  for  several  months,  she  had  the  usual  signs  of 
pregnancy,  and  he  thought  the  pregnancy  was  eutopic,  yet 
there  was  severe  pain  at  the  left  of  the  uterus  which  to-day 
would  doubtless  be  attributed  to  ectopic  gestation.  She  was 
seen  several  times  by  Dr.  Thomas  and  Dr.  Peaslee,  and  extra- 
uterine pregnancy  was  not  recognized,  lie  did  not  see  her 
again  until  about  the  ninth  month,  at  which  time  the  abdo- 
men was  much  enlarged,  there  was  tenderness  over  the  left 
side,  she  was  hectic.  About  a  week  later  a  flstulous  opening 
formed  into  the  rectum,  through  which  the  bones  of  a  fetus 
which  had  died  at  about  tlie  sixth  month  were  discharged. 

Dr.  jANyRiN  also  referred  to  a  case  in  which  he  caused  a 
rent  into  the  rectum  about  three  inches  from  the  anus  while 
separating  the  attachments  of  a  dermoid  cyst.  There  was 
also  a  monocyst  on  the  opposite,  right  side.  He  had  much 
difficulty  in  closing  the  rent  in  the  gut,  on  account  of  its  al- 
most inaccessible  position,  but,  with  the  aid  of  reflected  light 
and  long  needle  forceps,  finally  succeeded,  and  the  patient 
made  a  good  recovery. 

Dr.  a.  p.  Dudley  thought  the  habit  of  operating  through 
a  small  opening,  breaking  up  adhesions  in  the  dark,  where 
injury  to  the  intestine  was  liable  to  take  place,  should  be 
abandoned.  He  had  collected  seventy-eight  cases  of  fecal 
flstulte  following  laparatomy,  and  knew  of  enough  more  to 
makeup  onehundred.  Most  of  them  took  place  within  a  week 
after  the  operation,  none  later  than  the  fourth  month.  The 
sigmoid  flexure  or  rectum  was  involved  in  thirty-one,  the 
small  intestine  in  seventeen  ;  in  thirteen  the  part  involved 
was  not  named.  The  accident  followed  upon  operations  for 
chronic  conditions  oftener  than  for  acute.  In  most  cases 
Tait's  operation  had  been  performed.  In  forty -nine  cases  the 
drainage  tube  was  known  to  have  been  used,  and  in  twenty- 
three  the  operator  looked  upon  this  as  the  direct  cause.  Ex- 
tensive adhesions  were  present  in  sixty.  Nature  closed  the 
fistula  in  thirty-nine  cases.  Secondary  laparatomy  was  per- 
formed in  eight  cases,  with  success  in  only  three.     The  kind 
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of  treatment  would  depend  much  upon  the  location.  It  oc- 
curred oftenest  in  the  rectum,  and  here  spontaneous  cure  was 
more  likely  to  result  than  if  the  opening  were  in  the  small 
intestine. 

Dr.  ff.  K.  GoFFR  referred  to  a  case  recently  seen  l)y  him — 
one  in  which  an  abscess  of  the  ovary  had  been  removed  and 
the  patient  returned  home  apparently  cured,  but  three 
months  later  an  abscess  burst  through  the  abdominal  cicatrix 
which  could  not  be  permanently  healed.  Dr.  Goiie  finally 
made  through  drainage  into  the  vagina,  the  patient  being  in- 
structed to  make  irrigation.  After  some  days  she  informed 
him  that  the  water  passed  out  through  the  rectum,  and  he 
found  this  to  be  so.  On  one  occasion  a  catgut  ligature  was 
found  to  pass  out  by  way  of  the  vagina,  and  to  this  evidently 
the  abscess  had  been  due.  It  may  liave  been  infected  before 
used  or  while  being  applied  to  the  stump  from  which  the 
ovarian  abscess  had  been  removed. 

Dr.  Edebohls  had  had  four  cases  of  fecal  fistula  following 
laparatomy.  In  the  first  there  was  tuberculosis  of  the  intes- 
tine, fecal  fistula  following  three  weeks  on  the  operation.  In 
the  second  there  were  tubercular  pyo-salpinx  and  tuberculosis 
of  the  peritoneum,  fecal  fistula  three  weeks  after  the  opera- 
tion. In  the  third  case  there  were  pyo-salpinx  and  ovarian 
abscess,  with  extensive  adhesions,  secondary  sloughing,  and 
fecal  opening  which  closed  after  twelve  days.  The  fourth 
case  was  one  in  which  tlie  drainage  tube  caused  the  iistula. 

He  agreed  with  Dr.  AVylie  as  to  the  necessity  for  precau- 
tion in  the  use  of  the  glass  drainage  tube.  He  preferred  the 
gauze  drain,  and  now  kept  it  free  from  pressure  by  the  lips 
of  the  abdominal  wound  by  passiug  it  through  a  glass  spool 
with  flanges  which  held  the  spool  in  the  wound.  Ho  thought 
that  in  Dr.  Morrill's  case  the  contents  of  the  sac  might  have 
been  determined,  after  opening  the  abdomen,  by  aspirating 
with  the  needle.  Bones  being  present,  the  needle  would 
have  impinged  upon  them  and  established  the  diagnosis. 

Dr.  George  T.  Harrison  had  met  witli  one  case  of  fecal 
fistula.  It  followed  hysterectomy  for  myoma.  The  patient 
was  taught  to  irrigate,  and  the  opening  finally  healed.  It  was 
important,  as  Dr.  Wylie  had  said,  to  avoid  distention  of  the 
gut  witl)  gas,  if  one  would  have  the  opening  heal  kindly. 

Dr.  Waldo  thought  the  drainage  tube  was  likely  to  do 
harm  and  should  be  discarded  whenever  possible. 

Dr.  Polk  thought  that  where  the  rent  in  the  rectum  was 
extensive  and  could  not  be  reached,  it  might  be  advisable  to 
establish  an  artificial  anus  connected  with  the  sigmoid  flexure 
above. 

Dr.  Dudley  mentioned  a  case  which  he  reported  a  few 
years  ago,  and  in  which,  being  unable  to  reach  the  opening  in 
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tlie  gut  low  dowD,  lie  freshened  its  edges,  curetted  the  fis- 
tulous tract  leading  to  it,  and  sewed  the  sigmoid  flexure 
across  to  the  top  of  the  uterus,  thus  shutting  off  the  part  be- 
low. \vhir;h  healed  bv  primary  union. 

Dr.    Morkill  reminded   Dr.  AVylie  that  he   did  advise  an 
operation  at  once  in  his  case. 


Stated  Meeting,  Decemher  2f/,  1S91. 
The  President,  Clemext  Cleveland,  M.D.,  in  the  Chair. 

THE    length    of    TIME    SUTURES  SHOULD  BE  LEFT  IN  THE  CERVIX. 

Dr.  TtALPH  "Waldo  said  that  on  one  occasion  he  performed 
the  double  operation  upon  the  cervix  and  perineum,  and  after 
two  weeks  removed  the  sutures  from  the  cervix,  bnt  in  so 
doing  lie  injured  the  perineum  with  the  speculum.  Since  then, 
in  two  instances,  instead  of  removing  the  sutures  after  two 
weeks,  he  had  allowed  the  patients  to  go  home  and  be  around. 
No  harm  had  apparently  resulted  from  this  practice  ;  the 
stitches  had  not  irritated  the  cervix,  and  the  granulation  tissue 
so  frequently  present  was  not  observed.  He  had  given  up  the 
use  of  catgut  in  these  cases,  on  account  of  the  uncertainty 
attending  its  absorption.  In  t!ie  two  cases  referred  to  he 
had  used  silver  wire  and  silkworm  gut  respectively.  He 
desired  an  expression  from  the  members  regarding  tliis  prac- 
tice of  leaving  in  the  sutures  for  so  long  a  time. 

Dr.  G.  M.  Edebohls  said  that  within  the  past  two  years  he 
had  rarely  operated  on  the  cervix  alone,  usually  doing  peri- 
iieorrhaj)hy  at  the  same  time.  For  laceration  of  the  cervix, 
and  for  suturing  the  raw  surface  left  after  amputation  of  the 
cervix,  he  had  long  used  silkworm  gut  exclusively.  He  had 
used  catgut  in  only  five  or  six  operations  on  the  cervix,  and  had 
had  no  occasion  to  regret  its  use,  although  he  preferred  silk- 
worm gut.  lie  did  not  consider  it  a  matter  of  much  impor- 
tance if  the  sutures  were  left  in  for  as  much  as  three  months. 
In  cases  of  ventral  fixation  performed  at  the  same  time  as  a 
trachelorrhaphy,  where  the  uterus  was  high  and  he  did  not 
wish  to  draw  it  down,  as  would  be  required  in  removing  other 
than  animal  suture,  he  had  employed  catgut.  In  one  case, 
through  an  oversii^ht,  a  silver-wire  suture  was  left  in  the  cer- 
vix, and  was  not  discovered  when  he  attended  the  patient  in 
confinement  about  twelve  months  later.  When  making  a 
pelvic  examination  on  this  patient  three  months  after  her  con- 
finement, he,  for  the  first  time,  noticed  the  sutnre.  It  had 
done  absolutely  no  harm. 

Dr.  a.  II.  BucKMASTER  had  been  in  the  liabit  of  leaving  in 
the  sutures  frequently  for  two  months,  and  in  one  patient,  who 
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did  not  return  for  observation,  they  remained  in  place  for  a 
year  and  gave  rise  to  no  trouble.  He  had  recently  used 
silkworm  gat,  and  had  found  that  the  irritation  often  caused 
by  the  end  of  the  sutures  could  be  effectually  jjrevented  by 
clamping  shot  on  them. 

The  President  used  silver  wire  exclusively  where  he  ope- 
rated on  the  cervix  alone,  and  he  preferred  it  to  other  suture 
material,  as  with  it  there  was  no  necessity  to  draw  the  uterus 
almost  down  to  the  introitus  in  order  to  tie  it.  When  trache- 
lorrhaphy was  performed  alone  he  removed  the  stitches  after 
nine  days,  according  to  the  usual  custom  at  the  "Woman's  Hos- 
pital ;  and  where  the  combined  operation  was  done  the  sutures 
were  removed  from  the  perineum  at  the  end  of  fourteen  daj^s, 
and  those  from  the  cervix  after  about  three  weeks.  Even  at 
this  time  thei'e  is  danger  of  injuring  the  perineum,  and  it  is 
much  better  to  leave  them  for  live  or  six  weeks.  This  cannot 
always  be  done  in  hospital,  and  it  is  not  prudent  for  an  in- 
stitution to  allow  its  patients  to  go  away  with  the  sutures  still 
in  the  cervix — a  lesson  which  the  Woman's  Hospital  has 
learned  l)y  several  adverse  lawsuits.  After  a  simple  trachelor- 
rhaphy in  private  practice,  he  allowed  the  patient  to  get  out 
of  bed  after  four  or  five  days. 

INTESTI^.'^AL    ANASTOMOSIS    AND    DAWBARN's    POTATO    PLATES. 

Dr.  a.  F.  Currier  said  that  in  operating  recently  upon  a 
cyst  of  the  left  broad  ligament  having  many  and  firm  adhe- 
sions, he  accidentally  tore  the  ileum  completely  across.  This 
was  clamped  and  the  tumor  removed,  after  which  he  pro- 
ceeded to  repair  the  intestine  as  best  he  could  in  the  emer- 
gency, using  potato  plates.  These  were  inserted  with  con- 
siderable difficulty.  At  the  close  of  the  operation  the  woman 
was  in  very  bad  condition,  although  she  had  not  lost  much 
blood.  The  abdomen  was  irrigated  and  a  drainage  tube  and 
iodoform  gauze  introduced.  She  died  that  night,  the  prin- 
cipal cause  of  death  being  shock.  Examination  after  death 
showed  that  the  intestinal  wound  was  well  closed.  The  plates 
used  on  this  occasion  were  too  large,  and  caused  so  much  pres- 
sure as  to  seriously  interfere  with  the  circulation  in  the  in- 
testine. So  far  as  he  knew,  this  was  the  first  time  that  these 
potato  plates  had  been  used  on  the  living  subject. 

As  this  operation  was  performed  on  an  intensely  hot  day 
last  summer,  he  wished  incidentally  to  raise  the  question  of 
the  effect  of  such  weather  on  the  prognosis  in  cases  where 
severe  operations  are  to  be  performed. 

The  President  said  that  about  one  year  ago  he  had  related 
to  the  Society  the  case  of  a  young  woman  from  whom  he  had 
removed  the  tubes  and  ovaries.  The  tube  on  one  side  was 
closely  attached  to  the  sigmoid  flexure,  and  on  endeavoring 
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to  separate  it  he  made  a  ragojed  tear  ^in  the  gut  and  stripped 
up  its  serous  covering  for  fully  live  inches.  The  gut  was  held 
up  so  as  to  prevent  the  discharge  of  its  contents  into  the  ab- 
dominal cavity,  and  tlien,  without  the  use  of  plates,  five  inches 
were  resected  and  circular  enterorrhaphy  performed.  The 
patient  made  an  uninterrupted  recovery. 

Dr.  G.  a.  Kletzsch  referred  to  a  case  having  retroversion 
and  a  small  tumor  on  tlie  left  side.  The  uterus  could  not  be 
replaced,  and,  after  persevering  but  unsuccessful  treatment, 
laparatomy  was  performed  at  the  hospital.  She  was  found 
to  have  a  double  ovarian  hematoma.  The  sigmoid  flexure 
was  so  firmly  adherent  to  the  posterior  surface  of  the  uterus 
that,  upon  the  suggestion  of  Dr.  Cleveland,  it  was  decided  to 
leave  it  connected  with  the  uterus.  The  uterus  was  simply 
lifted  up,  and  ventral  fixation  performed  by  means  of  two 
catgut  ligatures  passed  through  the  round  ligaments  and 
fastened  to  the  anterior  abdominal  wall  just  below  the  lower 
angle  of  the  abdominal  incision.  The  catgut  was  chromicized 
and  warranted  not  to  be  absorbed  under  sixteen  days.  Union 
was  complete,  and,  notwithstanding  the  dragging  of  the  intes- 
tine upon  the  uterus,  the  uterus  is  still  firmly  adherent  to  the 
abdominal  wall,  and  it  is  now  over  a  month  since  the  opera- 
tion.    The  uterus  was  not  abraded. 

Dr.  Edebohls  thought  that  such  catgut  Avould  be  sufiicient 
under  ordinary  circumstances  to  keep  the  uterus  forward. 
He  had  performed  a  number  of  ventral  fixations  with  silk- 
worm gut  by  passing  sutures  through  the  entire  thickness  of 
the  abdominal  wall,  across  the  uterus  at  a  considerable  depth, 
both  above  and  below  the  origin  of  the  tubes.  Chromicized 
catgut  he  thought  ought  to  be  sufiicient.  as  he  had  been  in 
the  habit  of  removing  the  sutures  as  early  as  the  ninth  or 
tenth  day,  and  in  every  one  of  his  cases  the  uterus  had  re- 
mained in  anteversion,  firmly  attached  to  the  abdominal  wall. 
He  had  invariably  abraded  the  anterior  surface  of  the  uterus. 

Dr.  Currier  considered  silver  wire  preferable  for  ventral 
fixation,  as  it  was  less  likely  to  become  septic.  He  had  ob- 
tained good  results  without  abrading  the  anterior  wall  of  the 
uterus,  and  he  thought  that  in  most  cases  the  manipulation 
of  the  tissues  was  ordinarily  enough  to  excite  adhesive  in- 
flammation. 

The  President  had  tried  almost  every  kind  of  suture  ma- 
terial, and  had  performed  this  operation  in  various  ways  He 
preferred  bringing  up  the  uterus  by  the  round  ligaments. 

Cleveland's  operating  table  for  the  Trendelenburg 

posture. 

The  President  said  that  he  had  designed  this  table  more 
'especially  for  use  in  the  Trendelenburg  position.     To  secure 
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lightness  and  strength,  it  is  made  throughout  of  "  angle  iron,'^ 
the  top  plates  being  fastened  in  such  a  way  tliat  they  can  be 
readily  removed  to  be  cleaned.  Its  height  is  thirty-tive  inches, 
and  it  is  sufficiently  strong  to  admit  of  a  weight  of  two  hun- 
dred pounds  near  either  end,  so  that  it  can  also  be  used  for 
the  ordinary  plastic  operations  of  gynecology.  The  table  is 
made  to  swing  in  the  vertical  plane  through  a  considerable 
arc,  and,  by  means  of  a  simple  clamping  device,  can  be  firmly 
held  at  any  desired  angle.  The  patient's  legs  are  covered 
with  blanketing  and  fastened  to  the  foot  plate  by  means  of 
straps  which  are  attached  to  the  table  in  such  a  way  as  to 
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admit  of  considerable  "  play."  The  object  of  Trendelenburg's 
posture  is  not  only  to  get  rid  of  the  intestine,  but  to  secure 
perfect  relaxation  of  the  abdominal  mnscles.  This  can  only 
be  done  when  the  thighs  as  well  as  the  legs  are  flexed.  This 
was  the  special  feature  of  this  new  table.  For  making  the 
abdominal  incision  and  for  the  suturing  he  was  accustomed 
to  use  the  horizontal  position.  He  considered  the  Trendelen- 
burg position  a  distinct  advance  in  abdominal  surgery.  When 
operating,  he  always  used  a  sponge  over  the  intestines. 

Dr.  W.  G.  Wtlie  objected  to  this  position,  on  the  ground 
that  the  discharges  gravitated  towards  the  diaphragm. 

Dr.  Buckmaster  thought  by  the  proper  use  of  sponges 
this  position  enabled  the  operator  to  more  effectually  prevent 
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the  contamination  of  the  abdominal  cavity  with  the  discharges. 
He  thought  prevention  was  most  important,  as  it  was  next  to 
impossible  to  clean  out  the  abdominal  cavit}^  when  contami- 
nation had  once  taken  place. 

Dr.  Wylie  replied  that  bv  the  method  of  abdominal  irriga- 
tion which  he  had  introduced  about  eight  years  ago,  and  which 
since  then  had  been  quite  generally  adopted,  the  peritoneal 
cavity  could  be  thoroughly  cleansed.  Tn  eight  severe  cases 
of  peritonitis  he  had  irrigated  the  peritoneal  cavity  by  a 
stream  of  water  from  a  fountain  syringe  carried  to  the  very 
bottom  of  the  cavity,  and  within  forty-eight  hours  the  tem- 
perature had  fallen,  and  the  patients  recovered. 

Dr.  Buckmaster  remarked  that  such  irrigation  was  objec- 
tionable, on  the  ground  that  it  acted  as  an  irritant  and  pro- 
duced adhesions. 

DYSMENOKEHEA  AND  ITS  TREATMENT. 

A  paper  with  this  title  was  read  by  Dr.  E.  L.  H.  McGinnis. 
We  had  been  taught  that  dysmenorrhea  was  only  a  symp- 
tom, but  oftentimes  it  is  solely  for  the  relief  of  this  symptom 
that  patients  come  to  us.  An  examination  of  such  cases 
shows  one  of  the  following  conditions  :  (1)  Chlorosis  or  a 
highly  nervous  temperament,  these  two  conditions  being  fre- 
quently associated  ;  (2)  an  unhealthy  condition  of  the  uterus ; 
or  (3)  inflamed  ovaries.  The  first  thing  is  to  determine 
which  of  these  conditions  is  ])resent.  After  proper  classifica- 
tion and  diagnosis  good  results  may  be  expected  in  most  cases, 
were  it  not  that  methods  of  education  and  the  demands  of  so- 
ciety offer  serious  obstacles.  A  young  lady,  26  years  of  age, 
came  to  him  last  November,  complaining  of  severe  pain  in 
the  pelvis  and  back  and  of  general  malaise.  The  establish- 
ment of  the  menses  had  been  apparently  delayed  by  hard 
study,  for  they  did  not  appear  until  she  was  IT  years  old,  and 
then  shortly  after  graduating  from  school.  The  flow  recurred 
regularly  every  twenty-eight  days  ;  but  for  a  short  timel)efore 
she  came  to  him  she  had  been  suffering  from  dysmenorrhea, 
and  this  was  growing  steadily  worse,  so  that  sleep  and  appe- 
tite were  affected.  Examination  showed  nothing  abnormal 
in  the  ovaries  or  uterus.  She  was  given  iron,  calisaya,  and 
the  hypophosphites,  and  directed  to  come  back  one  week  be- 
fore the  next  menstrual  period,  for  electrical  treatment.  At 
that  time  she  was  given  daily  treatments  with  the  galvanic 
current,  applied  through  electrodes  placed  on  the  abdomen 
and  beneatli  the  lumbar  region,  each  sitting  lasting  about 
eight  minutes.  This  time  the  menstrual  flow  was  attended  by 
only  moderate  pain.  Thinking  that  better  results  would  fol- 
low the  application  of  galvanism  on  alternate  days  throughout 
the  month,  this  was  done,  with  the  result  of  enabling  her  to 
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pass  this  second  period  with  only  slight  discomfort.  Since 
then  there  has  been  a  steady  improvement  also  in  her  general 
health. 

Cases  of  the  second  class  might  be  produced  by  any  condi- 
tion of  the  uterus  by  which  the  passage  of  the  ovum  through 
the  canal  was  rendered  abnormally  difficult ;  and  the  most 
common  of  these  conditions  were  anterior  and  posterior  dis- 
placements, polypoid  growths,  and  endometritis.  As  the 
local  applications  usually  employed  bring  no  relief,  resort  is 
had  to  anodynes  with  all  their  dangers.  Pessaries,  by  cor- 
recting displacements,  will  cure  some  cases  of  dysmenorrliea, 
and  operations  for  the  removal  of  polypi  may  produce  a  like 
result ;  but  where  the  dysmenorrhea  is  dependent  on  endo- 
metritis or  metritis,  nothing,  in  the  experience  of  the  author, 
had  equalled  the  application  of  the  galvanic  current  accord- 
ing to  the  method  of  Apostoli.  In  brief,  this  consists  in  giv- 
ing an  antiseptic  vaginal  douche,  and  then  introducing  the 
positive  electrode  to  the  fundus  of  the  uterus,  using  the  finger 
in  the  vagina  as  a  guide.  If  this  be  not  done  with  the  utmost 
gentleness,  it  is  probable  that  the  existing  inflammation  will 
be  increased,  and,  in  addition,  a  peri-uterine  inflammation 
will  be  excited.  The  negative  pole  is  attached  to  a  clay  elec- 
trode on  the  abdomen,  and  the  current  is  turned  on  very 
gradually  up  to  the  point  of  causing  moderate  discomfort. 
This  usually  represents  a  strength  of  about  thirty  milliam- 
peres,  and  at  first  this  should  be  continued  for  from  three  to 
five  minutes,  when  it  should  be  as  gradually  turned  off.  At 
subsequent  seances  both  the  strength  of  the  current  and  the 
length  of  application  may  be  increased.  Oophorectomy  has 
hitherto  been  considered  the  only  effectual  treatment  for  this 
distressing  condition,  but  the  treatment  by  the  galvanic  cur- 
rent has  even  greater  claims  for  recognition.  When  it  is  con- 
sidered that  the  removal  of  the  ovaries  destroys  all  prospects 
of  maternity,  is  attended  by  tedious  convalescence  and  by 
many  dangers,  those  who  ardently  advocate  the  use  of  elec- 
tricity should  not  be  blamed  for  making  an  honest  effort  in 
behalf  of  conservative  gynecology. 

Where  the  ovaries  are  the  cause  of  the  dysmenorrhea,  he 
had  been  very  successful  with  the  following  method :  Flat 
and  very  pliable  electrodes  of  soft  metal,  connected  with  a 
faradic  battery,  are  placed  over  the  inflamed  ovary  and  be- 
neath the  lumbar  region,  and  as  strong  a  current  as  can  be 
borne  gradually  turned  on  for  six  or  eight  minutes.  After  a 
few  treatments  of  this  kind  a  ball  electrode,  connected  with 
the  positive  pole,  can  be  borne  on  the  abdomen.  The  appli- 
cations should  be  made  three  times  during  the  week  preced- 
ing the  menstrual  flow,  and,  if  possible,  the  patient  should 
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rest  for  some  time  after  each  application.     It  is  important  to 
prohibit  coitus. 

In  conclusion,  he  did  not  "wish  to  be  understood  as  consid- 
ering electricity  as  a  panacea  for  all  the  conditions  described, 
but  he  had  obtained  better  results  with  it  than  with  any 
other  method  of  treatment,  and  its  safety  and  easv  application 
recommend  it  to  the  conservative  gynecologists,  who  should 
give  it  a  fair  trial  before  condemning  it. 

Dr.  E.  H.  Gkandin  thought  that  in  chlorotic  cases  local 
treatment  was  uncalled  for  until  after  a  thorough  trial  of  the 
usual  internal  remedies,  because  drugs  were  usually  sufficient, 
and  the  patients  were  commonly  voung,  unmarried  women, 
who  should  not  be  subjected  to  a  vaginal  examination  with- 
out good  cause. 

In  the  vast  majority  of  cases  dysmenorrhea  was  dependent 
upon  a  diseased  condition  of  the  endometrium,  and  the  treat- 
ment should  vary  with  the  grade  of  the  endometritis.  If  the 
case  were  one  of  simple  catarrh  of  the  endometrium  char- 
acterized by  slight  discharge  and  no  increase  in  the  menstrual 
flow,  galvanism,  applied  with  the  positive  pole  internally, 
would  cure  the  endometritis  and  hence  the  dysmenorrhea. 
Where  the  dysmenorrhea  was  dependent  upon  an  endome- 
tritis associated  with  menorrhagia.  he  had  formerly  used  elec- 
tricity, but  he  had  now  abandoned  this  for  the  quicker  method 
by  divulsion,  curetting,  and  cauterization  with  pure  phenic 
acid,  under  anesthesia.  The  necessary  drainage  after  such 
operations  he  had  found  was  best  obtained  by  the  introduc- 
tion of  a  gauze  tampon  in  the  nterus  He  preferred  this 
gauze  to  any  form  of  grooved  stem,  because  the  uterus  was 
more  tolerant  of  it,  it  was  more  certain  to  give  good  drainage, 
and  the  patient  could  be  safely  allowed  to  go  around  while  still 
wearing  the  gauze.  He  had  left  it  in  as  long  as  fifty  hours 
Avithout  doing  any  harm,  and  it  remained  in  place.  The  canal 
is  kept  open  in  this  manner  until  the  next  menstrual  period, 
and,  if  properly  carried  out,  this  treatment  will  result  in  a 
cure. 

When  the  dysmenorrhea  was  dependent  upon  tubal  or 
ovarian  trouble,  he  had  relieved  the  dysmenorrhea  best  by 
the  use  of  fine  wire  faradization  with  bipolar  electrodes. 
Such  patients  were,  of  course,  not  cured,  but  they  were  so 
much  relieved  that  they  were  perfectly  satisfied. 

Dr.  W.  G.  Wtlie  thought  the  author's  remark  about  the 
passage  of  the  ovum  was  rather  confusing,  as  ovulation  might 
occur  at  any  time  during  the  month.  As  the  result  of  a  very 
large  experience,  he  had  come  to  the  conclusion  that  severe 
dysmenorrhea  almost  always  means  a  hyperesthetic  and  ab- 
normal condition  of  the  tissues  at  or  above  the  os  internum, 
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as  could  be  easily  ])roved  bj' the  expressions  of  pain  elicited 
when  a  uterine  sound  was  passed  in  such  patients  up  to  this 
point.  In  cases  of  ovarian  disease  uncomplicated  by  disease 
of  the  uterus,  the  menstrual  flow  relieves  tlie  pain,  ajid  hence 
he  could  not  understand  what  was  meant  by  dysmenorrhea 
due  to  disease  of  the  ovaries,  except  where  the  ovarian  dis- 
ease is  complicated  by  endometritis.  When  he  first  began 
the  use  of  dilators  it  was  considered  very  radical  treatment, 
and  the  treatment  by  divulsion,  curetting,  and  the  applica- 
tion of  pure  carbolic  acid  followed  by  drainage,  was  a  meth- 
od which  he  had  long  advocated,  but  wdiich  until  recently 
had  not  been  generally  accepted.  Imperfect  development  is 
really  the  cause  of  dysmenorrhea  in  the  majority  of  cases, 
and  in  such  cases  the  uterus  cannot  be  safely  divulsed 
sufficiently  to  allow  of  the  introductiori  of  gauze  into  the 
uterus.  The  divulsion  often  causes  a  very  deceptive  elonga- 
tion of  tlie  cervix  which  makes  it  appear  that  the  gauze  is  in 
the  uterus,  wdien  in  reality  it  is  only  in  the  cervical  canal. 
This  is  proved  by  the  fact  that  the  first  uterine  contractions 
dislodge  the  gauze.  Suitably  curved  hard-rubber  tubes,  about 
the  size  of  a  lead  pencil,  can  be  readily  introduced  into 
the  uterine  cavity,  and  are  held  firmly  in  position  even  after 
several  days.  Nine  cases  out  of  ten  should  be  cured  l)y  this 
treatment.  Electricity,  whei]  used  as  a  stimulating  and  not 
as  a  destructive  agent,  might  prove  beneficial  by  assisting 
development. 

Dr.  J.  H.  Gunning  said  he  could  not  agree  with  Dr. 
Grandin  as  to  there  being  no  necessity  for  local  treatment  in 
the  cases  of  chlorotic  origin,  as  he  had  just  seen  a  case  which 
had  proved  obstinate  w^hen  treated  by  the  usual  drugs,  but 
which  yielded  promptly  to  the  combined  acti(m  of  electri- 
city and  these  remedies.  He  liad  obtained  beneficial  effects  in 
the  second  class  of  cases  with  milder  currents — five  to  ten 
milliamperes — and  a  bipolar  intra-uterine  electrode.  The 
strength  of  the  current  was  greater  in  proportion  fo  the 
hardness  of  the  tissues.  He  preferred  to  use  the  negative 
pole  at  the  fundus,  gradually  withdrawing  it  during  a  period 
of  five  minutes. 

A  Molesworth  dilator  could  be  passed  in  as  far  as  desired, 
dilatation  effected,  and  then  a  piece  of  gauze  introduced 
through  the  tube  by  means  of  the  probe  which  accompanies 
the  instrument.  That  the  gauze  is  really  in  the  uterine 
cavity  is  shown  by  the  fact  that  uterine  contractions  only 
serve  to  hold  it  more  firml_y  in  place.  The  gauze  seemed  to 
give  good  drainage.  It  was  removed  on  the  second  day,  and 
the  patient  allowed  up  on  the  third  dsiy.  Where  the  dys- 
menorrhea was  due  to  ovarian  trouble  and  the  patients  were 
not   fleshy,    he   applied   a   strong   faradic  current  from  the 
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secondary  coil,  using  a  bipolar  vaginal  electrode  placed  as 
close  as  possible  to  the  ovary.  Iriliesliy  patients  he  preferred 
to  use  the  galvanic  current,  using  two  electrodes  in  the 
manner  described  by  the  author.  If  electricity  were  used,  as 
persistently  as  the  old-time  treatment  with  iodine,  lie  was 
sure  tlie  results  would  be  very  gratifying.  In  his  opinion, 
dysmenorrhea  was  really  a  neurosis  dependent  upon  some 
derangement  of  the  sympatlietic  nerve. 

Dk.  BrcKMASTER  Said  that  while  in  many  cases  of  dysmen- 
orrhea it  was  easy  to  find  diseased  conditions  of  the  ovaries 
and  tubes,  in  others  a  definite  disease  could  not  be  made  out, 
hut  the  ])atient's  health  was  bad  and  the  pain  intense.  In 
such  cases,  of  course,  the  selection  of  the  approjiriate  plan  of 
treatment  was  more  than  usually  difficult  and  uncertain. 
Anything  which  would  carry  these  patients  over  the  men- 
strual period  without  resorting  to  anodynes  was  a  valuable  aid, 
and  hence  the  method  of  treatment  advocated  in  the  paper 
demanded  our  serious  attention. 

Dr.  Currier  was  not  willing  to  admit  that  there  was  no 
dysmenorrhea  associated  with  disease  of  the  ovaries,  for  there 
were  unquestionably  cases  in  which  a  certain  amount  of 
hemorrhage  took  place  into  the  Graafian  follicle  previous  to 
its  rupture,  causing  great  tension  and  pressure  upon  the  peri- 
pheral ends  of  the  nerves,  and  consequently  severe  pain. 
Any  condition  of  the  tubes  which  would  prevent  them  from 
contracting  and  ])erforming  their  share  in  discharging  tlie 
normal  quantity  of  menstrual  blood,  would  o-ive  rise  to  dys- 
menorrhea. He  did  not  agree  with  Dr.  Wybe  in  the  opinion 
that  most  cases  of  dysmenon-hea  were  due  to  causes  located 
at  or  above  the  os  internum,  for  he  had  seen  marked  cases  of 
dysmenorrhea  where,  after  discission  of  a  pinhole  os  and 
dilatation  of  the  cervical  canal,  the  pain  was  relieved. 

lie  desired  to  emphasize  what  had  been  said  on  the  subject 
of  avoiding  loeal  treatment  in  young  girls  until  other  means 
had  proved  unavailing.  He  had  found  the  usual  tonic  treat- 
ment, when  aided  by  a  proper  attention  to  diet,  exercise,  and 
the  general  habits  of  life,  eminently  satisfactory.  This  was 
an  instance  of  mechanical  dysmenorrhea. 

His  own  experience  with  electricity  in  these  cases  had  been 
confined  to  the  use  of  the  faradic  current  by  the  bipolar 
method,  and  this  had  often  given  relief. 

Dr.  McGinxis,  in  closing  the  discussion,  explained  that  his 
reason  for  using  electricity  in  chlorotic  girls  was  chiefly  for 
its  anesthetic  effect,  although  undoubtedly  it  aided  the  consti- 
tutional treatment.  He  was  heartily  in  accord  with  those 
who  had  spoken  against  local  treatment  for  young  girls,  and 
it  was  mainly  to  avoid  internal  applications  that  he  had 
adopted  the  plan  of  using  the  two  external  plate  electrodes. 
8 
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Wednesday^  October  QtJi,  1891, 
J,  Watt  Black,  M.D.,  President,  in  the  Chair. 
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Specimens. — De.  Playfair  for  Dr.  Kenyon  :  A  Double 
Monster.  Dr.  Hayes  :  (1)  Dermoid  Cyst ;  (2)  Large  Poly- 
pus. 

the  influence  of  purpura  hemorrhagica  upon  menstrua- 
tion  AND   pregnancy. 

Dr.  John  Phillips  read  a  paper  on  this  subject,  in  which, 
after  showing  the  difficulty  in  defining  the  subject,  he  gives 
the  reasons  for  the  more  common  occurrence  of  the  affection 
in  females  than  males.  He  considers  tlie  subject  under  two 
headings:  1,  The  inliuence  of  purpura  hemorrhagica  during 
menstruation  and  the  non-pregnant  condition.  2.  Its  influ- 
ence on  the  pregnant  condition. 

1.  Under  the  first  heading  a  typical  case  is  related  in  which 
menstruation  was  seriously  affected  and  death  ensued.  Two- 
other  cases  of  a  somewhat  different  nature,  but  not  fatal 
(Puech,  Wetherill),  are  also  detailed.  A  few  remarks  on  other 
varieties  are  made  and  various  conclusions  drawn. 

2.  Under  the  second  heading  six  cases  are  recorded,  all 
fatal;  and  another  under  the  author's  care  which  recovered. 

The  first  three  cases  (author,  Puech,  and  Kezmarszky)  are 
grouped  and  discussed  together  for  reasons  given  ;  the  next 
four,  Dohrn  (2)  and  Wiener  (2),  are  similarly  treated.  The 
first  three  are  considered  as  cases  of  purpura  hemorrhagica 
very  little  modified  by  the  pregnant  condition;  the  last  four 
present  certain  peculiarities  in  the  appearance  of  the  rash 
and  general  symptoms. 

The  hemorrhagic  exanthemata  (measles,  scarlatina,  and 
smallpox)  are  shown  to  simulate  closely  the  disease  under 
consideration,  but  the  differences  existing  are  pointed  out. 

The  part  played  by  septicemia  or  septic  influence,  when 
purpura  hemorrhagica  complicates  pregnancy,  is  discussed. 

The  following  conclusions  are  drawn  : 

1.  That  the  prognosis  in  these  cases  is  extremely  grave,  the 
large  majority  proving  very  rapidly  fatal. 

2.  That  death  may  be  due  to  post-partum  hemorrhage  or 
some  condition  allied  to  septicemia. 
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3.  That  abortion  or  premature  labor  inevitably  takes  place 
during  the  course  of  tbe  disease. 

4.  That  certain  modifications  of  the  rash,  which  are  not  ob- 
served in  tbe  non-puerperal  condition,  may  appear. 

5.  That  the  disease  is  not  hereditary,  but  is  a  potent  cause 
of  intra-uterine  death. 

Dr.  Herman  said  that  he  had  had  one  case  under  his  care. 
The  uterus  was  swabbed  with  a  styptic  and  the  hemorrhage 
stopped  ;  iron  was  given,  and  her  anemia  improved.  She  had 
a  fresh  crop  of  purpuric  spots  at  several  subsequent  menstrual 
periods,  due,  he  considered,  to  the  increased  vascular  tension 
which  accompanied  menstruation.  A  case  w^hich  he  consid- 
ered one  of  ordinary  purpura  accidentally  coinciding  with  ab- 
sence of  uterus  had  been  published  as  an  example  of  vicari- 
ous menstruation.  He  objected  to  tbe  statement  that  we  were 
ignorant  of  the  nature  of  septicemia. 

Dr.  Gibbons  regretted  the  absence  of  details  regarding  the 
condition  of  the  blood  and  tissues.  He  gave  details  of  a  case 
under  his  own  care  in  which  he  had  found  the  red  blood  cor- 
l^uscles  exceedingly  pale ;  the  majority  of  them  contained 
numbers  of  round,  black  granules.  They  were  most  numer- 
ous when  the  disease  was  at  its  height,  and  when  the  patient 
was  quite  well  none  could  be  found.  The  number  of  red 
cells  was  greatly  reduced,  whilst  there  was  an  excess  of  white 
corpuscles;  the  hemoglobin  fell  to  thirty  per  cent,  rising  to 
sixty  per  cent  at  the  end  of  the  disease.  He  believed  that  the 
primar}"  morbid  condition  lay  in  the  capillary  and  other  small 
blood  vessels.  Supporting  the  septic  origin  of  purpura,  he 
quoted  a  case  which  he  had  published  where  the  disease  had 
followed  the  drinking  of  milk  containing  pus. 


Wednesday,  Novemher  4ith,  1891. 
J,  Watt  Black,  M,D.,  President,  in  the  Chair. 
Specimens. — Dr.  Cullingworth  :  (1)  Sarcoma  of  Ovary  ; 
(2)  Suppurating  Ovarian  Cyst ;  (3)  Seven  Cases  of  Pyo-Sal- 
pinx.  Dr.  Herman:  (1)  Hydro-Hemato  Salpinx;  (2)  Hyper- 
trophy of  the  Decidua.  Dr.  Leith  Napier  :  (1)  Suppurating 
Dermoid  Cyst ;  (2)  A  Macerated  Fetus,  Dr,  Shaw  Mac- 
kenzie: Suppurating  Dermoid  Cyst,  Dr.  Handfibxd  Jones  : 
Fibroid  Tumor  of  the  Uterus.  Dr.  Graily  HEwitt :  Case  of 
Abortion  showing  the  Amnion  passing  through  the  Chorion. 
Dr.  Butler  Smythe  :  Dermoid  Cyst. 

SPECIMEN  or  spondylolisthesis. 

The  report  of  the  committee  on  this  specimen,  exhibited 
in  the  April  meeting  of  the  Society,  1891,  by  Mr.  J.  H. 
Targett,  was  read. 
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CHOREA    GRAVIDARUM. 


A  paper  on  this  subject,  bj  Dr.  F.  J.  McCann,  was  read. 

The  author  detailed  six  cases  of  chorea  gravidarum,  and 
gave  an  account  of  the  niodilication  of  the  disease  during 
pregnancy. 

The  disease  is  subdivided  into  three  different  forms : 
1.  True  chorea  gravidarum.  2.  Hysterical  chorea  gravidarum. 
3.  A  mixed  form.  The  symptoms  of  true  chorea  gravidarum 
are  given  in  full,  special  attention  being  paid  to  the  iuiluence 
of  quickening,  of  the  fetal  movements,  and  of  peripheral 
stimuli,  including  the  influence  of  suckling. 

^^t^.— Chorea  seldom  occurs  between  18  and  30,  except 
during  pregnancy. 

Number  of  Pregnancy. — It  is  commonest  during  a  first 
pregnancy,  true  chorea  seldom  if  ever  occurring  for  the  first 
time  during  a  second  or  subsequent  pregnancy,  unless  there 
has  been  some  cause  in  the  interval,  such  as  rheumatic  fever, 
to  account  for  the  supervention  of  the  attack. 

Period  of  Pregnancy. — In  the  majority  of  the  cases  the 
disease  begins  during  the  third  or  fourth  month. 

Etiology. — Most  important  is  a  previous  attack  of  chorea, 
of  rheumatic  fever,  or  a  distinct  hereditary  rheumatic  his- 
tory. Epilepsy  and  other  disorders  of  the  nervous  system 
may  be  mentioned,  together  Avith  fright,  mental  emotion,  and 
anemia. 

For  the  production  of  chorea  three  factors  are  necessary : 
1.  A  hereditary  predisposition  to  nervous  excitability.  2.  A 
blood  change  or  "  blood  state."  3.  Exciting  causes.  During 
pregnancy  a  change  exists  in  the  nervous  system  and  in  the 
blood  which  favors  the  action  of  the  factors  previously  men- 
tioned ;  in  addition,  the  irritation  caused  b}^  the  fetal  move- 
ments plaj's  a  minor  part  in  aggravating  the  disease. 

Seat  of  the  Lesion. — In  severe  cases  the  motor  cortex,  the 
intellectual  centres,  and  the  spinal  cord  are  involved,  the  last 
being  a  secondary  affection ;  in  slight  cases,  the  motor  cortex 
only. 

JJiiration  of  Pregnancy. — In  the  aljsence  of  complica- 
tions, this  depends  entirely  on  the  severity  of  the  disease.  If 
severe,  it  is  very  apt  to  lead  to  abortion  or  premature  labor  ; 
in  slight  cases,  pregnancy  progresses  favorably. 

Result  to  Mother. — In  the  majority  of  the  cases,  recovery; 
in  others,  death;  mania,  which  may  persist;  delirium,  or 
paralysis. 

Residt  to  Child. — Depends  on  duration  of  pregnancy.  If 
delivery  at  term  occur,  risk  to  child  is  not  greater  than  in  a 
normal  labor. 
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Period  of  Cessation  of  Choreic  Movements. — It  is  shown 
that,  akhough  after  delivery  tlie  choreic  movements  diminish 
in  intensity,  in  none  of  the  cases  observed  by  the  author  did 
they  cease  entirely,  and  in  one  case  they  continued  for  five 
months  after  labor. 

liecurrence. — In  cases  where  chorea  has  occurred  in  child- 
hood a  recurrence  is  almost  certain  to  take  place  during  preg- 
nancy. Chorea  gravidarum  appears  to  resemble  ordinary 
chorea,  in  that  relapses  may  or  not  be  more  severe  than  the 
first  attack.  If  chorea  has  occurred  during  childhood,  it  is 
more  apt  to  appear  in  successive  pregnancies  ;  and  the  younger 
the  patient  is  during  the  first  pregnancy  the  greater  the 
liability  to  recurrence. 

The  relation  of  chorea  to  menstruation  is  discussed.  Cases 
of  so-called  post-puer|3eral  chorea  are  described  and  com- 
mented upon.  The  diagnosis,  prognosis,  and  treatment  are 
given  in  detail.  A  summary  of  the  literature  of  the  subject 
is  added. 

Dr.  Herman  saw  no  reason  for  attributing  chorea  to  a 
blood  change.  One-sided  phenomena  like  those  of  chorea 
must  be  due  to  change  in  one  side  of  the  brain.  There  might 
be  some  blood  change  in  chorea,  but.  if  so,  nothing  was  known 
about  it.  He  found  it  difficult  to  accept  the  author's  asser- 
tion that  "  in  cases  where  chorea  has  occurred  in  childhood 
a  recurrence  is  almost  certain  to  take  place  in  pregnancy." 
He  thought  the  great  thing  in  treatment  was  food,  and  the 
best  sedative  alcohol. 

Dr.  Platfair  thought  the  subdivisions  were  not  the  au- 
thor's, but  were  taken  from  a  book.  He  did  not  think  they 
were  clinical.  A  choi'eic  patient  who  was  essentially  a  neu- 
rotic might  show  certain  symptoms  which  might  fairly  be 
described  as  hysteric,  but  tliat  did  not  justify  us  in  calling 
the  complaint  hysterical  chorea.  He  objected  also  to  the  term 
maniacal  chorea  being  applied  to  puerperal  choreic  patients 
in  whom  insanity  had  shown  itself. 

Dr.  Horrocks  said  the  chief  guide  in  prognosis  was  the  tem- 
perature. So  long  as  the  temperature  remained  normal  it 
mattered  little  how  severe  the  chorea  might  be  ;  but  as  soon  as 
pyrexia  began  there  was  danger.  He  asked  if  observations 
had  been  made  on  the  temperature. 

Dr.  Champneys  said  that  in  a  disease  like  chorea,  in  which 
the  affection  was  partly  mental,  it  was  impossible  to  say  where 
chorea  ended  and  insanity  began.  He  would  preferthe  term 
"maniacal  chorea,"  used  by  the  author,  to  that  proposed  by  Dr. 
Playfair,  "  chorea  and  mania." 

Dr.  McCann,  in  reply,  thanked  the  Fellows  of  the  Society. 
He   stated   that   chorea   was   not  entirely  a  blood    disease ; 
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several  factors  must  be  considered  in  explanation  of  the  dis- 
ease. As  to  recurrence  during  pregnancy,  he  pointed  out  that 
many  of  the  slight  cases  might  be  overlooked.  Authorities 
were  agreed  that  a  form  known  as  hysterical  chorea  could  be 
differentiated  from  the  true  disease,  and  that  mania  develop- 
ing as  a  consequence  of  a  severe  attack  of  chorea  gravidarum 
was  quite  distinct  from  the  ordinary  puerperal  mania. 


ABSTRACTS. 


1.  RosiNSKi  :  Gonorrheal  Affection  of  the  Mucous 
Membrane  of  the  Mouth  in  the  ISTew-Born  (with  two  col- 
ored plates)  {Zeitschrift  fi'ir  Gdmrts.  und  Gi/?i.,  Band  xxii., 
Hft.  1  and  2,  1S91).— R.  was  led  to  study  this  subject  by  ob- 
serving that  the  literature  on  diseases  of  the  mouth,  espe- 
cially in  the  new-born,  was  very  indefinite.  In  former  years 
all  affections,  whether  mild  or  virulent,  were  called  aphthae. 
Another  important  consideration  in  taking  up  this  subject 
was  the  fact  that  the  progress  of  the  gonorrheal  inflamma- 
tion upon  the  mouth  can  be  seen  and  thus  studied  much 
more  satisfactorily  than  when  occurring  in  other  situations, 
and  thus  he  hoped  to  throw  more  light  upon  the  subject. 

The  disease  certainly  occurs  infrequently,  nor  does  it  seem 
to  produce  any  serious  results,  yet  a  careful  study  of  it  seems 
well  worthy  of  consideration. 

The  manner  of  carrying  the  infection  is  probably  like  that 
in  gonorrheal  conjunctivitis.  l>y  the  fingers  ;  or,  if  a  conjunc- 
tivitis exists,  it  may  be  through  the  nose.  This  theory  seems 
more  rational  than  to  believe  that  there  is  a  general  gonor- 
rheal infection,  and  that  the  gonococci  are  carried  through 
the  circulation  to  the  mucous  membrane  of  the  mouth. 

The  symptoms  of  the  gonorrheal  inflammation  are  in  gen- 
eral redness,  swelling,  drynes^,  increased  amount  of  secretion, 
beginning  witli  great  severity  and  progressing  rapidly. 
These  symptoms  were  all  observed  in  adult  cases,  in  most  of 
which  the  gonorrheal  inflammation  was  due  to  infection 
caused  by  having  intercourse  per  os.  There  are  no  recorded 
cases  of  the  affection  in  the  new-born. 

The  author  next  proceeds  to  give  a  careful  history  of  five 
eases,  but,  as  the  general  characteristics  of  all  were  alike,  a 
resume  of  only  one  will  be  given.  The  child  w^as  born  on 
the  loth  of  January.  Mother  26  years  old  ;  six  children. 
Since  the  ISth  of  June  of  the  previous  year  the  mother  had 
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had  a  purulent  vaginal  discharge.  The  genitals  felt  irritated, 
and  she  noticed  a  burning  when  urinating.  The  child  was 
born  on  the  street  and  carried  to  the  clinic.  Examination  of 
mother  showed  the  presence  of  small  condylomata  upon  the 
labia  majora  and  minora,  and  the  presence  of  a  purulent  dis- 
charge.    A  diagnosis  of  gonorrhea  was  therefore  made. 

The  cliild  was  well  until  the  19th  of  January,  when  a 
gonorrheal  conjunctivitis  developed.  On  the  23d  an  aifection 
oi  the  child's  mouth  was  observed,  having  characteristics 
which  were  entirely  unfamiliar.  A  gonorrheal  inflammation 
was  suspected,  and  this  was  substantiated  by  a  bacteriological 
examination.  On  the  23d  a  careful  examination  of  the  mouth 
revealed  the  following  :  AEncous  membrane  of  lips  and  cheeks 
normal ;  where  it  passes  over  the  alveolar  process  it  has  a 
bluish  color.  The  alveolar  process  of  the  superior  maxilla  is 
covered  with  a  whitish-yellow  line  about  two  centimetres 
wide  and  running  parallel  to  the  outer  border.  On  the  under 
jaw  the  same  condition  is  observed.  On  the  upper  jaw  the 
plaques  of  Bednar  are  covered  with  a  yellowish-gray  coating. 
The  same  condition  is  found  on  the  back  of  the  tongue,  be- 
ginning about  two  centimetres  from  the  bordei-  and  covering 
about  one-third  of  the  entire  surface  of  the  tongue.  Its  color 
is  white  at  the  periphery,  whereas  in  the  centre  it  has  a  dirty 
yellowish-gray  color.  Under  surface  of  tongne  not  ailected. 
Wherever  the  coating  has  a  yellowish  color,  small  purulent 
masses  can  be  rubbed  off,  and  underneath  a  white  surface  be- 
comes visible.  Other  places  cannot  be  scraped  off.  Mucous 
membrane  of  mouth  is  not  reddened,  nor  is  there  increased 
secretion.  Child  takes  the  breast  and  is  apparently  perfectly 
well. 

January  24th  :  Affection  progressing  rapidly.  The  coating 
has  a  smeary  yellowish-gray  color  and  has  spread  along  the 
borders  of  the  jaw.     No  apparent  change  upon  the  tongue. 

January  25tli  (see  Fig.  2,  Plate  I.) :  The  affection  has  the 
same  border  line  upon  the  tongue.  It  consists  of  small  isl- 
ands about  the  size  of  a  pin's  head.  The  coating  upon  the 
free  border  of  the  alveolar  process  of  the  lower  jaw  has  a 
distinct  demarcation.  Anteriorly  it  is  about  five  millimetres 
wide.  Upon  the  plaques  of  Bednar  the  coating  appears  in 
the  form  of  a  distinct  figure.  The  anterior  border  of  the 
coating  corresponds  to  that  point  where  the  posterior  border 
of  the  palatal  process  of  the  maxillary  bone  meets  the  ante- 
rior border  of  the  horizontal  lamina  of  the  palate  bone.  The 
posterior  lateral  border  corresponds  to  the  position  of  the 
hamulus  pterygoideus.  Color  of  coating  dirty  yellowish 
gray.  Amount  of  secretion,  swelling,  and  redness  of  mucous 
membrane  not  abnormal.     Child's  condition  good. 

January  26th  :  Condition  not  much  changed.     The  inflam- 
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matory  redness  along  the  border  lias  spread  more  over  the 
alveolar  processes  of  the  npper  and  lower  javi^s.  Secretion 
from  month  examined  ;  reaction  feebly  acid.  Under  the 
linger  nails  of  both  hands  small  purulent  crusts  can  be  seen  ; 
not  so  upon  the  toes  nor  on  any  other  part  of  the  body. 

January  27th  :  Pathological  changes  in  the  mouth  appear 
to  be  receding.  Borders  of  the  coating  thinner  and  more 
transparent,  especially  along  the  periphery  of  Bednar's 
plaques.  Tongue  unchanged.  Secretion  from  mouth  gives 
acid  reaction  before  nursing;  directly  after  nursing,  neutral. 
Stools  somewhat  diarrheal. 

January  28th:  Thickness  of  coating  diminishing;  most 
marked  upon  the  tongue  and  around  the  frenum.  Redness 
along  the  border  is  also  observed  upon  the  tongue.  Secretion 
muco-purulent  reaction  neutral. 

January  29th  :  Inflammatory  redness  becoming  more  and 
more  prominent  along  the  line  of  demarcation.  Along  the 
alveolar  process  of  the  upper  jaw  the  coa,ting  is  only  about 
one  to  one  and  one-half  millimetres  broad.  The  coating  upon 
the  plaques  of  Bednar  has  an  oval  shape.  At  the  circumfer- 
ence it  is  surrounded  by  a  i"ed  rim  from  tw^o  to  three  milli- 
metres wide.  Upon  the  lower  jaw  only  small  lines  can  be 
seen,  covered  with  a  whitish  secretion.  Pus  still  covers  a 
portion  of  the  frenum,  and  it  has  a  distinct  red  border  around 
it.  Tongue  coated  with  pus.  Secretion  muco-purulent  and 
more  profuse  than  normal ;  reaction  neutral.  Diarrheal 
stools. 

January  30th  (see  Fig.  .3,  Plate  I.)  :  Healing  process  pro- 
gressing rapidly.  Along  the  free  border  of  the  upper  jaw  a 
tiiin  secretory  coating  can  be  observed  only  in  three  places  i 
one  on  the  right  side  near  the  molar  region,  and  one  on  the 
right  and  left  sides  corresponding  to  the  premolar  region. 
Coating  upon  plaques  of  Bednar  lias  become  more  circum- 
scribed. In  the  centre  of  the  coating,  which  has  now  as- 
sumed a  whitish  color,  a  funnel-shaped  defect  in  the  tissues 
can  be  seen,  this  being  confined  to  the  epithelium.     Coating 

EXPLANATION  OF  PLATE  I. 

Fig.  1.— The  normal  buccal  cavity  of  a  child  a  few  days  old.  Plaques  of  Bednar  and 
yellowish  gray  coating  upon  the  tongue. 

Fig.  2.— Mouth  of  Case  I.,  third  day  of  the  disease. 
Fig.  S. — Mouth  of  Case  I.  during  healing  process. 
Fig.  4.— Mouth  of  Case  II.,  second  day  of  the  disease. 

EXPLANATION    OF  PLATE  U. 

Fig.  1. — Section  through  the  mucous  membrane  of  the  alveolar  process  of  the  infe- 
rior maxilla  in  Case  I. 

Fig.  2.— Section  through  the  mucous  membrane  of  the  tongue,  Case  I.     Papillae. 
Fig.  3.— Section  through  the  mucous  membrane  of  the  tongue,  Case  I. 
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upon   frenura  less  marked ;    zone  of  redness  more  intense; 
Secretion  more  tlian  normal,  neutral. 

January  31st :  Upon  border  of  upper  jaw,  in  rio-lit  premolar 
region,  a  small  spot  can  be  seen.  Both  plaques  of  Bednar  are 
smaller.  Lower  jaw  clean  except  upon  frenum.  Secretion 
increased.  lieaction  before  drinking,  feebly  acid;  after  drink- 
ing, neutral. 

February  1st :  Alveolar  processes  free ;  only  those  places 
where  tlie  affection  lasted  the  longest  are  more  reddened  than 
normal.  Bednar's  plaques  smaller.  In  the  centre  small  de- 
fect in  tlie  tissues.  Secretion  neutral;  amount  normal.  Stool 
less  diarrheal.  February  2d  :  Spot  upon  the  frenum  smaller. 
Bednar's  plaques  reduced  in  size,  have  a  ^-ellowish-red  ap- 
pearance, show  a  small  spot  with  central  epithelial  defect. 
Coating  upon  the  tongue  dirty  brown.  Secretion  normal; 
reaction  neutral.  February  5th :  A  spot  can  be  seen  upon 
the  frenum  about  the  size  of  a  pin  head  and  having  a  grayish- 
red  color.  Coating  on  tongue  is  grayish,  dry,  and  crust-like. 
Secretion  normal  in  quantity  ;  reaction  feebly  acid.  Stool 
diarrheal.  Febrnary  Tth :  Mucous  membrane  of  mouth  nor- 
mal red  color.  Secretion  normal.  Small  epithelial  defect  on 
Bednar's  plaques,  as  also  upon  the  frenum.  Coating  upon 
tongue  disappearing  slowly.  Reaction  of  secretion  feebly 
acid.  FebruaiT  lOtli :  Coating  upon  tongue  gray  and  dry  ; 
all  other  ali'ected  parts  have  assumed  normal  appearance. 
Secretion  feebly  acid.  February  1.5th  :  Coating  disappearing 
slowly.  Secretion  feebly  acid.  February  16th  :  Small  piece 
of  membrane  excised  from  base  of  tongue  ;  l)led  only  slightly  ; 
piece  used  for  examination.  February  20th :  Coating  upon 
tongue  is  grayish  red.  Secretion  feebly  acid.  February  25th : 
All  remains  of  coating  have  disappeared.  Tongue  looks  nor- 
mal. 

A  bacteriological  examination  was  made  of  the  secretion 
from  the  mouth.  It  showed  a  mass  of  pus  cells  tilled  with 
gonococci.  In  the  epithelial  cells,  which  were  few  in  propor- 
tion to  the  number  of  leucocytes,  only  a  few  gonococci  were 
found.  Gonococci  in  great  number  were  also  found  in  masses 
of  various  sizes.  As  healing  occurred  the  number  of  gono- 
cocci rapidly  diminished.  When  the  child  was  discharged 
from  the  clinic  none  could  be  found.  Besides  gonococci, 
streptococci,  staphylococci,  sarcinacocci,  and  a  short  bacillus 
were  found.  The  secretion  from  the  eyes  was  also  examined, 
but  in  this  gonococci  alone  were  found,  and  these  usually  in 
pus  cells.  The  pus  from  the  nose  also  showed  pus  cells  tilled 
with  gonococci.  The  crusts  under  the  finger  nails  did  not 
show  the  presence  of  gonococci. 

In  all  of  the  cases  (the  histories  of  the  other  four  being 
much  the  same  as  the  one  just  given)  it  could  be  demon- 
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strated  that  the  infiltration  and  destruction  of  the  tissues  were 
confined  to  the  upper  epithelial  layer  during  the  first  few 
days,  and  tliat  later  it  extended  to  the  papillary  bodies.  A 
microscopical  examination  of  excised  portions  substantiated 
this  observation. 

Careful  bacteriological  examinations  were  made  to  demon- 
strate positively  that  the  micro-organism  was  the  Keisser 
gonococcus,  and  comparisons  were  made  between  the  speci- 
mens obtained  from  the  secretions  of  the  mouths  of  the  five 
cases  and  the  secretions  from  their  eyes,  the  vaginal  discharges 
from  the  mothers,  and  the  pus  from  an  acute  attack  of  gonor- 
rhea occuri'ing  in  a  young  man.  All  of  tlie  metliods  adopted, 
both  as  to  staining  and  in  making  cultures,  always  gave  the 
same  results,  so  that  it  could  be  definitely  stated  that  the 
micro-organism  in  every  case  was  the  gonococcus. 

From  an  examination  of  the  reported  cases  it  would  appear 
that  the  gonorrheal  inflammation  only  affects  the  superficial 
layers,  extending  to  the  epithelial  layer,  but  not  involving  the 
deeper  tissues.  Ocular  inspection  showed  that  the  affection 
only  involved  the  epithelial  layer,  and  that  when  regenera- 
tion of  the  epithelium  took  place  the  disease  terminated. 
An  invasion  of  the  connective-tissue  layer  was  never  ob- 
served, nor  after  a  cure  was  effected  was  there  any  cicatricial 
tissue  formed. 

It  was  with  great  difficulty  that  proper  stainings  could  be 
made  to  show  the  presence  of  gonococci  in  the  pieces  of  mem- 
brane that  were  excised.  Stainings  were  made  with  a  watery 
solution  of  carbolmethylin  blue,  and  decolorized  in  alcohol  to 
which  a  few  drops  of  acetic  acid  had  been  added.  A  micro- 
scopical examination  of  a  specimen  thus  prepared  shows  in 
its  upper  portion  a  dark  orange-green  colored  network,  which 
is  a  mass  of  exudation,  in  the  meshes  of  whicli  we  see  white 
blood  corpuscles  and  epithelial  cells,  with  the  nuclei  deeply 
stained.  Here  the  tissues  are  not  transparent  enough  to  see 
any  bacteria.  Lower  down  the  nuclei  and  the  cell  membrane 
are  distinctly  marked;  the  color  is  light  blue.  The  epithelial 
cells  are  swollen  and  show  signs  of  degeneration.  Between 
these,  round  cells  can  be  seen.  The  intercellular  connecting 
material  is  wider  than  normal,  especially  where  the  cocci  are 
present.  The  connective-tissue  stratum  is  filled  with  lymph- 
oid cells.  The  cocci  are  always  arranged  in  rows,  and  are  to 
be  seen  in  the  intercellular  connecting  material  between  the 
cells  (see  Fig.  3,  Plate  II.).  The  cocci  were  very  rarely  found 
to  be  intracellular  in  the  tissues,  but  usually  so  in  the  secre- 
tions. 

The  reason  why  the  affection  is  seldom  seen  is,  as  was 
demonstrated  by  Bumm.  that  gonorrheal  inflammation  usu- 
ally attacks  membranes  lined  witli  cylindrical  epithelium,  but 
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very  rarely  membraues  lined  with  pavement  epithelium.  The 
fiffection  id  new-born  children  ha?  in  all  probability  been  seen 
in  cases  other  than  those  reported  in  this  article,  bnt  it  was 
not  recognized  as  such. 

The  suspicion  that  in  these  cases  the  affection  was  gonor- 
rheal arose  from  the  fact  that  there  existed  a  gonorrheal  con- 
junctivitis. In  all  probability  the  affection  has  been  mistaken 
for  aphthip,  for  it  seems  to  have  the  same  favorite  situations. 
There  can  be  no  doubt  that  although  the  affection  is  rare  in 
the  new-born,  still  it  occurs  much  more  frequently  than  in 
adults.  This  can  lie  explained  by  the  fact  that  the  epithelium 
is  much  more  delicate  and  less  resistant  to  the  invasion  of  the 
cocci  than  is  the  adult  epithelium.  The  affection  in  all  the 
cases  was  found  to  be  entirely  confined  to  the  following  loca- 
tions :  Upon  the  anterior  two-thirds  of  the  tongue  ;  upon  the 
plaques  of  Bednar,  on  the  hamulus  pterygoideus  and  from 
there  running  along  the  ligamentum  pterygo-maudibulare. 
passing  over  to  the  lower  jaw:  upon  the  free  borders  of  the 
maxilla  and  mandibula,  especially  in  the  anterior  portions ; 
in  three  cases  upon  the  rhaphe.  and  in  one  case  upon  the  gin- 
givo-labial  fold  of  the  inferior  maxilla.  Microscopical  ex- 
aminations of  tissues  removed  from  new-born  children  who 
died  within  the  first  ten  days  of  life  show  that  just  in  these 
above-mentioned  situations  the  epithelium  is  thinner  and 
more  easily  injured. 

As  to  the  course  and  character  of  the  disease,  the  number 
of  cases  observed  is  too  few  to  draw  any  positive  conclusions. 
The  period  of  incubation  seems  to  be  about  eight  days.  The 
affection  is  a  mild  one.  not  affecting  in  any  way  the  liealth  of 
the  child.     Healing  process  begins  on  the  third  day. 

L.   s.   R. 

2.  Temevarv.  E.  (Budapest)  :  Electricity  and  Massage 
IX  Gynecology  iCentralhhitt  filr  Gyn.,^o.  35,  1891). — T. 
compares  the  results  of  treatment  obtained  from  the  employ- 
ment of  the  Tiiure  Brandt  and  the  Apostoli  methods  in  cases 
of  inflammatory  affections  of  the  pelvic  organs,  and  finds  that 
the  constant  negative  stream  corresponds  in  its  effects  to 
massage,  since  both  cause  hyperemia,  dilatation  of  the 
lymphatics,  and  absorption  of  the  pathological  exudations  ; 
but  the  galvanic  treatment  acts  as  a  caustic  and  electroly- 
tic, whereas  the  Thure  Brandt  method  effects  a  mechani- 
cal stretching  and  loosening  of  the  pathological  cicatrices 
and  adhesions.  The  author  believes,  as  do  Clemens  and 
Salvat,  that  in  certain  cases  a  combination  of  both  methods  is 
to  be  recommended,  especially  in  cases  of  (non-purulent)  in- 
flammation around  the  uterus  and  tubes  associated  with  a 
dislocation  of  these  oro-ans.     He  also  believes  that  in  cases  of 
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displacement  whicli  are  not  held  down  by  pathological  exu- 
dations (uterine  prolapse,  retroflexion),  the  faradic  current 
combined  with  massage  and  the  use  of  a  pessary  will  yield 
satisfactory  results.  i-.  s.  e. 

3.  CuRATULO,  GiACOMo  Emilio  :  Histological  Researches 
AND  Clixical  Study  of  the  Alterations  of  the  Uterine 
Mucous  Membrane  due  to  the  Presence  of  Tumors,  and  a 
Contribution  to  the  Study  of  the  Origin  of  the  Cellular 
Elements  of  the  Decidua  (Milan,  1891). — The  author  divides 
this  work  into  three  parts :  a  study  of  the  condition  of  the 
endometrium  in  carcinoma  of  the  cervix  ;  the  state  of  the 
mucous  membrane  in  fibro-myoma ;  and  a  study  of  the  origin 
of  the  cells  of  the  decidua. 

He  recommends  exploratory  curetting  and  a  careful  his- 
tological examination  in  all  cases  of  uterine  tumor.  He  gives 
a  report  of  twenty  cases  of  cancer  in  which  the  uterus  was 
removed  through  the  vagina  and  subjected  to  thorough 
macroscopical  and  microscopical  inspection.  This  he  follows 
by  a  review  of  the  normal  structure  of  uterine  mucous  mem- 
brane, as  given  by  ^Vyder,  Turner,  Engelmann,  Lusk,  Cornil, 
etc.  He  differs  from  the  last-named  authority  in  believing 
that  connective-tissue  cells,  although  rare,  are  occasionally 
met  with  in  the  derma  of  the  mucous  membrane. 

The  structural  differences  caused  by  a  morbid  condition 
occur  in  the  interglandular  tissue  and  in  the  glands  them- 
selves ;  in  the  first  case  consisting  of  a  proliferation  of  small 
round  cells,  m  the  second  of  a  numerical  increase  of  the 
glands,  the  proliferation  of  their  epithelial  lining,  and  a 
marked  change  in  their  sliape,  which  becomes  spiral.  Cornil 
accounts  for  this  flexibility  of  the  glands  by  the  hypergenesis 
of  the  cells,  the  increased  amount  of  epithelial  elements,  and 
a  more  active  secretion,  tending  to  elongate  the  gland,  which, 
unable  to  expand  laterally,  becomes  sinuous.  Landau,  Abel, 
Henle,  Orth,  and  Ch.  Eobin,  on  the  contrary,  consider  this 
form  perfectly  normal.  Curatulo  believes  that  their  opinion 
is  due  to  the  fact  that  it  is  exceedingly  difficult  to  obtain 
specimens  of  normal  uteri  to  study,  and  states  that  the  major- 
ity of  anatomists  describe  these  glands  as  normally  rectilinear 
or  only  slightly  curved.  He  mentions  the  difliculty  in  decid- 
ing between  a  round-celled  epithelioma  and  the  mere  products 
of  chronic  endometritis.  In  the  latter  the  layers  of  flat  cells 
situated  between  the  glands  and  the  interglandular  connec- 
tive tissue  is  usually  intact,  while  in  the  case  of  the  cancerous 
growth  flat  cells  are  met  with  only  outside  of  the  alveolar 
walls.  Moreover,  the  discovery  of  a  few  well-preserved 
ciliated  epithelial  cells,  and  a  mucous  degeneration  occurring 
at  the  ui^per  portion  only  of  the  cells,  is  in  favor  of  glandular 
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endometritis.  Tlie  greatest  controversy  exists  npon  the  sub- 
ject of  tlie  diagnosis  between  simple  and  malignant  adenoma. 
The  author  gives  tlie  opinion  of  several  authoi-ities,  but  pre- 
fers that  of  Landau  and  Abel,  who  state  that  malignant 
adenoma  is  characterized  by  the  disappearance  of  the  typical 
glandular  forms,  the  presence  of  abnormally  shaped  epithe- 
lium, and  a  suppression  of  the  interglandular  substance,  but 
combats  the  idea  that  these  malignant  tumors  are  to  be  con- 
founded with  sarcoma,  devoting  several  pages  to  a  discussion 
of  the  subject. 

In  the  second  part  of  this  study,  that  devoted  to  fibro- 
myomata,  the  author  alludes  to  the  variations  in  size  of  the 
uterine  cavity,  caused  doubtless  by  the  situation  of  the  tumor. 
The  two  questions  of  deepest  interest  in  this  connection  are, 
however,  the  following  :  1.  Are  the  hemorrhages  accompany- 
ing uterine  fibroids  due  to  any  special  lesion  of  the  mucous 
membrane  ?  2.  In  cases  of  uterine  fibroids,  are  the  lesions 
of  the  endometrium  such  as  to  justify  the  fear  of  malignant 
degeneration,  and  consequently  to  necessitate  prompt  and 
vigorous  operative  interference  i  "Wyder  was  the  first  who 
endeavored  to  obtain  an  answer  to  the  former  question  by  aid 
of  the  microscope.  Campe  followed  his  example,  but  the  re- 
sults were  not  decisive.  Curatulo  made  a  histological  exami- 
nation in  nine  cases  of  fibro-myoma.  In  seven,  which  were 
all  subserous,  there  were  marked  signs  of  interstitial  endome- 
tritis at  the  site  of  the  tumor,  Imt  of  glandular  endometritis 
in  the  other  portions  of  the  cavity,  w^ith  some  involvement  of 
the  fibrous  tissue,  which  was  rich  in  large  round  cells  with  one 
or  more  nuclei  and  cloudy  protoplasm.  There  were  some 
small  lymphoid  cells.  The  glands  were  never  spiral  in  form, 
as  in  cancer.  The  author  states  his  opinion  that  the  existence 
of  endometritis  in  cases  of  uterine  fibroids  depends  lai-gely 
upon  the  situation  of  the  tumor  :  the  nearer  it  is  to  the 
cavity  the  more  will  the  lining  membrane  be  stretched,  its 
circulation  impeded,  and  the  tumoi-,  acting  as  a  foreign  body, 
will  cause  an  abnormal  condition  of  the  circulation  of  the 
whole  organ,  and  especially  of  the  endometrium. 

Curatulo  does  not  believe  that  much  benefit  is  to  be  ob- 
tained from  curetting  in  the  case  of  fibro-myoma.  To  this 
he  prefers  the  injection  of  caustics.  Baker  Brown's  process 
of  bilateral  section  of  the  cervix,  or  the  application  of  elec- 
tricity. With  the  exception  of  rare  eases  when  fatal  hemor- 
rhages ensue  from  direct  rupture  of  blood  vessels,  he  believes 
that  the  hemorrhages  proceed  from  the  stasis  of  blood  in  the 
small  vessels  of  the  mucous  membrane,  rather  than  from  any 
real  alteration  of  the  endometrium  ;  yet  some  alterations  cer- 
tainly exist  and  contribute  in  part  to  the  result.  He  thinks 
that  there  is  no  reason  to  fear  malignant  degeneration. 
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The  third  subject  of  this  study,  the  origin  of  the  cells  of 
the  decidua,  in  spite  of  many  researches,  is  still  a  mooted 
question.  The  author  thinks  that  the  decidua  should  not  be 
regarded  as  a  neoplasm,  but,  with  Kolliker  and  others,  con- 
siders it  a  profoundly  modified  mucous  membrane.  The  cells 
of  the  superficial  laj'er  are  due  to  a  bypertropliy  and  meta- 
morphosis of  the  normal  interglandular  cells.  Even  in  a 
non-gravid  uterus  these  cells  often  resemble  those  of  the 
decidua.  In  the  deeper  layers  some  small  round  cells  come 
from  the  connective  tissue  binding  the  muscular  bundles,  and 
some  nucleated,  fusiform  cells  are  undoubtedly  newly  formed 
and  proliferating  muscle  cells  {Jihro-celhile  muscolari). 
Leucocytes  also  play  a  part  in  the  formation  of  the  decidua, 
whose  origin  is  thus  seen  to  be  very  complex.  The  author 
calls  attention  to  a  point  of  medico-legal  importance,  namely, 
that  the  presence  of  decidual  cells  is  not  a  proof  of  preg- 
nancy, since  they  have  been  found  in  other  pathological  con- 
ditions, and  even  in  empty  uteri.  a.  k. 

4.  E.ICHELOT,  L.  G.:  Remote  Results  of  the  Removal  of 
TirE  Uterine  Appendages  {Annales  de  Gyn.  et  (C  Ohst.,  April, 
1891). — The  author  gives  us  in  this  paper  his  opinion  of  the 
after-consequences  to  the  operation  indicated  in  the  title, 
based  upon  the  study  of  about  one  hundred  and  twenty  cases. 
He  classifies  them  in  groups,  but  premises  that  the  classifi- 
cation is  necessarily  defective,  as  many  of  the  lesions  often 
co-exist  or  merge  into  each  other. 

1. Slight  Salpingo-ovaritis ;  peri-ovarith  j  adhesions. — Sev- 
eral patients  operated  on  for  severe  pain  unrelieved  b}"  treat- 
ment. Results  of  the  operation  good.  One  patient  had  had 
a  colporrhaphy  in  1887,  curetting  and  Schroder's  opera- 
tion in  1888.  Removal  of  the  appendages  in  March,  1889, 
brought  about  a  cure.  Another,  not  benefited  by  curetting 
in  April,  1889,  had  her  somewhat  adherent  but  slightly  dis- 
eased appendages  removed  in  January,  1890,  with  good  re- 
sults. A  third,  troubled  with  menorrhagia  and  unbearable 
pain,  was  entirely  relieved  by  the  removal  of  adherent,  small, 
sclerotic  ovaries  in  November,  1890. 

In  such  cases  the  patients,  if  young,  may  suffer  for  as  long 
as  eighteen  months  from  flushing  of  the  face  and  a  sense  of 
weight  in  the  pelvis,  and  even  from  pain.  If  the  appendages 
are  the  real  cause  of  the  local  and  reflex  disturbances,  how- 
ever, and  if  they  are  entirely  removed,  leaving  no  portion 
behind,  the  results  ought  to  be  good. 

II.  Ovaries  with  Small  Cysts. — Out  of  thirty  cases  operated 
upon  for  this  lesion,  a  complete  cure  was  delayed  for  several 
months  about  ten  times.  One  patient  complained  of  pelvic 
tenderness,  a  second  of  nervousness  and  dyspepsia,  a  third  of 
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continued  menstruation.  In  all  the  other  cases  the  cure  was 
prompt  and  complete,  one  patient  resuming  hard  out-door 
labor  immediately  after  leaving  the  hospital,  another  recov- 
ering immediately  from  pain  and  hemorrhages  which  had 
troubled  her  for  two  years. 

III.  Chr'onic  and  Parenchymatous  Salpingitis  with  Adhe- 
sions ;  Hydro  salpinx. — About  thirty  cases,  three  of  unilateral 
removal  of  the  ovary.     Results  excellent. 

At  least  three  were  neuropaths.  One  still  complains  of  a 
little  pain,  but  is  satisfied  with  the  result.  The  second,  ope- 
rated upon  in  January,  1890,  for  large,  dilated,  sinuous,  adhe- 
rent tubes  and  cystic  ovaries,  had  h3'sterical  attacks  at  inter- 
vals for  three  weeks  after  the  operation,  pelvic  pain  and  great 
nervousness  for  several  months;  but  all  these  symptoms 
finally  disappeared  and  she  is  in  good  health.  In  several 
cases  menstruation  continued  for  a  while  at  irregular  intervals, 
and  one  patient  still  menstruates  regularly.  Both  tubes  and 
ovaries  were  removed  September  3d,  1889  ;  not  a  particle  of 
the  ovarian  tissue  was  left.  The  persistence  of  the  A«5^V  of  a 
uterine  flow  must  account  for  the  phenomenon. 

The  results  in  this  group  of  cases  are  good,  diseases  of 
long  standing  and  great  severity  being  almost  immediately 
cured. 

IV.  Salpingo-ovaritis  xoith  Retroversion  of  an  Adherent  or 
Moccdy.e  Uterus. — Fifteen  cases,  some  of  them  too  recent  to 
re])ort  the  results.  The  uterus  is  usually  straightened  and 
held  in  ])hice  by  the  traction  exerted  on  the  broad  ligament 
in  tying  the  pedicle. 

V.  Hematosalpinx  and  Hematocele. — In  all  but  two  cases 
out  of  twelve  the  cure  was  rapid.  In  one  it  was  delayed 
a  few  months ;  the  second  still  suffers.  The  appendages  of 
one  side  were  so  adherent  that  they  could  not  be  entirely 
removed. 

VI.  Pyo-salpinx  and  Suppurating  Ovaritis. — These  are 
doubtless  the  most  serious  cases  of  all,  because  of  the  adhe- 
sion of  the  purulent  cyst  to  the  pelvic  walls  and  the  intes- 
tines, possible  rupture  of  the  sac,  infection  of  the  peritoneum, 
and  collapse.  The  results  are  even  more  brilliant,  however, 
than  in  the  simpler  cases,  but  of  twenty-seven,  fifteen  were 
cured  without  a  complication ;  the  others  had  a  persistence  of 
pain  or  of  nervous  phenomena  for  several  months, 

VII.  Uterine  Fihromata. — Out  of  fifteen  cases  all  but  two 
have  given  perfectly  satisfactory  results.  The  tumors  have 
undergone  atrophy,  the  menopause  was  induced,  and  the  pain 
abolished.  In  one  of  the  unsuccessful  cases  there  was  an  error 
of  diagnosis,  and  in  the  other  there  were  profound  cachexia, 
abundant  ascites,  and  an  adherent  tumor.  The  patient  died 
two  months  after  the  operation. 
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Riehelot  considers  this  operation  indicated  in  the  case  of 
small  or  niedinni-sized  interstitial  tninors  of  rapid  devel- 
opment and  causing-  pain  or  hemorrhages.  In  some  other 
cases  he  prefers  al)dominal  liysterectomv. 

VIII.  Neiiralgia  ',  Trite  Hysteria. — The  cases  of  neuralgia 
operated  upon  by  the  author  were  not  of  a  vague  character, 
but  constant  and  violent,  with  acute  exacerbations,  and  were 
not  amenable  to  other  treatment.  They  were  two,  in  which 
the  ovary  of  one  side  only  was  removed,  with  a  perfect  cure 
as  a  result. 

The  hysterical  patient  was  17  years  old  ;  at  14  years  of  age 
had  suffered  from  hemianesthesia  with  paralysis  of  the  right 
side;  was  subject  to  attacl<s  of  hystero-epilepsy  until  1SS9, 
since  tlien  has  had  melancholia  and  has  attempted  suicide 
several  times.  Kichelot  operated  upon  this  patient  in  Jan- 
uary, 1890,  but  without  any  real  ex))ectation  of  a  cure.  In 
March  she  was  %vell,  calm,  and  cheerful ;  has  had  no  return  of 
the  nervous  phenomena  She  is  now  at  work,  and  no  one 
considers  her  an  invalid.  In  spite  of  this  excellent  result, 
the  author  does  not  advocate  removal  of  the  appendages  as  a 
cure  for  hysteria. 

He  concludes  from  the  facts  quoted  that  this  operation  is 
as  successful  in  the  treatment  of  slight  lesions  of  the  append- 
ages as  in  the  more  serious  ones,  provided  that  they  are  not 
so  insignificant  as  to  render  the  operation  unjustifiable.  The 
physician  should  exercise  the  utmost  conscientiousness  and 
caution  in  deciding  this  difficult  and  delicate  question. 

A.  B. 

5.  M.  Lefouk:  A  jS^ew  Method  for  the  Ketextion  of  Iktra- 
UTERixE  Stem  Pessaries  {Gaz.  de  Gyn.,  July,  1891). — The 
author  quotes  Schultze  as  saying  that  the  object  of  the  intra- 
uterine stem  should  be  the  reduction  of  tlexions  and  the  re- 
establishment  of  a  normal  cervico-uterine  canal ;  when  this  is 
accomplished,  the  dysmenorrhea,  endometritis,  and  sterility 
dependent  upon  the  flexion  will  disappear. 

To  be  at  the  same  time  efficient  and  innocuous,  the  stem 
should  be  aseptic,  and  should  in  no  way  interfere  with  the 
normal  movements  of  the  uterus,  nor  be  the  cause  of  the 
slightest  injury  to  the  uterine  mucosa.  Lefour  uses  a  solid 
cylindrical  stem,  made  of  aluminium,  about  five  millimetres 
in  diameter,  and  five  millimetres  shorter  than  the  length  of 
the  cervico-uterine  canal.  Upon  its  surface  are  four  longi- 
tudinal grooves,  which  permit  the  discharge  of  the  menstrual 
fluid  and  mucous  secretions.  There  is  a  small  transverse 
canal  about  five  millimetres  from  one  of  the  ends,  both  of 
which  are  blunt. 

The  cervix  is  dilated  by  means  of  a  laminaria  tent  and 
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carefully  disinfected,  after  wliicli  the  stem  pessary  is  removed 
from  a  sterilizer  and  inserted.  The  perineum  is  depressed, 
the  vaginal  walls  held  apart  bv  retractors,  and  the  cervix 
brought  down  with  a  tenaculum.  A  cnrved  needle,  threaded 
with  silkworm  gut,  is  inserted  through  the  left  commissure  of 
the  cervix  (about  five  millimetres  from  the  opening),  passed 
into  the  little  transverse  canal  of  the  stem,  and  through  the 
rio-ht  commissure  of  the  cervix.  The  two  ends  of  the  silk- 
worm gut  are  now  tied  in  the  centre,  and  the  stem  is  main- 
tained in  position,  but  free  to  follow  the  slightest  movement 
of  the  uterus. 

Lefour  has  applied  the  foregoing  method  live  times  :  twice 
for  the  cure  of  atresia  consequent  upon  the  use  of  chloride  of 
zinc  pencil,  and  three  times  for  anteliexions.  Ele  reports  the 
cases  at  length  ;  in  one  of  them,  wliere  the  dilatation  of  the 
cervix  was  attended  by  exquisite  pain,  he  impregnated  the 
laminaria  with  a  solution  composed  of — 

Sulphuric  ether 3  iiss. 

Iodoform 3  iiss. 

Pure  cocaine 3  iss. 

and  left  it  in  place  eight  days,  completeh'  overcoming  the 
sensitive  condition. 

The  results  in  all  of  the  cases  were  satisfactory.  a.  r. 

6.  L.  ]\[,  Bossi :  The  Use  of  Hydrastis  Canadensis  in 
Obstetrics  {yom:.  Arc/i.  rPOhst.  et  de  Gyn.,  August,  1S91). — 
Metrorrhagia  during  pregnancy  and  labor  is  the  most  fre- 
quent and  often  the  most  serious  obstetrical  complication,  and 
has  led  to  a  real  abuse  in  the  use  of  ergot,  which,  in  the  hands 
of  practitioners  who  do  not  reason  as  to  thecontra-indications 
of  the  drug,  becomes  a  source  of  danger  to  both  patient  and 
child.  Tetany  of  the  uterus  and  ergotism  of  the  fetus  are 
conditions  which  have  iieen  recognized  by  authorities  such 
as  Doleris,  Tibone,  Cuzzi,  Schroder.  Barnes,  Tarnier,  Braun, 
Morisani,  and  others,  and  need  no  further  demonstration. 
Ergot  should  not  be  used  so  long  as  the  fetus  or  the  placenta 
is  in  the  uterus. 

Tamponade  of  the  vagina  is  not  always  practicable.  It  is 
tlierefore  of  the  utmost  importance  that  some  therapeutic 
agent  be  found  which  will  have  a  hemostatic  action  upon  the 
uterus  without  exciting  it  to  contract — a  drug  which  can  be 
administered  with  impunity  during  pregnancy  or  labor. 

The  fluid  extract  of  hydrastis  canadensis,  according  to  Dr. 
Bossi,  seems  to  meet  this  need.  From  the  reports  of  its  use 
during  the  past  two  years  in  the  Gynecological  and  Obstetri- 
cal Institute  of  Genoa,  it  is  found  that  it  was  given  in  L-ixty- 
four  cases  of  pregnancy  and  labor.  A  careful  research  was 
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made  as  to  the  following  conditions  :  1.  Tiie  constitution 
and  state  of  health  of  the  patient.  2.  The  time  of  adminis- 
tration and  amount  given  during  pregnancy,  labor,  and  the 
puerperal  period.  3.  The  date  of  pregnancy  at  which  labor 
occurred.  4.  Existing  complications  at  the  time  of  its  ad- 
ministration. 5.  Tiie  results  obtained.  It  was  found  that  it 
was  given  in  nineteen  eases  during  pregnancy,  for  the  relief 
of  sacro-lumbar  pains  and  the  prevention  of  threatened  me- 
trorrhagia ;  for  hemorrhage  from  various  causes  ;  for  placenta 
previa  with  threatened  abortion.  From  one  hundred  to  two 
hundred  drops  a  day  were  administered  in  divided  doses. 
The  results  were  excellent;  the  hemorrhages  ceased  borh  in 
the  cases  which  went  on  to  term  and  in  the  smaller  number 
in  which  abortion  could  not  be  prevented.  There  were  no 
ill  effects  of  any  kind,  and  no  uterine  contractions  followed. 

Hydrastis  was  administered  to  fifty  patients  during  labor, 
usually  in  the  first  stage,  for  placenta  previa,  hydramnios, 
uterine  inertia,  and  tedious  labor,  and  to  avert  post-partum 
hemorrhage.  The  amount  given  was  the  same  as  above,  in 
fifty- drop  doses. 

Dr.  Bossi  considers  the  stage  of  dilatation  the  most  favor- 
able for  its  administration.  Some  little  time  is  required  for 
its  action  ;  if  taken  during  the  first  stage,  it  will  take  effect 
during  expulsion ;  if  given  immediately  after  expulsion,  it 
will  act  during  the  delivery  of  the  placenta  and  afterwards. 
In  conclusion,  he  sums  up  as  follows : 

1.  There  is  no  danger  to  mother  or  child  attendant  upon 
the  use  of  hydrastis  canadensis. 

2.  Its  action  is  liemostatic,  M'hether  used  as  a  prophylactic  or 
for  its  immediate  effect,  and  there  is  no  ecbolic  influence 
exerted  upon  the  uterine  muscle. 

3.  Its  value  as  a  therapeutic  agent  in  obstetrics  is  superior 
to  that  of  ergot,  since  it  accomplishes  the  same  results  with- 
out exposing  the  patient  to  the  same  dangers. 

The  fluid  extract  may  be  used : 

(a)  In  the  hemorrhages  which  occur  during  pregnancy  and 
the  puerperal  state,  in  the  amount  of  from  one  hundred  to 
one  hundred  and  fifty  drops  a  day,  in  three  divided  doses. 

(5)  In  hemorrhages  during  labor,  in  about  four  doses  of  fifty 
drops  each. 

(c)  As  a  prophylactic  against  post-partum  hemorrhage,  and 
in  cases  of  hydramnios,  uterine  inertia,  and  excessive  develop- 
ment of  the  fetus;  in  profound  anemia,  and  where  previous 
labors  have  shown  that  there  exists  a  tendency  to  hemorrhage. 

A.    E. 

7.  A.  DoLEEis  :  Too  many  Needless  Mdtilations — not 
ENOUGH  Conservative  Gynecology  {jVouv.  Arch.  (FOhd.  et 
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de  Gijn.,  July  and  August,  1S91). — This  is  an  age  in  which 
unscrupulous  and  unreasoning  operative  boldness,  more  or 
less  lielped  out  by  antisepsis,  too  often  takes  the  place  of  true 
surgical  knowledge.  Hysterectomy  and  laparatomy  are  un- 
dertaken apparently  for  the  sole  purpose  of  increasing  the 
physician's  list  of  operations  performed  ;  only  the  immediate 
result  is  taken  into  account,  while  those  who  stop  to  ask 
whether  less  radical  measui'es  would  afford  the  desired  relief 
are  few  indeed  in  number.  Doleris  protests  vigorously  against 
this  condition  of  things.  Yaginal  hysterectomy,  he  says,  is 
being  zealously  advocated  by  many  simply  because,  when  the 
operation  is  completed,  no  traces  of  it  remain.  Others  main- 
tain that  by  its  means  painful  phenomena  are  abolished 
which  conservative  treatment  fails  to  cure  and  which  often 
persist  after  laparatomy.  While  this  may  sometimes  be  the 
case,  he  does  not  believe  that  it  is  always  true.  As  to  the 
effects  of  conservative  treatment,  he  intends  shortly  to  pub- 
lish a  report  of  about  three  hundred  cases  of  chronic  metritis 
(a  third  of  which  were  complicated  by  unilateral  or  bilateral 
inflammation  of  the  appendages),  which  will  demonstrate  the 
fact  that  a  course  of  careful  treatment  dii-ected  to  and  overcom- 
ing the  metritis  usually  subdues  the  attendant  chronic  inflam- 
matorj'  troubles  and  causes  a  total  disappearance  of  pain.  This 
result  may  not  always  be  immediate,  but.  as  a  rule,  it  is  sure 
to  follow  later,  and  meanwhile  there  is  decided  amelioration 
in  the  symptoms.  There  are,  of  course,  some  exceptional 
cases  in  which  an  operation  is  a  necessity,  and  some  hysterical 
and  neuropathic  patients  who  are  not  benefited  by  any  treat- 
ment. In  these  latter  cases,  after  operation,  the  pain  is  often 
only  displaced^  not  abolished.  Often  a  coccyodynia,  or  intense 
pain  in  t!ie  neck  of  the  bladder  or  in  the  abdominal  cicatrix, 
supervenes,  and  is  about  as  unbearable  as  the  original  pain. 

In  the  report  of  hysterectomies  the  whole  truth  is  unfor- 
tunately not  always  told.  One  operator  has  claimed  that  the 
patient  ohiiged  him  to  operate.  After  palpation  and  pro- 
longed internal  examination,  the  diagnosis  was  still  utterly 
beclouded.  He  performed  hysterectomy,  and  removed  ute- 
rus, tubes,  and  ovaries,  all  in  a  'perfect  condition  of  health. 
Could  the  patient  have  forced  him  to  throw  her  out  of  the 
window  \ 

AVe  all  know  the  story  of  the  surgeon  who  was  on  the 
point  of  operating  upon  an  anesthetized  patient,  when,  find- 
ing that  he  was  about  to  remove  a  perfectly  healthy  organ, 
he  discovered  that  the  wrong  patient  had  been  brought  to 
him.  This  might  happen  in  the  case  of  hysterectomy  ;  the 
brilliant  operation  ended,  restitution  of  the  stolen  organs 
would  be  impossible.     Laparatomy  would  at  least  permit  of 
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a  correction   of  the  diagnosis  before  removal  of  a  healthy 
uterus  and  appendages. 

Can  it  be  that  operations  are  performed  principally  that 
young  surgeons  may  acquire  experience  and  dexterity,  and 
that,  if  legitimate  subjects  of  operation  are  wanting,  the 
accommodating  operator  will  perforce  content  himself  with 
what  he  can  get  ?  xA.la«,  it  is  truly  heart-rending  to  Lave  to 
tell  these  ambitious  young  practitioiiers  that  they  will  scarcely 
reach  their  desired  end  l)y  these  means !  The  removal  of 
healthy  organs  is  a  very  ditferent  thing  from  the  removal  of 
diseased  ones.  Experienced  operators  even  meet  with  unex- 
pected conditions  gravely  complicating  the  operation. 

Doleris  believes  that  abotit  eight-tenths  of  the  womeu  ope- 
rated upon  have  submitted  needlessly  to  the  mutilation, 
which,  according  to  his  figuring,  would  give  a  result  of  four 
thousand  women  in  Paris  deprived  of  their  ovaries  (or  uteri) 
without  a  sufficient  cause.  He  himself  has  the  best  of  o])- 
portunities  for  seeing  a  large  number  of  gynecological  cases, 
and  the  longer  he  lives  the  more  tirmly  he  is  convinced  that 
conservative  treatment  is  usually  more  successful  than  the 
radical  operation  in  the  cure  of  pelvic  inflammations.  The 
latter  may  be  justifiable  for  myoma  and  for  encysted  abscess 
of  the  tubes ;  but  when  constantly  undertaken  for  follicular 
ovaritis,  catarrhal  salpingitis,  for  pelvic  neuralgia,  and  real  or 
pseudo-hysteria,  the  subject  will  bear  a  little  investigation. 

Castration  as  a  treatment  for  hysteria  I  Has  it  ever  been 
applied  for  convulsions  or  hysterical  hemiplegia  in  the  male  ? 
Even  supposing  there  be  ovarian  neuralgia,  has  tlie  presence 
of  hysterical  neuralgia  in  the  breast,  the  shouldei',  or  the  oc- 
ciput ever  suggested  the  necessity  of  amputating  the  breast 
or  shoulder,  or  of  trephining  i  Moreover,  a  large  number  of 
operators  entirely  neglect  to  follow  up  their  cases,  and  also 
dwell  but  little  upon  the  mortality  of  the  operation,  whereas 
it  is  really  essential,  in  judging  of  the  value  of  the  radical 
operation  in  neurotics,  to  ascertain  (1)  the  result  attained 
after  the  lapse  of  several  years,  and  (2)  the  absolute  demon- 
stration that  the  operation  is  never  fatal. 

Antisepsis  is  a  veritable  M'eapon  of  defence  to  the  surgeon, 
but  so  great  are  the  abuses  of  operation  that  one  is  often 
tempted  to  ask  whether  this  valuable  discovery  has  not  caused 
more  danger  than  it  has  prevented.  Xeophytes  in  gyne- 
cology seem  to  have  but  one  idea — laparatomy,  sensational 
operation,  a  round  dozen  of  castrations  to  start  off  with  I 
Cases  suddenly  assume  a  dangerous  aspect,  and  if  nothing 
dangerous  can  be  made  of  them,  at  least  they  necessitate  an 
exploratory  incision  ;  but  the  abdominal  wound  is  rarely 
closed  without  the  extraction  of — something.  This  is  not 
gynecology',  it  is  merely  surgical  license.     Let  the  extremists 
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beware  !  Tliey  are  playing  with  edged  tools.  In  the  course 
of  time  people  will  no  longer  be  taken  in  by  their  affectation 
of  simplicity,  their  occasional  acknowledgment  of  error — 
"  very  deplorable,  no  donbt  " — and  their  absolute  mania  for 
operating. 

Criticism  is  an  unorateful  task,  and  the  would-be  righter  of 
wrongs  usually  accomjilishes  little  except  to  create  enemies 
for  himself.  But  in  the  face  of  threatened  danger  the  hon- 
est man  can  scarcely  adopt  the  principles  of  laisser  /aire, 
nor  can  the  real  gynecologists,  who  desire  the  good  of  their 
patients  and  who  wish  to  be  worthy  of  their  profession,  hold 
their  peace  when  they  witness  the  excesses  committed  in  the 
name  of  abdominal  surgery.  Doleris,  at  least,  will  not  con- 
sent to  be  an  accomplice  in  this  matter  by  his  silence,  and 
energetically  protests  against  the  too  great  abuse  of  lapara- 
tomy  and  the  too  general  adoption  of  the  blind,  the  often 
dangerous,  and  rarely  useful  process  of  vaginal  hysterectomy 
as  applied  to  the  cure  of  pelvic  inflammations.  a.  r. 

8.  Blanc.  De.  Emilk  :  Dystocia  due  to  the  Presence 
OF  A  Uterine  Fibroid  {Annales  ch  Gyn.  et  d'Ohst.,  March, 
1891). — The  patient  was  3<>  years  old,  pregnant  for  the  first 
time  after  having  been  man-ied  six  years.  Had  always  ex- 
perienced some  menstrual  difficulties  (pain  andmenorrhagia). 

She  was  first  seen  July  22d,  1889,  at  term  ;  had  been  in 
pain  since  the  2uth.  A  thorough  examination  convinced 
Blanc  tliat  her  general  health  was  good  and  that  there  was 
no  pelvic  deformity.  The  abdomen  was  greatly  enlarged,  and 
projected  at  the  epigastrium  and  just  above  the  symphysis. 

From  the  physical  signs  a  diagnosis  was  made  of  pregnancy 
complicated  by  a  fibroid  of  the  cervix  and  perhaps  of  the  in- 
ferior segment  of  the  cavity,  with  retention  of  a  dead  fetus. 
Chloral  somewhat  diminished  the  pains,  and  preparations 
were  made  for  Porro's  operation.  But  under  chloroform  the 
tumor  was  found  to  be  slightly  movable,  and  the  space  be- 
tween it  and  the  symphysis  was  so:newhat  enlarged  ;  accord- 
ingly the  operation  was  postponed.  At  the  end  of  two  days 
the  membranes  ruptured  and  a  quantity  of  pale  liquid  es- 
caped mixed  with  blood  clots.  On  the  morning  of  the  26tli, 
after  more  pronounced  pains,  the  ditctor  was  able  t(^  reach  a 
small  and  slightly  dilated  cervix,  with  a  placental  cotyledon 
projecting  through  the  external  os.  By  evening  the  opening 
was  enlarged  and  the  fibroid  had  ascended  a  little.  The 
morning  of  the  27th  the  os  was  circular  in  shape  and  di- 
lated to  two  and  a  half  inches ;  a  loop  of  the  cord  projected 
through  it.  The  presentatiim  was  a  breech,  but  imperfect, 
and  the  fet.is  was  situated  almost  entirely  above  and  in  front 
of  the  symphysis.     At  1  o'clock  p.m.  dilatation  had  not  pro- 
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gressed,  but,  yielding  to  tlie  desire  of  tlie  patient,  tlie  fetus 
was  extracted  by  the  applieatiou  of  a  blunt  hook  around  the 
groin  ;  no  difficulty  was  experienced  except  in  the  passage 
of  the  head.  The  fetus  had  apparently  been  dead  eight  or 
ten  days.  Delivery  of  the  placenta  Avas  followed  by  hemor- 
rhage, which  yielded  to  hot  injections. 

Immediately  after  labor  the  conditions  were  as  follows : 
pelvic  cavity  free ;  cervix  widely  open,  thin,  soft,  apparently 
continuous  with  the  vagina.  The  lower  segment  of  the  uterus 
was  soft,  thin,  and  well  developed,  and  showed  no  trace  of  a 
fibroma.  But  just  above  the  riug  of  Bandl  was  found  the 
lower  end  of  the  tumor,  which  was  hard,  smooth,  regular,  and 
sharply  limited,  continuous  with  another  mass  in  the  right 
side  of  the  abdomen.  It  was  about  the  size  of  a  fetal  head, 
oval,  flattened  anteriorly  and  posteriorly,  and  adherent  to 
the  body  of  the  uterus.  The  patient  was  unwilling  to  allow 
further  examination. 

The  special  complications  due  to  the  fil)roid  in  this  case 
were  the  production  of  placenta  previa,  death  of  the  fetus, 
and  an  imperfect  breech  presentation.  The  most  interesting 
point,  however,  is  the  displacement  of  the  tumor  as  a  result 
of  the  uterine  contractions.  Tarnier  explains  similar  phe- 
nomena in  the  following  words :  "  The  vertical  fibres  of  the 
uterus,  in  contracting,  pull  upon  the  horizontal  fibres  of  the 
cervix,  and  at  the  same  time  act  upon  tne  tumor  incorporated 
in  the  body  of  the  uterus,  so  that  it  becomes  displaced  while 
the  cervix  dilates."  Gueniet  believes  that  the  obstruction 
caused  by  sessile  and  subperitoneal  fibroids  of  the  cervix 
tends  to  disappear  because  of  the  uterine  contractions,  the 
gradual  dilatation  of  the  cervix,  and  the  rising  of  the  tumor 
above  the  superior  strait.  The  escape  of  the  amniotic  fluid 
assists  by  partially  emptying  the  uterus^  and  the  pelvic  ex- 
tremity of  the  fetus  presenting  may  insinuate  itself  between 
the  tumor  and  the  cervix.  Lambert  says  the  tumor  is  apt 
to  be  displaced  when  it  is  sessile  and  situated  upon  the  in- 
ferior segment  of  the  uterus,  or  when  it  has  a  very  short 
pedicle.  The  uterine  walls  are  lifted  up  around  the  fetal 
parts,  effacing  the  cavity  from  above  downward,  the  fundus 
is  taken  as  a  j?ohit  d'apj^iu',  and  the  pe.ipheric  portions  act 
like  the  diaphragm,  so  that  the  whole  mass  of  the  uterus  has 
a  tendency  to  approach  the  centre.  The  fetal  part  engaged 
is  soon  freed,  and  expulsion  takes  place  as  usual. 

Blanc  considers  all  these  explanations  valid  to  a  certain  ex- 
tent, but  observes  that  they  do  not  explain  how  a  sessile  fibroid 
tumor  of  the  lower  portion  of  the  uterus,  occupying  the 
superior  part  of  the  pelvic  cavity,  the  cervix  being  to  the 
front  and  above,  could,  during  the  dilatation  of  the  cervix, 
not  only  escape  from  the  pelvis  but  rise  above  the  uterine 
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orifice  out  of  reach  of  the  exaniiinng  finger.  In  the  case 
under  discussion,  after  labor,  what  remained  of  the  supra- 
vaginal portion  of  the  cervix  was  found  near  the  entrance  to 
tlie  pelvis,  surmounted  bv  the  inferior  segment  of  the  uterus 
free  from  all  neoplastic  formation. 

Tlie  displacing  of  csrtain  fibroids  inserted  upon  the  cervix 
seems  to  be  connected  with  the  structure  of  this  inferior  seg- 
ment ;  and  that  structure  seems  to  depend  upon  the  displace- 
ment or  special  arrangement  of  the  muscular  fibres  which 
unite  the  body  of  the  uterus  to  the  cervix.  When  a  tumor 
is  inserted  chiefly  in  this  movable  utero-cervical  muscular 
zone,  it  will  follow  the  upward  movement  of  these  fibres 
during  labor,  quite  independently  of  all  dilatation  of  the  ex- 
ternal 05  and  tiie  cervix  itself.  a.  e. 

9.  E.  Depasse  :  A  Case  of  Pregnancy  at  the  Age  of 
Fifty-nine  {Gazette  de  Gyn.,  August,  1891). — The  gray- 
haired  patient  who  is  the  subject  of  this  article  came  to  De- 
passe because  of  a  supposed  abdominal  tumor  which  two  phy- 
sicians had  diagnosed,  the  one  as  a  fibroid,  the  other  as  a 
cyst.  Upon  careful  examination  ballottement  and  the  fetal 
heart  were  discovered.  The  patient  was  59  years  of  age,  had 
reached  the  menopause  nine  years  previously,  and  had  a 
married  daughter  10  years  old.  On  the  21st  of  Deceml)er, 
1889,  she  was  delivered  of  a  healthy  child,  which  she  nursed 
herself,  and  weaned  on  her  sixtieth  birthday.  a.  r. 

13.  Fraisse:  Cicatrices  of  the  Cervix,  due  to  Cauteri- 
zation, complicating  Labor  [I^ouv.  Arch.  d^Ohst.  et  de 
Gyn.,  July,  1891). — The  author  reports  the  following  case  as 
a  warning  against  the  abuse  of  intra-uterine  cauterization  : 

The  patient,  a  healthy  multipara  of  27  years,  had  been  all 
day  in  lal)()r,  but,  in  spite  of  a  normal  vertex  presentation  and 
strong  pains,  the  os  was  dilated  to  only  the  size  of  a  ten-cent 
piece.  In  about  three-fourths  of  its  circumference  it  was 
surrounded  by  cicatricial  bands  ai)Out  three-fifths  of  an  inch 
thick  and  exceedingly  tough  and  inelastic.  The  patient  gave 
a  history  of  intrauterine  treatment  previous  to  this  last 
pregnancy  ;  caustics  of  various  kinds  had  been  applied,  with 
no  other  result  than  to  increase  her  suffering,  and  finally  the 
chloride  of  zinc  stick  was  resorted  to.  Pregnancy  was  normal.. 
The  cause  of  the  dystocia  was  evident.  The  two  physicians 
on  the  case  consulted  together  as  to  the  remedy,  and  decided 
that  the  choice  lay  between  incision  of  the  cervix  and  Cesa- 
rean section.  As  the  os  was  far  to  the  rear  and  inaccessible, 
and  there  was  danger  of  the  incisions  extending  as  tears  to 
the  bod.y  of  the  uterus,  they  were  in  favor  of  the  latter  opera- 
tion; but  as  it  was  impossible  to  gain  consent  to  perform  it,, 
they  resolved  to  temporize  for  a  few  hours,  in  the  hope  that 
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the  cicatrix  might  \ieki.  Opium  and  chloral  were  admin- 
istered, and  the  patient  rested  until  1  o'clock  a.m.,  at  which 
time  the  pains  began  again  with  great  violence,  continued  for 
an  hour,  and  then  stopped  abruptly.  Complete  prostration 
followed  ;  rupture  of  the  uterus  with  expulsion  of  the  fetus 
into  the  abdomen  was  the  diagnosis.  The  abdomen  w^as 
iminediatelv  opened,  w'dJiout  an  anesthetic,  and  the  fetus 
found  to  have  escaped  into  the  abdomen  through  a  tissure 
extending  the  whole  length  of  the  posterior  surface  of  the 
uterus  and  down  the  right  side,  implicating  the  broad  liga- 
ment. The  child  was  breathing  when  extracted,  but  died  a 
few  miuutes  later.  The  uterus  and  appendages  were  removed, 
and  the  wound  drained  and  closed.  The  patient  regained 
CDnsciousness,  but,  although  all  restorative  measures  were 
adopted,  died  at  the  end  of  liftj  hours. 

The  uterus  was  carefully  examined.  Fraisse  concludes  that 
during  labor  the  small,  healthy,  and  only  extensible  portion 
of  the  circumference  of  the  cervix  was  torn.  The  tear  was 
carried  back  and  to  the  right,  lacerating  both  uterus  and  broad 
ligament.  The  cause  of  all  may  ])e  traced  back  to  excessive 
cauterization.  .  The  author  protests  against  the  prevalent  en- 
thusiastic use  of  caustics,  from  nitrate  of  silver  to  the  red-hot 
iron  and  chloride  of  zinc.  The  results,  he  says,  are  poor.  He 
has  had  to  resort  to  Schroder's  operation  many  times  to  re- 
lieve the  suffering  caused  by  the  cicatrices ;  nor  has  that  ope- 
ration, indeed,  always  sufficed,  since  they  often  extend  into 
the  uterine  canal.  Far  too  many  ]n-actitioners  persist  in  ap- 
plying caustics  to  ulcerations  which  exist  only  in  their  fancy, 
and  he  hopes  that  the  history  of  tliis  case  will  induce  reflec- 
tion and  the  abandoning  of  a  superannuated  and  barbarous 
custom.  A.  K. 

11.  MoRisox,  Rutherford:  Thk  Surgical  Treatment  of 
Diseased  Uterine  Appendages  {^Brit.  Gyn.  Journ.,  Novem- 
ber, 1891). — The  author  discusses  only  the  practical  questions 
of  diagnosis  and  treatment  of  cases  requiring  operation.  An 
elaborate  differential  diagnosis  in  many  cases  is  difficult,  in 
some  impossible,  yet  in  nearly  all  a  decision  may  be  formed 
as  to  whether  the  case  requires  operation  or  not. 

Three  symptoms  are  characteristic  of  inflammatory  dis- 
eases of  the  appendages  :  1.  A  history  of  recurrent  attacks 
of  peritonitis.     2.  Hemorrhage.     3.  Pain. 

1.  Recurrent  attacT^s  of  pelvic  lyeritonitis — perimetritis  of 
the  older  authors — are  due  in  the  majority  of  cases  to  gross 
disease  in  the  tubes,  pyo-,  hemato-,  or  hydro-salpinx,  and  cases 
presenting  this  symjitom,  as  a  general  rule,  require  operation. 
If  left  alone,  imperfect  recovery  may  follow  a  long  and  pain- 
ful convalescence,  liable  to  be  disturbed  by  relapses.     Even 
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when  recovery  seems  assured  and  several  niontlis  of  appa- 
rent cure  are  passed,  the  patient  is  still  not  safe.  The  cause 
of  disease  remains,  and  the  effect — pelvic  peritonitis — may 
reappear  at  any  time  with  alarming  suddenness  and  fatal 
result. 

Hemorrhage  from  the  uterus  occurs  more  or  less  in  all  the 
inflammatory  diseases  of  the  uterine  appendages,  and  appears 
to  be  related  to  the  recurrent  attacks  of  pelvic  j^eritonitis, 
which  may  be  so  limited  and  mild  in  character  as  not  to  at- 
tract attention  to  the  pelvic  organs.  Hemorrhage  in  these 
cases  is  associated  with  more  or  less  pain  in  the  pelvis,  is  ir- 
regular in  its  onset,  uncertain  in  its  duration,  and  seldom  pro- 
fuse. By  frequent  recurrence  and  long  continuation,  in  spite 
of  suitable  treatment,  it  produces  serious  deterioration  of 
health,  and,  taken  along  with  physical  evidence  of  diseased 
appendages,  points  to  the  removal  of  these  as  the  only  satis- 
factory course.  In  certain  rare  cases  hemorrhage  is  the  only 
symptom  of  ovarian  disease. 

An  apparently  healthy,  though  probably  inflamed,  ovary 
displaced  into  Douglas'  pouch  is  sometimes  associated  with 
irregular  hemorrhage.  This,  together  with  incapacitating 
pain  certainly  caused  by  the  displaced  ovary  and  not  reme- 
diable by  milder  measures,  makes  removal  of  the  offending 
appendages  a  justifiable  and  advisable  operation. 

Pain. — The  most  urgent  symptom  from  the  patient's 
point  of  view  is  the  most  misleading  fi'om  the  surgeon's. 
The  most  prolonged  and  painful  complaints  are  not  always 
attended  b}'  physical  evidence  of  organic  disease. 

What  is  true  of  the  whole  body  in  this  respect  is  true  of 
the  uterine  appendages  also,  though  this  fact  is  not  sufliciently 
recognized.  It  is  a  safe  rule  to  regard  the  continually  pained, 
incapacitated  invalid  with  surgical  suspicion.  Operations 
should  not  be  performed  on  such  cases,  unless  there  is  the 
most  satisfactory  physical  evidence  of  gross  and  active  pelvic 
disease. 

The  physical  signs  indicating  that  a  case  recpiires  operation 
are  : 

1.  The  ordinary  signs  of  pelvic  peritonitis,  with  exudation 
])0ssibly  in  sufficient  quantity  to  obscure  all  other  landmarks. 
The  history  is  usually  one  of  preceding  gonon-hea,  abortion, 
or  confinement,  the  symptoms  those  described,  and  cause  dis- 
eased tubes. 

2.  Dilated  and  distended  tubes,  usually  to  be  felt  behind 
the  uterus  and  recognized  by  the  rounded  shape  and  elastic 
feel.  The  history  varies  according  to  the  cause  of  the  disease 
and  contents  of  the  tubes.  Gonorrhea  is  the  most  frequent 
cause,  and  the  contents  of  the  tubes  usually  purulent.  Extra- 
uterine pregnancy  may  be  the  cause,  and  blood  is  then  found 
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ill  the  tubes.  The  tumor  behind  the  uterus  in  these  cases  is 
frequently  mistaken  for  retroflexion  of  that  organ,  and  the 
symptoms,  those  described,  attributed  to  tliat  displacement. 

3.  Ovarian  enlargement,  which  may  be  due  to  abscess  or 
chronic  ovaritis.  Ovarian  tumors,  all  are  agreed,  must  be  re- 
moved as  soon  as  discovered. 

4.  A  displaced  ovary,  when  causing  painful  defecation, 
pain  during  sexual  intercourse,  irregular  hemorrhages,  and 
pain  on  palpation,  should  be  removed,  if  ordinary  methods 
fail  to  relieve  the  symptoms. 

5.  Some  cases  of  acquired  dysmenorrhea,  frequently  due 
to  chronic  salpingitis,  can  only  be  cured  by  removal  of  the 
uterine  appendages.  It  may  be  impossible  to  feel  the  ovaries 
and  tubes,  as  they  are  buried  in  old  adhesions.  The  presence 
of  adhesions  is  an  important  aid  in  the  diagnosis. 

6.  Some  cases  where  irregular  hemorrhage,  illness,  and 
pain  result  from  long-standing  inflammatory  disease  of  the 
uterine  appendages,  can  only  be  cured  by  their  removal.  The 
history,  together  M'ith  signs  of  matting  by  adhesion  of  the 
pelvic  organs,  may  be  the  only  guides,  for  the  ovaries  and 
tubes,  being  buried  in  adhesions,  cannot  be  palpated. 

Y.  Every  case  of  acute  general  peritonitis  is  due  to  some 
gross  lesion,  mostly  requiring  operative  treatment,  and  in 
women  the  possibility  of  rupture  of  diseased  appendages 
must  not  be  forgotten. 

Ell  Resume. — Cases  of  ovarian  and  tubal  disease  requiring 
the  operation  of  removal  are  those  in  which  there  are  definite 
signs  of  disease  in  the  pelvis,  causing  serious  symptoms. 
Cases  that  should  not  be  operated  upon  are : 

1.  Cases  of  dysmenorrhea,  unless  the  form  of  acquired, 
previously  alluded  to. 

2.  Cases  of  adherent  and  displaced  ovaries  and  tubes,  unless 
the  serious  symptoms  previously  mentioned  are  present. 
Pain  in  this  class  is  a  common  symptom.  The  patients  are 
neurotics  and  in  bad  health.  Neither  the  ])ain  nor  bad 
health  is  due  to  the  adherent  tubes  and  ovaries.  Adhesions 
anywhere  else  in  the  body  are  not  regarded  as  a  cause  of  pain 
and  incapacity.     Why  make  this  an  exception? 

3.  From  what  M.  has  seen  and  read,  his  present  feeling  is 
against  operation  in  the  most  pronounced  neuroses,  as  hystero- 
epilepsy,  insanity,  etc. 

Bern  oval  of  the  diseased  appendages  {f<  the  only  course^  if 
the  diagnosis  is  correct.  Patients  have  been  cured  after  a 
variety  of  other  operations,  such  as  separation  of  adhesions, 
catheterization  of  tubes,  etc.,  but  similar  cases  have  been 
cured  by  scratching  the  abdominal  wall  under  an  anesthetic 
and  the  insertion  of  sutures,  with  all  the  other  formidable 
preparation  and  accessories  of  a  serious  operation.     It  appears 
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that  the  choice  in  the  two  cases  depeiids  on  wliether  it  is 
thought  better  tliat  the  surgeon  should  be  deceived  or  should 
deceive.  As  to  the  ■  results  of  removing  the  appendages, 
nothing  can  be  more  satisfactory.  The  patient's  immediate 
recovery  is  rapid,  the  mortality  for  a  major  operation  small, 
and  every  one  interested  is  satislied  with  her  ultimate  condi- 
tion. 

M.  is  convinced — 

1.  That  a  woman  is  in  no  evident  way  altered  by  removal 
of  her  uterine  appendages  in  these  cases,  except  for  the  better. 

2.  That  her  womanly  instincts  and  feelings  are  not  abol- 
ished by  the  operation. 

If  suitable  cases  only  are  submitted  to  operation,  he  believes 
that  prolonged  and  tiresome  convalescence  and  doubtful  re- 
sults will  soon  cease  to  be  heard  of. 

12.  JoYNT,  Henry  Xoblic  :  Xotes  on  the  Treatment  or 
Scarlet  Fever  {DuIj.  Jonr.  Med.  Sci,  December,  1S91). 
— In  the  consideration  of  the  treatment  of  scarlet  fever  two 
factors  must  be  kept  in  view — (1)  the  virulence  of  the  scarla- 
tinal virus,  and  (2)  the  resisting  power  of  the  patient  ;  and 
our  efforts  must  be  directed  to  destroy  or  mitigate  the  one 
and  to  aid  or  increase  the  other. 

Theoretically  the  treatment  would  appear  to  be  the  injec- 
tion, at  as  early  a  stage  in  the  fever  as  possible,  of  a  '"protec- 
tive proteid,"  the  active  principle  derived  from  the  blood 
serum  of  an  immune  animal,  "which  has  the  power  of 
destroying  either  the  microbe  against  which  immunity  is 
possessed  or  the  products  on  which  the  pathogenic  action 
depends."  Proceeding  on  such  lines.  Professors  Behring 
and  Kitasato  have  cured  both  diphtheria  and  tetanus  in  mice 
and  guinea-pigs,  and  Hankin  has  isolated  the  proteid  which 
protects  the  rat  from  anthrax.  But  as  the  scarlatinal  "  sozin  " 
has  not  yet  been  discovered,  we  must  proceed  on  more  empi- 
rical lines.  Some  years  ago  the  "  expectant,"  that  policy  of 
masterly  inactivity,  was  the  favorite  treatment  of  all  fevers,^ 
and  is  at  the  present  day  upheld  by  many  physicians.  Now, 
however,  a  policy  of  active,  aggressive  treatment  is  gaining 
ground.  If  we  cannot  render  the  organism  immune  to  the 
action  of  l)aeteria,  we  at  least  can  and  ought  to  try  to  destroy 
them  by  bringing  about  what  Professor  Behring  aptly  terms 
the  disinfection  of  the  living  body — either  by  killing  the 
microbes  directly  or  else  by  hindering  their  growth.  Iso 
chemical  has  yet  been  discovered  which  can  be  given  in  doses 
sufficiently  powerful  to  kill  the  bacteria  without  at  the  same 
time  producing  toxic  effects  fatal  to  life.  We  must,  there- 
fore, fall  back  on  the  alternative  method  of  charging  the  sys- 
tem with    a   weaker   and   less    injurious   antiseptic,    and   so 
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liinder  bacterial  development  aud  reduce  the  quantit}'  of  toxic 
substances  elaborated. 

To  carry  out  in  practice  the  above  theoretical  conclusions, 
antise})tic  treatment  must  be  both  local  and  general — must  aim 
at  destroying  the  micro-organisms  at  the  seat  of  invasion  as 
well  as  in  the  system.  The  scarlatinal  germs  enter  the  body 
chiefly  through  the  mouth  and  nose.  In  any  case,  the  scarla- 
tinal virus,  like  the  diphtheritic,  exhibit?  a  remarkable  local 
action  on  the  fauces  and  tonsils,  and  our  efforts  must  conse- 
quently be  directed  largely  towards  the  region  of  the  throat. 
In  fact,  some  writers  believe  that  l)y  a  vigorous  local  treat- 
ment by  certain  antiseptics  scarlet  fever  may  be  aborted.  Be 
this  as  it  may,  frequent  irrigation  with  antiseptic  solutions  is 
essential.  The  number  of  such  available  antiseptics  is  large. 
J.  h'ndsa  strong  solution  of  boric  acid  in  glycerin  very  reliable. 
It  has  the  advantage  of  being  not  only  innocuous  if  swallowed, 
but  beneficial.  The  throat  and  nares  should  be  thoroughly 
syringed  out  every  three  or  four  hours  with  this  solution,  and 
oftener  if  necessary.  After  irrigation,  painting  the  ulcerated 
structures  with  the  thick  boroglycerin,  or  with  glycerin  of 
iodine  (1  in  7),  or.  better,  with  glycerin  of  thymol  (1  in  TO- 
50),  is  a  valuable  addition. 

The  internal  antiseptic  treatment  is  not  very  satisfactory. 
Of  the  many  jjreparations  at  hand  J.  finds  thymol  in  full  doses, 
dissolved  in  alcohol  or  olive  oil,  given  with  nux  vomica  and 
ammonia,  the  most  useful. 

Besides  the  antiseptic,  many  other  methods  of  treatment, 
theoretically  and  clinically,  are  valuable.  These  may  be  classi- 
fied as  follows:  1.  The  ehminative,  which  aims  at  getting 
rid  of  the  excessive  waste  products  of  nieta])olism  caused  by 
the  fever  b}"  means  of  diaphoretics,  diuretics,  and  purges. 
2.  The  antipyretic,  which,  by  reducing  temperature,  reduces 
waste,  quiets  the  nervous  system,  aud  conserves  tlie  patient's 
strength.  Hot  baths  gradually  cooled  are  undoubtedly  the  best 
means  of  reducing  tem])erature  in  children.  Cold  packs  for 
adults,  cold  sponging,  ice  caps,  etc..  are  all  useful.  It  is  wonder- 
ful how,  in  many  cases,  delirium  ceases,  restlessness  disappears, 
and  sleep  follows  the  application  of  water  in  some  one  of  the 
above  forms.  The  contiuuous-immersion-in-bath  treatment, 
so  successfully  used  in  enterica  by  Dr.  Barr,  ought  to  be 
equally  beneficial  in  scarlet  fever,  and  deserves  a  trial.  Anti- 
pyrine  is  well  borne  by  children,  and  quickly  and  safely  re- 
duces temperature  ;  quinine  is  less  certain.  3.  The  stimulant 
treatment  strengthens  the  heart,  counteracts  the  nervous  de- 
pression, supports  the  strength,  and  enables  the  patient  to  tide 
over  the  acute  stage.  Carbonate  of  ammonia,  digitalis,  caf- 
feine, and  strychnine,  separately  or  in  com])ination,  are  invalu- 
able drugs.     Strychnine  seems  especially  useful  in  scarlet  and 
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other  fevers.  Use  alcohol  sparinaly ;  children,  and  indeed 
the  majority  of  eases,  do  very  well  without  it.  But  should 
the  heart  become  feeble  and  nervous  prostration  maiked,  the 
tongue  drv  and  cracl<ed,  and  the  rash  purplish,  then  it  becomes 
a  valuable  remedy.  It  must  in  such  cases  be  given  in  full 
doses  and  pushed.  B}'  a  free  use  many  lives  have  apparently 
been  rescued  from  death,  but  very  many  more  have  been  lost 
by  its  injudicious  employment.  4.  Acids  relieve  thirst,  stimu- 
late the  secretions  of  the  digestive  tract,  and  prove  refreshing, 
but  have  little  other  value.  5.  The  perchloride  of  iron  is  a 
universal  and  favorite  remedy.  Of  its  efhcaey  in  diphtheiia 
there  is  no  doubt,  and  when  diphtheria  complicates  scarlet 
fever  it  is  useful  ;  but  in  most  cases  it  has  little  or  no  effect, 
and  J.  has  almost  given  up  using  it.  In  the  large,  hard, 
swollen  tonsils  in  patients  subject  to  tonsillitis  it  is  chiefly 
indicated.  Unfortunately,  in  spite  of  the  most  skilful  treat- 
ment, a  large  percentage  of  our  cases  die,  and  in  malignant 
scarlet  fever  all  remedies  seem  equally  futile. 

On  the  general  management  and  dietary  of  scarlet  fever  a 
few  notes  are  necessary.  Continement  to  bed,  free  ventila- 
tion of  the  sick-room,  a  consrant  temperatui-e  of  about  60°  to 
65°  F.,  milk  diet,  and  flannel  worn  next  the  skin,  are  the 
broad  principles  of  management  during  the  acute  stage. 
Free  ventilation  is  an  important  point :  a  scarlet-fever  patient 
cannot  have  too  much  fresh  air  ;  the  maintenance  of  a  warm 
temperature  is  a  secondary  matter  compared  to  it.  A  hot 
bath  daily,  and  sponging  the  body  over  with  acidulated  water 
or  a  weak  solution  of  glycerin,  are  refreshing  and  enable  the 
skin  to  act.  Milk  diluted  with  barley,  soda,  or  lime-water, 
or  boiled,  or  made  into  whey,  should  form  the  staple  diet. 
Pancreatized  and  peptonized  milk  is  more  readily  digested, 
than  plain  milk.  Cream  is  valuable  for  children.  Beef  tea 
often  sickens  and  causes  diarrhea  in  children  ;  as  ordinarily 
made  it  is  stimulating  rather  than  nutritious,  but  wheii  pre- 
pared by  digesting  for  a  few  hours,  in  a  warm  place,  tinely 
minced  raw  meat  in  water  acidulated  with  hydrochloric  acid, 
a  highly  nutritious  fluid  is  obtained.  Eggs  are  excellent. 
Sipping  hot  water  or  coffee  assuages  thirst,  and  the  patient 
should  be  allowed  to  drink  as  much  water  as  he  cares,  pro- 
vided the  quantity  is  not  excessive. 

As  desquamation  is  most  active  during  the  second  and  third 
weeks,  it  is  well  to  keep  the  patient  in  bed  during  this 
period.  By  this  means  the  epidermic  scales  are  prevented 
from  being  scattered  about.  A  course  of  hot  baths  and 
inunction  of  the  skin  with  some  oily  substance  hastens  the 
detachment  of  the  epidermis.  Many  recommend  the  use 
of  antiseptic  inunctions  to  destroy  the  infection,  and  in  pri- 
vate practice  this  may  well  be  carried  out.     Jamieson  has 
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advocated  the  use  ot  resorein-salicylic  soap  to  hasten  desqua- 
mation, but  equally  good  results  niav  be  obtained  by  the  use 
of  any  other  soap  and  frequent  bathing.  Carbolic  and  other 
strong  soft  soaps  are  injurious  to  most  skins.  The  patient 
should  not  be  allowed  to  mix  with  his  fellows  till  all  signs  of 
desquamation  have  disappeared  from  the  soles  of  the  feet. 

It  is  well  to  keep  the  patient  on  low  diet  until  the  tempera- 
ture falls  to  normal.  Then  bread,  butter,  rice,  puddings,  and 
other  light  farinaceous  food  maybe  substituted.  In  hospitals 
it  is  customary  to  withhold  meat  for  the  first  three  weeks. 

A  brief  notice  of  the  treatment  of  the  chief  symj^toms  and 
complications  may  not  be  amiss.  As  no  one  method  of 
treatment  is  the  best,  and  lest  he  should  seem  dogmatic,  the 
author  observes  that  the  lines  recommended  are  those  from 
which  he  has  observed  the  best  results  in  cases  sufficiently 
numerous  to  exclude  fallacies,  he  having  seen  most  remedies 
tried  on  upward  of  live  thousand  cases  of  scarlet  fever. 
Delirium,  restlessness,  and  sleeplessness  usually  co-exist  with 
a  high  temperature,  and  until  the  temperature  is  reduced 
hypnotics  are  of  little  use.  Keduce  the  temperature,  and 
sleep  and  rest  often  follow.  Baths  and  cold  packs  are  useful. 
If  tiie  delirium  be  violent,  in  young  sthenic  adults.  Graves' 
mixture  of  tartar  emetic  and  opium  may  be  tried.  Paralde- 
byde  is  the  most  certain  hypnotic,  given  in  full  doses.  It 
acts  rapidly,  often  within  five  minutes,  is  not  depressing,  but 
its  nauseous  taste  is  an  objection.  Bromidia,  the  bromides 
and  chloral,  sulphonal,  chloralamide,  and  urethane  are  useful, 
in  descending  order.  Morphine  had  better  be  postponed  till 
other  hypnotics  are  tried  and  found  wanting.  Laryngitis  is 
often  a  serious  complication.  Hot  fomentations,  bromide  of 
ammonium  or  potassium  given  every  hour,  combined  with 
the  use  of  the  steam  kettle  medicated  by  creosote,  tinctura 
beuzoini  co.,  conium,  etc.,  may  relieve  it;  but  should  the 
symptoms  of  laryngeal  obstruction  become  marked,  there 
should  be  no  hesitation  in  performing  tracheotomy.  To  be 
successful,  tracheotomy  must  be  done  early,  and  then  the 
results  are  not  unfavorable.  Salicylate  of  sodium  in  scarla- 
tinal rheumatism  is  a  specific.  In  very  few  cases  indeed 
does  it  fail  rapidly  to  relieve  pain.  It  is  best  given  in  mode- 
rate doses  every  hour  or  two  hours  till  effective,  and  then  in 
smaller  doses  at  longer  intervals  for  some  days.  If  there  is 
much  arthritic  swelling,  wrapping  the  joints  in  cotton  wool  is 
pleasant  to  the  patient.'  The  salicylate  should  always  be  pushed 
if  there  is  any  sign  of  pericarditis,  even  of  nephritic  origin. 
Under  this  treatment  J.  has  never  seen  effusion  sufficiently 
abundant  to  be  detected.  Two  very  common  and  troublesome 
complications  are  otorrhea  and  secondary  rhinorrhea,  the  latter 
coming  on  after  the  second  or  third  week.    For  otorrhea  the 
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usual  method  of  syringing  out  tlie  ear,  carefully  drying  it, 
and  insufflating  tine  boric  acid  powder,  as  a  rule  suffices; 
but  in  strumous  children  sometimes  a  thin,  fetid,  and  acrid 
discharge  continues  for  days  and  weeks.  An  installation  of 
alcoliol  (at  first  one  in  four,  then  stronger)  in  water  holding 
in  solution  boric  acid,  thymol,  or  other  antiseptic  deodorant, 
poured  into  the  meatus,  the  child  lying  ear  upward,  and  re- 
tained for  about  twenty  minutes,  three  or  four  times  daily, 
often  succeeds  where  the  dry  method  fails.  Alcohol  should 
not  be  used  if  there  be  any  acute  inflammation.  If  any 
redness  and  tenderness  appear  over  the  mastoid  process 
behind  the  ear,  or  should  the  ear  stand  out  at  right  angles,  an 
early  and  free  incision  should  be  made  down  to  the  bone. 
Free  depletion  is  essential,  and  poultices  increase  the  hemor- 
rhage. The  secondary  rhinitis  of  strumous  children  is  diffi- 
cult to  cure.  Svi'inge  the  nares  frequently  with  an  antiseptic — 
alkaline  or  weakly  astringent — lotion,  and  then  pass  a  quill  of 
lint  or  absorbent  wool  smeared  with  an  antiseptic  ointment, 
preferably  one  of  the  mercurial  preparations,  into  the  nieatus. 
At  the  same  time,  in  both  otorrhea  and  rhinitis,  the  strumous 
habit  must  be  treated  by  cod-liver  oil,  the  phosphates,  and 
iodides. 

The  last  and  most  important  complication  which  needs  no- 
tice is  nephritis.  It  is  well  to  test  the  urine  daily  for  albu- 
min, especially  about  and  after  the  seventeenth  day,  as  ne- 
phritis may  come  on  without  warning.  When  kidney  disease 
manifests  itself,  the  patient  should  be  purged,  wrapped  in  flan- 
nel, placed  between  blankets  in  bed,  and  put  on  a  strictly  milk 
diet.  Mild  cases  require  no  other  treatment.  The  favorite 
purgative  is  pulv.  jalappe  co.,  but  often  it  causes  vomiting, 
and  jalapin  given  in  sugar  is  less  bulky  and  nauseous  and 
therefore  preferable.  Should  the  urine  be  scanty,  in  addi- 
tion to  purgation,  hot  fomentations  or  frequent  hot  poultices 
to  the  loins,  hot  baths,  and  blankets  may  be  employed.  Diu- 
retics are  of  doubtful  value,  although  some  of  tlie  best  au- 
thorities highly  recommend  them.  The  milder  potassium 
salts,  especially  the  citrate,  are  the  most  useful.  If  there  is 
much  anemia  the  iron  salts  are  better.  In  the  majority  of 
cases  the  urine  becomes  plentiful  in  a  few  days,  with  or  with- 
out diuretics.  Blood  is  present  in  a  small  proportion  of  cases 
at  the  onset  or  within  a  few  days.  Some,  happily  few,  with- 
stand treatment  and  drift  into  chronic  Bright's  disease — the 
smooth,  white  kidney.  If  the  hemorrhage  is  excessive  or 
long-continued,  hazelin,  ergot,  and  perchloride  of  iron  seem 
to  be  tlie  most  useful  drugs  ;  gallic  acid  and  other  astringents 
have  little  eftect.  But  rest  in  bed,  and  milk  diet,  copious 
draughts  of  water,  hot  baths  and  hot  local  applications,  and 
strict  attention  to  the  bowels,  are  the  main  points  in  the  treat- 
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meiit  of  scarlatinal  nephritig.  Dropsy  needs  little  comment. 
If  treated  early,  on  the  lines  laid  down,  the  dropsy  of  scarlet 
fever  gives  little  trouble.  If  neglected,  however,  it  is  a  very 
serious  complication.  Digitalis  and  iron  seem  the  most  use- 
ful diuretics. 

Characterized  by  headache,  uncontrollable  vomiting,  con- 
vulsions, and  coma,  uremia  is  a  formidable  result  of  nephritis 
and  requires  active  treatment.  For  convnlsions  the  following 
is  successful  :  At  the  onset  of  the  couA'ulsion  a  brisk  purge  is 
administered  ;  calomel  two  to  five  grains,  or  crcton  oil,  one- 
half  to  one  minim,  rubbed  up  in  butter,  is  placed  on  the 
back  of  the  tongue.  At  the  same  time  an  enema  of  chloral 
and  bromide  of  ammonium  is  given.  Should  the  convulsions 
last  for  more  than  live  or  ten  minutes,  chloroform  is  pushed. 
In  nearly  every  case  the  patient  sleeps  soundly  after  and 
there  is  no  return  of  the  fits.  A  gag  prevents  the  tongue 
being  bitten.  A  mixture  of  chloral  and  the  bromides  is  given 
for  the  next  few  days.  The  most  troublesome,  and  the  least 
amenable  to  treatment,  are  those  cases  in  which  the  attacks 
are  of  short  duration  and  frequent.  For  these  hot  packs  are 
often  useful.  Pilocarpine  is  an  uncertain  and,  in  some  cases, 
a  dangerous  remedy,  though,  no  doubt,  it  sometimes  is  very 
valuable.  But  diaphoresis  may  readily  be  obtained  by  other 
means  less  depressing.  A  uremic  symptom  quite  as  formid- 
able as  convulsions  is  vomiting,  uncontrollable  and  incessant. 
Although  central,  it  may  be  stopped  by  local  treatment. 
All  nourishment  by  the  mouth  should  be  stopped,  and  thirst 
quenched  by  ice  or  hot  water  alone.  Bismuth  and  soda, 
and  hydrocyanic  acid,  may  be  tried,  or  small  doses  of  spirits 
of  ether  in  water  given  every  half-hour  ;  but  J.  has  found 
washing  out  the  stomach  with  an  alkaline  solution  of  soda 
and  borax,  which  dissolves  and  removes  the  irritating  bile- 
stained  mucus,  more  effectual.  Since  adopting  this  plan  he 
has  never  had  any  dithculty  in  stopping  the  emesis.  A 
hypodermic  injection  of  morphine  was  valuable  in  a  couple 
of  cases. 
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FECAL    FISTULxE    FOLLOWING   LAPARATOMY ; 

OR, 

SOME  ACCIDENTS   WHICH  nX\~E.   ATTENDED   THE   PROGRESS  OP   GYNECOLOGY 
DURING   THE   PAST   TEN    YEARS.' 


A.  PALMER  DUDLEY,   M.D., 
Instructor  of  Gynecology  at  the  New  York  Post-Graduate  Medical  School; 
Gynecologist  to  Randall's  Island  Hospital. 


The  saying  lias  often  been  repeated  that  in  no  branch  of 
our  profession  has  more  advancement  been  made  of  late 
years  than  in  that  devoted  to  the  treatment  of  diseases  pecu- 
liar to  women.  It  may  also  be  truthfully  said,  about  no 
branch  has  more  been  written.  The  enthusiastic  statistic- 
hunter  has  raked  over  the  musty  works  of  ancient  times,  and, 
were  it  possible,  would  have  long  since  supplied  a  statistical 
average  with  which  to  bridge  the  dark  ages  and  bring  an  un- 
broken chain  of  evidence,  from  the  ancient  to  the  modern 
times,  to  show  the  steady  advance  in  the  science  and  art  of 

'  Address  upon  Gynecology  before  the  New  York  State  Medical  Asso- 
ciation, October  30th,  1891. 
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gynecology  and  the  gradually  diminishing  death  rate  at  the- 
hands  of  him  who  is  learned  in  that  art.  At  the  same  time 
the  conservative  writer  has  been  equally  zealous  in  his  efforts 
to  show,  by  a  long  chain  of  evidence  finely  drawn  out,  that 
he  who  wields  the  knife  in  gynecology  is  little  short  of  a 
murderer.  Each  has  worked  his  good  and  each  has  found 
his  level  in  the  profession.  It  is  not  my  purpose  to  tire  you 
with  a  repetition  of  either  side  of  the  story,  but  to  call  your 
attention  to  some  of  the  accidents  that  have  attended  their 
progress  during  the  past  ten  years ;  it  is  only  necessary  for 
my  purpose  to  go  back  so  far. 

At  that  time  displacements  of  the  uterus  were  being 
treated  with  pessaries  ;  the  knowledge  of  peri-uterine  dis- 
eases was  very  imperfect,  and  they  were  being  treated  main- 
ly by  local  applications  per  vaginam  ;  uterine  fibromata  had 
only  occasionally  received  the  mysterious  influence  of  elec- 
tricity ;  procidentia  had  not  been  relieved  by  utilizing  the 
normal  supports  of  the  uterus  from  within  the  abdominal 
cavity ;  the  primary  laparatomy  for  extra-uterine  pregnancy 
was  not  even  in  embryo ;  improvements  in  Cesarean  work 
were  dormant,  and,  in  fact,  intra-abdominal  gynecological 
surgery  was  yet  in  its  infancy.  During  this  time  intravagi- 
nal  work  has  been  but  little  improved.  The  master  and  teacher, 
Dr.  Emmet,  has  brought  the  work  to  such  a  state  of  perfec- 
tion that  little  is  left  to  be  done.  Sims,  our  country's  favor- 
ite, laid  the  foundation  of  modern  gynecolog}'  and  built  well 
during  his  time  ;  but,  with  all  that  emanated  from  his  bril- 
liant mind  and  also  that  of  McDowell,  another  shining  light  in 
our  profession  while  he  lived,  it  remained  for  a  foreigner  to 
point  out  the  pathway  over  which  progress  in  the  treatment 
of  diseases  of  women  would  be  made  in  the  future.  It  is  not 
every  one  that  believes  in  prophecy,  but  time  proves  all 
things,  and  no  truer  prophecy  was  ever  made  than  that  by 
our  honored  Fellow,  Dr.  T.  G.  Thomas,  in  his  address  upon 
gynecology  at  the  first  meeting  of  this  Association,  |  eight 
years  ago,  when  he  fearlessly  predicted  that  an  enlightened 
and  conservative  surgery  would  be  the  pivot  around  which 
would  revolve  the  gynecology  of  the  future. 

Let  us  see  how  this  prediction  has  been  fulfilled.  What  is 
the  evidence?     Have  the  changes  that  have  taken  place  in  our 
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methods  of  treatment  been  due  to  tlie  discovery  of  a  panacea, 
to  be  given  t.  i.  d.  in  some  palatable  menstruum,  accompanied 
by  the  usual  directions  for  vaginal  douches,  etc.,  and  for 
which  the  credit  should  be  placed  at  the  door  of  him  who  has 
labored  so  earnestly,  under  the  title  of  conservatism,  to  cover 
up  his  lack  of  mechanical  ingenuity  and  ignorance  of  anatom- 
ical relations  and  surgical  skill,  while  he  belittled  everything 
that  tended  towards  advancement  in  the  direction  of  a  better- 
knowledge  of  the  pathological  conditions  within  the  pelvis 
which  could  not  be  ascertained  by  vaginal  touch ;  or  have- 
they  followed  in  the  wake  of  him  who  fearlessly  sought  the 
seat  of  disease,  which,  if  beyond  the  reach  of  his  bimanuaL 
touch,  was  not  beyond  the  reach  of  the  knife  i 

Upon  which  side  of  the  question  lies  the  bulk  of  evidence  ? 
Surely  with  the  enlightened  surgeon,  and,  as  a  result,  pessa- 
ries for  displacements  have  given  way  to  the  various  methods 
of  fixation  of  the  uterus  by  utilizing  its  own  supports  ;  cellu- 
litis is  no  longer  the  stumbling  block  of  the  physician  ;  elec- 
tricity for  extra-uterine  pregnancy  has  been  superseded  by 
the  primary  laparatomy  for  its  removal,  and  the  long-contin- 
ued vaginal  applications  for  vague  forms  of  disease  behind 
and  beside  the  uterus  are  now  no  longer  the  pinnacle  of  hope 
upon  which  the  woman  hangs  her  future  prospects  of  health 
and  happiness.  By  the  aid  of  the  knife,  in  the  hands  of  ear- 
nest and  skilful  men.  many  of  these  doubts  have  been  cleared 
and  a  correct  diagnosis  of  the  different  forms  of  iutrapelvic  dis- 
ease placed  upon  record  for  the  benefit  of  suffering  humanity 
and  to  aid  those  who  shall  enter  the  profession  in  the  future. 

Let  me  ask,  has  this  great  advance  been  secured  without 
some  loss^  I  think  not;  but  when  the  profit  and  loss  to  suf- 
fering humanity  as  a  resul:  of  work  in  gynecology  during- 
the  past  ten  years  shall  have  been  properly  and  honestly 
summed  up,  it  will  readily  be  seen  that  the  balance  rests 
far  on  the  side  of  profit,  and  the  death  rate  attending  such, 
work  will  (as  it  has  in  the  past)  continue  to  diminish  as  our 
ability  to  make  a  correct  diagnosis  and  our  skill  in  operative 
manipulation  shall  increase  with  time  and  experience. 

Thus  far  I  have  dwelt  upon  the  two  extremes — success  and 
failure — to  cure  by  improved  methods  in  surgery,  and  in- 
dulged a  bslief  that  failures  were  due  largely   to  errors  in. 
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diagnosis  and  unskilful  surgeiy.  I  do  not  mean  to  say  that 
all  failures  should  be  attributed  to  these  sources  alone,  for  ac- 
cidents will  many  times  attend  the  most  careful  work,  and 
failure  be  the  outcome  of  what  would  otherwise  have  been  a 
complete  success.  It  is  to  such  results,  following  operation, 
that  I  particularly  wish  to  call  your  attention,  but  the  time 
allotted  to  this  paper  will  only  allow  me  to  place  upon  record 
some  experience  with  one  form  of  accident. 

For  a  number  of  years  I  have  carefully  watched  the  pub- 
lished records  of  cases  of  laparatomy,  and  occasionally  I 
would  find  that,  although  an  operation  was  recorded  as  a  suc- 
cess, it  would  be  noted  that  fecal  fistula  followed  the  opera- 
tion. My  experience  with  such  cases  leads  me  to  believe 
that,  could  those  patients  have  told  their  own  stories,  the  suc- 
cesses would  have  been  recorded  as  dismal  failures  and  many 
of  them  would  have  acknowledged  themselves  to  be  in  a  worse 
condition  than  before  the  operation  was  performed. 

These  accidents  can  be  avoided  if  proper  care  is  exercised, 
at  the  time  of  operation,  in  breaking  up  peri-uterine  adhesions 
and  freeing  the  diseased  appendages  for  removal,  and  the  ac- 
cident is  such  a  distressing  one  to  the  patient  that  every  pre- 
caution should  be  taken  to  avoid  its  occurrence.  I  have  had 
it  occur  twice  in  my  practice,  in  one  hundred  consecutive 
laparatomies.  A  third  case,  and  the  last,  came  to  me  from 
another  surgeon.  It  contained  so  much  of  interest,  and,  with 
my  assistance,  terminated  so  disastrously,  that  I  determined 
to  report  it  in  full,  and  at  the  same  time  collect  and  report 
as  many  cases  of  a  similar  nature  as  possible.  I  acknowledge 
I  have  succeeded  far  beyond  my  expectations.  A  thorough 
search  of  the  medical  journals  reveals  the  fact  that  but  very 
few  cases  have  been  reported  where  secondary  laparatomy 
for  cure  of  the  fistula  has  been  resorted  to. 

The  following  report  of  an  unsuccessful  effort  to  cure  a 
fecal  fistula  following  laparatomy,  by  secondary  operation 
after  medication  had  failed,  will  serve  as  an  introduction  to 
this  chapter  of  accidents  which  I  desire  to  record. 

Mrs.  R.,  age  43,  married  twenty-three  years,  had  never 
been  pregnant.  Her  general  health  had  been  good  and  men- 
strual history  normal,  except  that  her  tlow  had  been  scanty 
rather  than  profuse.     Her  illness  dated  back  two  years  and  a 
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half,  and  comnieuced  with  pain  in  the  abdomen,  which  came 
on  suddenly  and  at  irreg-nlar  intervals,  lasting  sometimes  only 
a  minute,  then  i-elaxing  and  coming  on  again  at  an  interval 
of  from  one  to  fifteen  minutes.  These  attacks  lasted  twenty- 
four  liours,  more  or  less,  then  she  would  have  immunity  from 
pain  for  perhaps  a  week  or  month. 

For  two  months  previous  to  entering  the  California  Wo- 
man's Hospital  (from  whence  this  portion  of  the  history  was 
obtained)  the  pain  liadbeen  exceedingly  severe,  and  especially 
marked  in  the  right  inguinal  region.  After  a  paroxysm  of 
such  pain  a  loud,  gurgling  sound,  could  be  heard.  She  had 
never,  to  her  knowledge,  had  a  discharge  of  pus  from  the  rec- 
tum, but  had  passed  blood  in  considerable  quantity  at  stool. 
She  had  lost  much  in  weight  and  suffered  from  frequent 
chills,  followed  by  elevation  of  temperature  occasionally 
reaching  103°  F.  The  history  of  her  case  differed  so  mate- 
rially from  the  general  run  of  pelvic  cases,  and  the  difficulty 
of  making  a  correct  diagnosis  by  digital  touch  was  so  great, 
that  exploratory  laparatomy  was  decided  upon,  and  on  May 
13tli,  18U0,  Dr.  McMonagle,  surgeon-in-chief  to  the  hospital, 
made  the  abdontinal  section.  The  uterus  and  its  appendages 
were  found  to  be  in  a  normal  condition.  A  large  mass  was 
found  in  the  right  inguinal  region,  which  proved  upon  exami- 
nation to  be  the  appendix  vermiformis  and  folds  of  cecum 
massed  together  by  inflammatory  exudation.  The  adhesions 
were  with  great  difiiculty  separated,  and  inside  of  this  mass 
was  found  about  a  teaspoonful  of  pus.  In  breaking  up  the 
adhesions  a  hole  was  made  in  the  intestine,  which  was  closed 
with  catgut.  The  opening  in  the  cecum  which  was  caused  by 
the  removal  of  the  appendix  was  also  closed  with  catgut,  and 
the  abdominal  cavity  washed  out  with  boiled  water  and  closed 
with  silk.  She  made  an  uninterrupted  recovery  from  this 
operation ;  the  abdominal  wound  healed  by  first  intention, 
but  one  month  later  an  inflamed  condition  of  the  wound  was 
noticed,  and  she  complained  of  great  pain  in  that  region. 
An  incision  was  made  in  the  line  of  the  former  one,  and  con- 
siderable pus  and  fecal  matter  escaped.  This  wound  was 
washed  out  three  times  daily  and  packed  with  iodoform  ganze 
for  a  period  of  two  months.  It  closed  to  a  very  great  extent, 
but  continued  from  time  to  time  during  the  following  year 
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to  discharge  fecal  matter.  The  patient  liad  iu  the  meantime 
•grown  flesliy  and  enjoyed  considerable  comfort. 

All  methods  of  treatment  bj  irrigation  and  medication  had 
failed  to  insure  closure  of  the  hstula.  She  came  East  and 
placed  herself  under  my  care  in  February  last.  At  that  time 
the  fistula  was  discharging  freely  of  fecal  matter — in  fact,  al- 
most the  entire  contents  of  the  bowel  were  discharged  through 
the  fistula,  the  external  opening  of  the  latter  being  at  the 
up])er  angle  of  the  scar,  just  beneath  the  navel.  A  probe  en- 
tering the  fistula  passed  three  and  a  half  inches  into  the  ab- 
dominal cavity  and  took  a  direction  towards  the  lower  portion 
of  the  cecum.  Having  such  a  history  before  me  as  I  have 
just  read,  I  labored  under  the  impression  that,  the  stump  of 
the  amputated  appendix  having  been  sewed  up  with  catgut, 
the  latter  had  absorbed  before  good  union  had  taken  place 
and  the  fistula  had  made  its  way  from  that  point.  The  history 
contained  no  evidence  that  would  lead  to  any  other  conclu- 
sion. All  efforts  to  close  it  by  medication  having  failed, 
when  appealed  to  for  relief  by  another  operation  I  readily 
consented  to  try.  Two  good  consultants,  Drs.  Lee  and  Hanks, 
kindly  saw  the  case  with  me  and  coincided  \fith  my  opinion. 

On  March  lltli,  1891,  I  attempted  the  work,  assisted  by 
Drs.  Goffe  and  Offenbach.  An  incision  was  made  by  the  side 
of  the  old  scar ;  the  intestines  were  found  to  be  somewhat 
adherent  to  the  peritoneum  ;  the  track  to  the  intestinal  open- 
ing was  about  the  size  of  one's  little  finger  and  formed  by 
the  abdominal  peritoneum  on  one  side  and  by  the  mesenter}' 
on  the  other.  Great  difficulty  was  experienced  in  bringing 
the  cecum  into  view,  owing  to  the  thickness  of  the  abdomi- 
nal walls  and  adhesions  about  the  intestines  in  the  neighbor- 
hood of  the  fistula.  After  much  difficulty  the  intestine  was 
exposed,  and  it  was  found  that,  instead  of  a  fistula  existing 
where  the  appendix  had  been  amputated,  the  appendix  was 
still  intact  and  normal  in  size,  but  up  the  anterior  side  of  the 
cecum,  at  its  junction  with  the  ileum,  there  were  five  oj)en- 
ings,  each  as  large  as  a  lead  pencil,  and  all  discharging  into 
the  one  canal  that  opened  through  the  skin.  It  at  once  be- 
came evident  that  a  mistake  in  diagnosis  had  been  made  at 
the  first  operation,  as  well  as  by  myself  before  making  the 
second. 
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The  iistiilae  were  in  close  apposition  to  eacli  other,  all 
■within  the  diameter  of  an  inch  and  a  half,  and  two  of  them 
opening  directly  into  the  ileo-cecal  valve.  Yon  can  readily 
see  that  the  location  of  these  fistnlee  was  a  most  disadvanta- 
geous one.  The  infiltration  and  inflammatory  exudation  about 
the  parts  had  thickened  the  coats  of  both  the  large  and  small 
intestines  to  such  an  extent  that  the  calibre  of  the  canal  was 
much  diminished,  but  to  just  what  extent  I  could  not  tell  at 
the  time.  Beyond  the  parts  involved  both  the  small  and 
large  intestines  had  become  much  dilated  and  thinned. 

I  acknowledge  I  was  in  a  quandary  as  to  what  I  should  do 
or  how  I  should  handle  the  case.  The  mesentery  was  an  inch 
thick  with  fat,  making  the  operation  of  exsection  a  most  diffi- 
cult and  dangerous  one,  setting  aside  the  fact  that  to  exsect 
and  unite  the  small  intestine  to  the  cecum,  with  any  prospect 
of  securing  perfect  union,  would  have  been  next  to  impos- 
sible. I  abandoned  the  idea.  The  effort  was  then  made  to 
bring  the  small  and  large  intestines  together  and  make  anas- 
tomosis above  the  fistulne,  at  the  same  time  covering  the  lat- 
ter in  by  uniting  broad  surfaces  of  the  intestines.  This  meth- 
od was  found  to  be  impractical,  as  it  would  allow  of  pocket- 
ing of  fecal  matter  in  the  dependent  portion  of  the  cecum. 
As  a  last  resort  I  determined  to  close  each  opening  with  fine 
silk  and  then  cover  the  openings  with  the  peritoneum  of  the 
mesentery.  This  was  done,  and  at  the  time  looked  sufficiently 
strong  to  hold  until  union  had  taken  place.  The  only  draw- 
back to  this  method  of  treating  the  case  was  the  small  calibre 
of  the  canal  through  which  the  fecal  contents  must  make  their 
way.  The  fistulous  track  was  removed  and  the  jDeritoneum 
brought  together. 

The  patient  rallied  well  and  appeared  to  progress  favorably 
till  thirty-four  hours  after  the  operation.  During  this  time 
small  doses  of  saline  cathartics  had  been  given  to  keep  the 
contents  of  the  bowel  in  a  liquid  state.  Thirty-five  hours 
■after  the  operation  the  bowels  moved  well,  with  much  relief 
to  the  patient.  Two  hours  later  a  second  movement  oc- 
curred ;  with  it  the  patient  experienced  a  sharp  pain  in  the 
right  inguinal  region,  and  cried  out  that  something  had  given 
way.  She  suffered  a  profound  shock  and  sank  rapidly,  dying 
in  two  hours.     1  felt  sure  that  accident  had  occurred  with  the 
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second  stool,  and  a  lialf-lionr  after  death  I  reopened  the  ab- 
dominal cavity  and  found  my  suspicions  confirmed — the  larger 
of  the  five  openings  had  given  wa}'  and  the  contents  of  the 
bowel  had  escaped  into  the  general  peritoneal  cavity.  I  re- 
moved the  diseased  portion  of  intestine,  and  the  pathological 
condition  which  it  presents  is  certainly  an  interesting  one. 
It  will  be  seen  that  the  disease  was  not  within  the  appendix, 
but  far  above  it  and  in  such  a  locality  that  any  form  of  sur- 
gical relief  was  most  difficult  to  obtain.  In  fact,  I  should  not 
have  attempted  the  operation,  and  I  presume  this  remark  can 
be  borne  out  by  the  experience  of  many  of  those  present :  but 
my  experience  with  such  cases,  coupled  with  the  misleading- 
history  which  I  had  received  of  the  first  operation,  put  me  in 
a  position  to  be  unprepared  to  find  such  a  condition  and  un- 
equal to  the  emergency.  However,  the  performance  of  lapa- 
ratomy  upon  woman  for  intra-abdominal  and  pelvic  disease 
has  now  become  such  an  ordinary,  every-day  surgical  pro- 
cedure that  the  writer  who  cannot  periodically  report  liis 
series  of  successful  cases  frequently  feels  it  incumbent  upon 
himself  to  apologize  for  his  lack  of  experience.  But  the  mere 
report  of  a  successful  result,  meaning  that  the  patient  did  not 
die,  does  not  tell  the  tale  of  many  of  them,  or  half  the  woes 
which  the  patient  would  have  escaped  had  she  not  been  the 
heroine  in  the  drama.  Human  nature,  after  all,  is  frail,  and 
it  is  not  every  man  that  wants  to  publish  his  failures  to  the 
world,  and  the  misery  that  sometimes  follows  his  handiwork 
within  the  peritoneum  is  never  known ;  but  many  times  I 
feel  that  more  is  learned,  in  our  profession,  from  the  careful 
analysis  and  publication  of  cases  in  which  we  fail  than  by  a 
long  series  of  successes. 

At  the  meeting  of  the  American  Gynecological  Society  in 
Boston,  three  years  ago,  Dr.  Coe  read  a  valuable  paper  upon 
accidents  following  laparatomy.  One  of  my  objects  at  the 
present  time  will  be  to  add  another  to  the  list,  record  some 
personal  experience  with  the  accident,  and  place  before  this 
Society,  for  consideration,  a  series  of  cases  that  I  have  gleaned 
from  the  practice  of  other  men  engaged  in  abdominal  sur- 
gery. That  fecal  fistula  following  laparatomy  is  by  no  means 
an  infrequent  accident  will  be  shown  by  the  number  of  cases 
I  have  collected  in  a  short  period  of  time.     I  am  well  aware 
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that  the  history  of  many  of  them  will  be  imperfect  ic  detail, 
but,  by  a  careful  consideration  of  each.  I  hope  to  be  able  to 
point  out  some  of  the  causes  of  the  accident.  That  the  ac- 
cident (for  such  I  shall  term  it),  when  it  does  occur,  is  a  serious 
one  no  one  can  dispute  ;  and  if  the  history  of  these  cases  points 
to  the  fact  that  fistulee followed  most  frequently  on  those  cases 
where  there  were  extensive  adhesions,  then  the  old  saying 
that  '*  an  ounce  of  prevention  is  worth  a  pound  of  cure  "  is 
one  well  worth  remembering  while  working  within  the  ab- 
dominal cavity. 

Some  Methods  of  Prevention. — In  cases  of  disease  of  the 
appendages  complicated  by  extensive  adhesions,  I  consider  it 
unwise  for  any  operator  to  work  against  time,  or  calmly  at- 
tempt to  show  an  attentive  audience  how  rapidly  he  can  com- 
plete such  an  operation.  I  think  many  times  the  mistake  is 
made  of  attempting  to  work  in  the  pelvis  through  too  small 
an  abdominal  incision.  If  we  have  a  case  complicated  by  ex- 
tensive adhesions,  we  should  without  delay  make  an  incision 
sufficiently  large  to  readily  admit  of  visual  inspection  of  the 
pelvic  contents.  We  are  then  able  to  locate  the  adhesions 
readily,  and  many  times  escape  the  dangers  of  injury  to  the 
intestines  which,  by  blind  manipulation  with  our  fingers,  we 
could  not  prevent.  Frequently  in  our  experience  we  meet 
with  cases  where  the  adhesions  are  so  strong  that  they  cannot 
be  broken  up  or  released  except  by  the  aid  of  instruments. 
Under  such  circumstances  it  becomes  an  easy  matter  to  do 
injury  to  the  peritoneal  covering  of  the  gut  while  careless- 
ly dragging  upon  adhesions  attached  to  it,  and  have  the  in- 
jury escape  notice  until  it  makes  itself  manifest  by  leakage 
and  fistula,  which,  in  tlie  majority  of  these  cases  (forty-one 
of  the  seventy-four),  it  did  in  about  one  week  after  the  ope- 
ration. 

When  closing  the  abdominal  cavity,  if  drainage  must  be 
used,  the  greatest  care  should  be  taken  to  employ  that  form 
which  will  answer  the  purpose  with  the  least  inconvenience 
or  injury  to  the  patient.  From  my  own  personal  experience 
I  am  satisfied  that  the  use  of  iodoform  or  bichloride  gauze  as 
a  means  of  drainage  from  within  the  abdominal  cavity,  serves 
a  better  purpose  and  is  less  dangerous  than  the  glass  tube, 
owing  to  the  fact  that  the  latter,  if  subjected  to  pressure  from 
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above,  is  liable  to  produce  sloughing  of  the  bowel  when  rest- 
ing against  it  within  the  pelvis. 

It  would  appear,  from  the  records  of  the  cases  I  have  col- 
lected, that  in  the  vast  majority  (sixty  out  of  seventy -four) 
the  prime  cause  of  the  accident  was  extensive  adhesions  in 
the  pelvis,  in  the  breaking  up  of  which  some  injury  was 
done  to  the  coats  of  the  intestine,  and  the  injury  had  been 
overlooked  at  the  time  of  the  operation.  It  is  a  well-known 
fact  that  injury  to  the  intestine,  unless  very  extensive,  if 
properly  repaired  at  once  will  usually  heal  without  resulting 
fistula.  I  am  well  aware  that  some  of  the  older  operators  yet 
adhere  to  the  idea  that  it  is  best  to  work  in  the  pelvis  through 
as  small  an  incision  as  possible  and  with  the  utmost  speed — 
deeming  both  to  be  great  factors  in  preventing  shock  to  the 
patient.  My  own  experience  has  taught  me  the  contrary, 
while  it  has  demonstrated  to  my  satisfaction  how  easy  it  is 
to  injure  the  coats  of  the  intestines  in  blindly  breaking  up 
firm  adhesions  within  the  pelvis. 

Following  direct  injury,  I  consider  the  next  most  frequent 
■cause  of  fistula  to  be  the  indiscreet  or  improper  use  of  the 
drainage  tube,  for  I  claim  that  many  times  it  is  used  when 
there  is  not  the  slightest  indication  for  it.  I  cannot  claim  it 
as  the  cause  in  my  own  cases,  for  I  have  only  used  the  drain- 
age tube  twice  in  my  laparatomy  work,  and  in  both  the 
patient  died  before  fecal  fistula  could  develop.  Of  the  sev- 
enty-four cases  reported,  in  only  thirteen  was  the  drainage 
tube  not  used,  and  in  twenty-six  of  the  cases  the  accident  was 
attributed  directly  to  the  use  of  the  tube  by  the  operator, 
while  no  answer  was  given  to  the  question  in  thirty  of  the 
cases.  In  only  eighteen  was  the  claim  made  that  the  tube 
did  not  infiuence  the  formation  of  the  fistula. 

A  third  cause,  which  I  deem  an  element  of  danger  to  be 
well  considered  and  guarded  against,  is  the  use  of  catgut  in 
intestinal  surgery.  I  have  long  since  learned  better  than  to 
trust  an  injury  of  the  intestine  to  catgut  suture,  and  believe 
we  should  never  use  the  latter  in  such  work.  To  iusure  per- 
fect coaptation  of  the  coats  of  the  intestine  until  perfect  union 
had  been  secured  would  require  the  use  of  catgut  much  too 
large  to  be  used  in  such  tissue,  while  the  influences  peculiar 
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to  tlie  intestines  themselves,  acting  upon  catgut,  in  my  judg- 
ment make  it  a  very  unsafe  form  of  suture  for  such  work. 

Of  tlie  various  forms  of  pelvic  disease  for  which  laparatomy 
was  resorted  to,  and  in  wliich  fistula  afterwards  developed, 
diseases  for  Avhich  Tait's  operation  was  performed  head  the 
list,  numbering  thirty-three  of  the  seventy -four,  while  tuber- 
cular peritonitis  and  parovarian  cyst  occupy  second  and  third 
place  in  point  of  occurrence. 

One  of  the  most  difficult  questions  to  answer,  by  those  who 
so  kindly  favored  me  with  reports  of  their  cases,  was  the  one 
relative  to  the  exact  location  of  the  fistula  through  the  bowel. 
A  positive  answer  could  not  be  vouchsafed  for  twenty  of  the 
cases.  In  Ihirtv  it  was  thouo-ht  to  be  the  siscmoid  flexure  of 
the  colon  or  rectum ;  in  seventeen,  through  the  small  intes- 
tine ;  two  through  the  ascending  and  one  through  the  de- 
scending colon.  It  is  to  be  regretted  that  so  little  positive 
information  could  be  obtained  concerning  this  point,  for  upon 
our  ability  to  correctly  locate  the  seat  of  injury  to  the  gut 
must  largely  depend  our  methods  of  treatment  for  its  relief 
and  our  prognosis  of  future  immunity  from  trouble. 

Methods  of  Treatment. — The  liardest  part  of  my  task  ap- 
proaches when  I  attempt  to  formulate  any  concise  method  of 
treatment,  either  medical  or  surgical,  for  the  cure  of  fecal  fis- 
tula following  abdominal  section.  I  have  already  expressed 
the  opinion  that  for  this  form  of  accident  the  treatment  should 
be  eminently  a  preventive  one,  and,  unless  the  case  be  one  of 
pyo-salpinx,  or  some  sort  of  suppurating  disease  within  the 
pelvis  in  which  the  injury  to  the  bowel  has  already  taken 
place,  in  ninety-nine  cases  out  of  a  hundred  this  accident  can 
be  prevented  by  exercising  the  care  and  attention  to  detail, 
when  making  the  primary  laparatomy,  which  I  have  drawn 
attention  to.  My  chief  object  in  choosing  this  subject  for 
my  paper  was  the  hope  that,  in  collecting  cases,  I  should 
be  able  to  gather  from  the  combined  methods  of  treatment 
adopted  in  the  cases  reported  some  form  of  treatment  which, 
if  properly  cai-ried  out,  would  secure  a  good  result  in  all  cases. 
But  when  I  find  that  only  thirty-nine  of  the  seventy-four  cases 
reported  yielded  to  any  form  of  medical  treatment,  and  that 
in  those  cases  which  resulted  in  cure  the  operator  did  not 
report  the  successful  method   employed,  I  am  thrown  upon 
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my  own  resources  and  my  own  experience  for  the  metliodsof 
treatment  which  I  shall  recommend  for  such  accidents. 

I  believe  that  in  the  majority  of  cases,  if  proper  medical 
treatment  is  at  once  instituted,  a  closure  of  the  fistula  will  be 
secured;  but,  as  I  have  already  stated,  the  result  will  depend 
largely  upon  the  location  of  the  fistula,  and  in  those  cases 
where  success  has  been  attained  by  methods  non-surgical  the 
injury  to  the  intestine  has  occurred  low  in  the  pelvis,  where 
tliere  is  slight  vermicular  action  of  the  bowel. 

Absolute  rest  in  bed  is  an  essential  feature  of  the  treatment, 
and  the  patient  must  be  kept  upon  a  diet  that  is  as  little  gas- 
producing  as  possible  ;  the  purpose  of  this  being  to  prevent 
distention  of  the  bowel  and  to  allow  the  rent  to  lie  as  much  in 
apposition  as  possible.  The  object  to  be  attained  in  securing 
success  is  a  firm  closure  of  the  fistula  fi'om  its  starting  point  in 
the  bowel,  and  when  it  luis  manifested  itself  no  time  should 
be  lost  in  stimulating  granulations  about  the  site  of  the  injury. 
In  the  two  cases  which  occurred  in  my  practice,  one  started 
in  the  sigmoid  flexure  of  the  colon  twenty  days  after  lapara- 
tomy  was  made,  and  the  other  made  its  way  through  tlie 
cecum  two  months  after  the  operation.  As  soon  as  I  was  in- 
formed that  leakage  had  taken  place  1  located  the  direction 
of  the  sinus,  and,  after  washing  it  out  thoroughly  with  a  bi- 
chloride solution  (1  :  1,000),  I  carried  through  the  sinus  and 
directly  into  the  bowel  a  tampon  of  marine  lint  saturated  with 
balsam  of  Peru.  This  dressing  should  be  repeated  daily  and 
the  tent  kept  in  the  bowel  until  the  opening  has  become  quite 
small ;  then  the  bowel  should  be  thoroughly  cleaned  out  with 
some  form  of  cathartic,  and  afterwards  kept  at  rest  for  a  week, 
or  until  the  resulting  granulations  have  closed  the  opening  in 
the  bowel,  which  should  be  evidenced  by  the  cessation  of  the 
escape  of  gases  through  the  sinus;  when  first  moved  again, 
it  should  be  by  enema.  Even  after  closure  of  the  fistulous 
opening  in  the  bowel  has  been  secured,  the  sinus  ought  to  be 
kept  packed  with  the  marine  lint  until  granulations  gradually 
force  it  out  and  close  the  sinus.  In  both  of  my  cases  this 
method  of  treatment  was  successful;  I  cannot  say  tliat  it 
would  have  been  had  the  fistula  been  in  the  small  intestine, 
but  I  see  no  reason  why  it  should  not. 

To  be  sure,  the  method  I  have  spoken  of  is  not  the  only 
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one  that  lias  been  successfullj  adopted.  Medical  treatment 
of  this  condition  must  necessarily  be  with  remedies  which  will 
stimulate  a  closure  of  the  track  by  granulations;  but  the 
secret  of  success  is  the  proper  management  of  the  bowel  as  a 
whole — to  keep  it  well  emptied,  free  from  gas,  and,  above 
all,  well  irrigated.  In  a  case  that  occurred  in  the  service  of 
Dr.  Lee  at  the  Woman's  Hospital,  Dr.  Bird,  the  house  sur- 
geon at  that  time,  succeeded  in  closing  a  large  fecal  hstula, 
after  other  methods  had  failed,  by  keeping  the  jDarts  irrigated 
by  a  constant  double  current  of  warm  water. 

Should  all  attempts  to  close  the  fistula  by  such  methods  as 
I  have  mentioned  fail,  then  the  question  of  treating  it  by  sur- 
gical means  arises.  Here  again  the  method  of  treatment  to 
be  adopted  will  depend  entirely  upon  the  location  of  the  fis- 
tula and  the  pathological  conditions  which  surround  it.  A 
radical  closure  of  the  rent  in  the  bowel  means  another  lapa- 
ratomy  upon  the  j^atient,  with  all  the  attending  dangers  ;  and 
still  there  are  many  cases  that  have  been  neglected  in  the 
early  stages  of  their  formation,  and  have  resisted  all  forms  of 
medical  treatment  afterwards,  that  would  readily  and  kindly 
yield  to  treatment  by  suture  if  the  surgeon  have  the  courage 
to  try  the  second  time  and  the  patient  would  consent  to  un- 
dergo the  ordeal.  It  is  a  much  easier  task  to  close  fistulse  of 
the  small  intestine  than  of  the  large,  owing  to  the  difference 
in  the  thickness  of  the  coats  of  the  former  and  the  fact  that 
when  the  fistula  occurs  in  the  large  intestine  it  is  usually  so  low 
in  the  pelvis  as  to  make  it  very  difficult  to  introduce  sutures, 
owing  to  the  inability  to  get  a  good  view  of  the  parts.  How- 
ever, this  difiiculty  can  be  readily  overcome  by  illuminating 
the  pelvic  cavity  with  reflected  light  and  placing  the  patient 
in  the  Trendelenburg  position,  with  the  hips  elevated  so  that 
the  abdominal  contents  shall  gravitate  away  from  the  parts 
we  M'isli  to  work  upon. 

Some  two  years  ago  I  reported  a  case  of  secondary  lapara- 
tomy  for  the  purpose  of  finding  a  suppurating  ligature  and 
closing  the  sinus.  After  entering  the  abdominal  cavity  I 
found  that  the  sinus  not  only  led  outward  through  the  skin, 
but  also  into  the  rectum  through  its  upper  portion.  In  this 
case  the  opening  in  the  bowel  was  so  low  in  the  pelvis,  and 
the  adhesions  about  it  so  firm,  that  I  could  not  bring  it  to 
view  ;  but  by  illuminating  the  pelvic  cavity  by  reflected  light 
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I  was  able  to  locate  tlie  fistula  and  close  it  successfully  hy 
stitching  the  rectum  to  the  posterior  wall  of  the  uterus. 

Although  I  am  a  strong  advocate  of  the  use  of  catgut  suture 
within  the  abdominal  cavity,  whenever  it  can  be  doue,  in  all. 
cases  of  intestinal  surgery  I  should  abstain  from  using  it  and 
employ  in  its  stead  fine  silk  that  had  been  properly  prepared 
for  the  purpose.  I  invariably  use  the  continuous  stitch  in 
this  work  in  preference  to  the  interrupted,  for  I  deem  it  a 
safer  form  to  employ. 

If  the  fistula  has  occurred  in  the  small  intestine  and  is  of 
such  magnitude  that  it  cannot  be  closed  by  refreshening  the 
edges  and  properly  uniting  the  cut  surfaces,  then  the  question 
of  exsection  of  the  bowel  arises.  It  is  being  successfully  done, 
and,  had  it  been  possible,  I  should  have  performed  that  ope- 
ration in  the  case  I  have  reported.  Had  I  to  deal  with  such  a 
case  again,  I  would  treat  it  very  differently,  and,  even  though 
I  sacrificed  the  ileo-cecal  valve,  I  would  cut  the  stricture  and 
attempt  a  union  of  the  intestine  after  the  manner  described 
for  the  relief  of  pyloric  stricture. 

It  is  not  my  purpose  to  enter  into  a  discussion  of  the  dif- 
ferent forms  of  treatment  adapted  to  injury  of  the  intestines 
in  this  paper,  but  to  record  the  fact  that  certain  accidents 
have  followed  in  the  wake  of  improvement  in  gynecology  and 
to  attribute  those  accidents  largely  to  carelessness.  Although 
I  have  been  looked  upon  as  one  who  might  be  deemed  radi- 
cal in  my  ideas  respecting  abdominal  surgery,  I  most  em- 
phatically  declare  that  conservatism  is  always  my  motto ;  but 
I  do  not  interpret  conservatism  to  be  idly  sitting  by  and  using 
palliative  methods  of  treatment  for  cases  which  I  do  not  un- 
derstand, at  the  same  time  reading  of  work  performed  by 
others  and  condemning  it  because  I  cannot  do  it  myself,  but 
rather  I  consider  conservatism  to  mean  faithful,  careful,  in- 
tellio-ent  study  of  one's  cases  until  we  can  make  a  diagnosis 
based  upon  a  perfect  knowledge  of  the  pathological  conditions 
existing  in  each  of  the  patients  studied,  and  in  that  way  know 
from  positive  knowledge  whether  operative  interference  is 
demanded  or  not.  When  that  point  has  been  determined, 
then  operate,  with  the  object  in  view  always  of  having  our 
patient  recover  without  being  obliged  to  record  such  an  acci- 
dent as  I  have  narrated. 
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CONaENITAL  AMENORRHEA  AND  VICARIOUS 
MENSTRUATION. 


J.  M.  WITHROW,  M.D., 
Cincinnati,  Ohio. 


It  is  quite  generally  stated,  at  the  beginning  of  reports  or 
papers  on  medical  topics,  that  the  subject  is  an  unusually  im- 
portant one.  In  the  present  instance  the  beaten  track  must 
be  left,  for  the  subject  is  not  of  very  great  importance, 
though  1  trust  it  may  be  of  sufficient  interest  to  warrant  brief 
consideration.  The  paper  has  been  given  a  double  name 
because  the  cases  cited  are  instances  of  two  unusual  conditions. 

The  combination  recited  is  so  curious  that  the  histories  are 
given  as  far  as  they  could  be  obtained,  with  the  purjDose  of 
allowing  the  members  of  the  Society  to  draw  whatever  con- 
clusions might  be  suggested. 

Case  I. — Mrs.  Harry  C,  set.  48,  is  a  perfectly  developed 
woman,  of  excellent  general  health  and  more  than  usual  vigor. 
There  is  nothing  masculine  in  either  her  appearance  or  voice. 
She  is  the  youngest  of  a  family  of  seven  children — one  brother 
and  six  sisters.  Her  father  and  mother  each  lived  to  the  age 
of  84  years,  and  their  family  histories  present  nothing  of 
interest  to  the  present  inquiry,  except  that  both  sides  multi- 
plied on  the  face  of  the  earth  with  unusual  rapidity.  At  the 
age  of  13  years  she  developed  with  the  usual  changes  incident 
to  puberty,  but  did  not  menstruate.  She  began  to  have  epis- 
taxis  two  or  three  times  daily  for  two  days,  the  bleeding 
occurring  only  during  the  daytime.  These  attacks  recurred 
regularly  every  month  for  some  time,  and  then  every  two, 
three,  four,  or  six  months  at  intervals,  and  again  the  period 
would  diminish  to  one  month.  This  nasal  hemorrhage  con- 
tinued until  she  reached  the  age  of  41  years,  and  has  not  oc- 
curred since.  She  never  menstruated  in  the  usual  way,  and 
no  menstrual  molimina  ever  accompanied  the  epistaxis.     She 
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has  been   married  twice,  iirst  at  tlie  age  of  13  years  and  2 
months. 

At  the  first  coitus  the  rupture  of  the  hymen  was  followed 
by  such  profuse  hemorrhage  that  it  was  necessary  to  iigate 
the  bleeding  vessel.  A  physical  examination  showed  the 
genitalia  perfectly  normal  in  every  respect.  The  uterus  was 
normal  in  size,  shape,  position,  and  mobility.  The  ovaries 
were  normally  impalpable.  She  never  became  pregnant, 
though  coitus  was  enjoyed  to  a  greater  degree  than  women 
generally  profess.  The  late  Dr.  Dandridge  examined  her  dur- 
ing the  early  part  of  her  vicarious  menstrual  life,  and  could 
not  find  any  cause  for  the  amenorrhea.  She  did  not  bleed 
from  any  other  source  than  the  nose,  and  was  not  troubled 
by  hemorrhoids  or  any  other  evidence  of  pelvic  conges- 
tion. 

Case  II. — Mrs.  Martha  B.,  sister  of  the  preceding,  died  at 
the  age  of  50  years.  She  was  twelve  years  older  than  Mrs. 
C,  was  perfectly  developed  in  every  way,  and  always  enjoyed 
unusually  good  health.  She  never  menstruated  and  never 
had  any  vicarious  substitute  that  might  have  been  suspected 
to  be  menstrual.  She  was  married  twice,  enjoyed  the  sexual 
relation,  but  never  became  pregnant.  She  was  examined 
several  times  by  competent  physicians,  but  no  cause  for  the 
amenorrhea  was  discoverable. 

Case  III. — Mrs.  A.  S.,  set.  42,  is  the  daughter  of  the  eld- 
est sister  of  Mrs.  C.  and  Mrs.  B.  She  is  in  good  health  and 
is  well  developed  in  every  way,  and  no  anomalous  condition 
of  the  reproductive  organs  can  be  detected.  She  never 
menstruated  in  the  usual  way,  but  has  had  quite  regular 
epistaxis  ever  since  puberty,  which  period  was  announced  by 
the  usual  local  development.  In  this  case  the  bleeding  from 
the  nose  occurs  only  at  night  for  two  or  three  successive 
nights  at  each  attack.  These  attacks  of  vicarious  hemorrhage 
occur  with  considerable  regularity — generally  every  month, 
though  at  times  the  nasal  menses  are  several  months  apart. 

She  has  been  married  twenty-two  years  and  has  never 
been  pregnant.  "With  the  exception  of  unfruitfulness,  she 
discharges  all  the  marital  obligations  with  perfect  satisfaction. 
She  has  two  sisters,  Avho  are  married  and  mothers. 

The  other  sisters  of  Mrs.  C.  are  married  and  have  families. 
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Her  brother,  a  well-known  physician  of  Indianapolis,  ha& 
three  daughters,  who  are  married  and  parous. 

Yicarions  menstruation  is  a  subject  which  does  not  enjoy 
the  full  confidence  of  the  entire  medical  profession.  There 
are  some  medical  authorities  who  believe  the  whole  matter 
a  myth,  and  that  cases  of  so-called  vicarions  menstruation 
never  bear  the  light  of  full  analysis.  In  the  discussion  of 
Robert  Barnes'  excellent  paper  on  this  topic  before  the 
British  Gynecological  Society  in  April,  1886,  quite  a  number 
of  dissenters  were  found,  chief  among  whom  was  Dr.  Wilks. 

In  this  discussion  by  far  the  greater  weight  of  authority 
was  in  favor  of  the  existence  of  this  anomaly.  The  source 
of  disagreement  was  twofold — the  uncertain  character  of  the 
cases  put  in  evidence  as  instances  of  vicarious  menstruation, 
and  the  lack  of  exactness  in  definition  of  the  terms.  The 
most  generally  accepted  definition  of  menstruation  is  a  peri- 
odical discharge  of  blood  and  endometrial  debris  from  the 
uterus. 

If  we  rigidly  adhere  to  the  terms  of  this  definition,  endome- 
trial debris  is  essential  to  constitute  a  menstrual  flow,  and  it 
goes  without  the  saying  that  no  synchronous  or  supplemen- 
tal discharge  of  blood  from  other  situations  can  be  strictly 
menstrual.  Under  such  limitation  of  definition  it  must  be 
granted  that  true  vicarious  menstruation  never  occurs. 

In  the  discussion  referred  to  Dr.  Moullin  called  attention 
to  this  point,  and  substituted  the  words  vicarious  hemorrhage 
for  vicarious  menstruation,  since  the  hemorrhage  could  never 
be  maintained  to  include  the  endometrial  debris  of  uterine  or 
normal  menstruation.  It  is  the  purpose  of  this  report,  there- 
fore, to  limit  the  definition  to  vicarious  hemorrhage  or  dis- 
charge— for  there  are  many  cases  reported  where  the  menstrual 
tension  is  relieved  by  discharges  other  than  hemorrhagic  in 
character.  For  instance.  Whitehead  reports  a  case  where  the 
menstrual  flow  was  substituted  by  a  regularly  recurrent  co- 
pious leucorrhea,  and  another  where  an  equally  regular  recur- 
rence of  diarrhea  represented  jSTature's  effort  at  letting  off 
the  pressure  in  the  circulation  every  month. 

In  regard  to  the  uncertain  character  of  the  testimony  in 
the  cases  adduced,  it  must  be  said  that  the  evidence  is  in  such 
abundance  that  the  question   of   fact  cannot   now   fairly  be 
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raised.  The  sceptics  can  only  say  that  their  unbelief  rests 
upon  the  narrow  foundation  of  alack  of  personal  acquaintance 
with  a  satisfactory  case  of  vicarious  hemorrhage.' 

Individual  ignorance  of  a  ]>henomenon  does  not  disprove 
its  existence.  I  never  saw  a  leper,  but  I  believe  leprosy  exists 
just  the  same. 

The  synchronous  heightened  development  of  the  thyroid 
gland  and  the  breasts,  with  the  readiness  for  function  on  the 
part  of  the  reproductive  organs  at  tlie  time  of  puberty,  shows  the 
supplemental  character  of  these  organs.  So  we  find  changes 
in  these  organs  occurring  with  menstruation.  Menstruation, 
therefore,  is  not  simply  a  function  of  the  pelvic  organs,  but 
rather  a  systemic  function,  at  least  to  a  certain  degree.  It 
is  common  knowledge  that  the  menstrual  cycle  precedes  its 
culmination  by  increased  blood  pressure  and  greater  instabil- 
ity of  nervous  tension.  All  the  vital  powers  are  raised  to  a 
higher  plane.  The  vessels  are  fuller  of  blood,  the  pulsations 
are  in  greater  force,  the  emotions  are  capable  of  greater  en- 
joyment, the  mental  condition  is  susceptible  of  clearer  com- 
prehension, and  just  as  the  petals  of  the  flower  are  brightest 
before  the  pollen  falls  upon  the  pistil,  so  the  face  is  fairest  and 
the  countenance  most  animated  just  before  the  menstrualflood 
carries  away  the  decidual  debris. 

In  this  increased  vascular  pressure  we  have  the  explana- 
tion for  these  rare  cases  of  vicarious  hemorrhage,  which  may 
be  divided  into  two  classes :  first,  those  in  which  the  vicari- 
ous hemorrhage  is  associated  with  the  regular  menstrual  pro- 
duct from  the  uterus — that  is,  supplemental  vicarious  hemor- 
rhage ;  and  second,  those  in  whicli  the  hemorrhage  takes  the 
place  of  the  normal  menstrual  flow — substituted  vicarious 
hemorrhage. 

In  any  case  it  is  not  improbable,  with  this  increased  vas- 
cular tension  as  a  preliminary,  that  we  may  have  with  one 
of  the  following  abnormal  states  a  case  of  vicarious  over- 
flow : 

1.  A  condition  of  abnormally  high  pressure  or  vascular 
fulness,  or,  in  other  words,  plethora  to  produce  a  vicarious 
hemorrhage  from  some  locus  7mno?ns  resistentice.  Under 
these  circumstances  the  discharge  might  be  supplemental  if 
the  uterus  were  normal,  or  substituted  if  an  infantile  or  dis" 
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eased  uterus  rendered  tlie  ordinary  metliod  of  vent  impos- 
sible. 

2.  Without  more  than  ordinary  pressure,  some  place  of 
least  resistance  from  insufficient  tonicity  or  superficial  position 
of  vessel  walls,  as  in  the  more  v^ascular  mucous  membranes  or 
diseased  areas  of  skin,  might  allow  the  blood  to  be  extruded. 

3.  In  some  instances  there  is  the  local  destruction  of  vessel 
walls,  as  in  vicarious  hemorrhage  from  old  ulcers,  recent 
wounds,  or  diseased  lungs. 

4.  General  disease  of  vessels,  as  in  hemophilia. 

5.  Cases  in  which,  from  conditions  of  the  blood  or  vessels, 
the  vicarious  vent  is  not  hemorrhagic,  but  mucous  or  serous, 
as  in  the  two  cases  noted  by  Whitehead.  Again,  it  is  well 
known  that  in  some  cases  nearing  the  climacteric,  when  the 
normal  menstrual  discharge  is  becoming  smaller  in  quantity, 
less  bloody  in  character,  and  capriciously  irregular  in  appear- 
ance, localized  edema,  especially  of  the  eyelids,  sometimes 
occurs.  Of  the  same  character  are  those  rare  cases  where  re- 
current attacks  of  erythema  nodosum  coincide  with  or  sub- 
stitute the  catamenia. 

The  increase  of  instability  of  the  nervous  tension  has  been 
mentioned  as  one  of  the  precursors  of  the  menstrual  epoch. 
In  this  connection — though  not  adduced  as  instances  of  vicari- 
ous menstruation — it  is  interesting  to  remember  that  there  are 
cases  where  Nature,  instead  of  emptying  her  carbonic  and 
nitrogenous  waste  through  the  uterine  sewage  system,  sets  the 
muscles  going  in  violent  convulsions  and  thus  burns  up  the 
excess  of  fuel  in  the  surcharged  vascular  system  by  the  in- 
tense muscular  effort. 

It  has  been  offered  in  objection  to  the  view  of  vicarious 
menstruation  that  these  supplemental  or  substituted  hemor- 
rhages do  not  show  the  regularity  of  normal  menstruation. 

Their  lack  of  perfect  regularity  is  one  of  the  strongest 
arguments  in  favor  of  tiieir  vicarious  character,  for  we  know 
that  one  of  the  commonest  disorders  of  normal  menstruation 
is  irregularity.  Nobody  would  call  that  discharge  of  blood 
from  the  uterus,  which  varies  in  some  individuals  from  two 
weeks  to  six  months,  anything  else  than  menstruation  because 
of  such  variance.  If  the  conditions  are  so  aberrant  in  any 
case  as  to  fail  to  drain  the  periodical  engorgement  of  the  cir- 
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culation  in  the  usual  way,  it  does  not  require  a  freak  of  fancy 
to  imagine  that  it  would  not  be  regular  in  seeking  relief  in 
some  unusual  way.  Indeed,  I  should  feel,  if  a  patient  told  me 
that  the  vicarious  Jieniorrhage  from  the  nose,  for  instance, 
came  each  time  witli  lunar  ])recisiou,  that,  like  Desdeniona, 
"  she  did  protest  too  much.'' 

The  most  frequent  point  of  election  for  the  vicarious  hemor- 
rhage is  the  mucous  membrane  of  the  nose.  ISText  comes  the 
stomach,  then  the  intestinal  canal,  the  conjunctiva,  retina,  and 
the  ear.  The  skin  sometimes  is  the  point  of  discharge,  and 
under  this  category  comes  that  rare  condition  of  hematidrosis — 
blood-sweating.  This  phenomenon  is  a  curiosity  of  leakage 
mentioned  by  Aristotle,  l)ut  some  well-authenticated  modern 
cases  are  reported  by  Barnes,  Tan  Swieten,  and  Gendrin. 
The  throat,  the  lungs,  the  nipples,  old  ulcers,  the  bladder,  the 
stump  of  ovarian  tumors,  etc.,  have  contributed  as  sources 
of  vicarious  discharge.  When  we  realize  the  periodical  en- 
gorgement of  the  circulation,  and  such  conditions  of  the  uterus 
— whether  natural  or  acquired,  whether  the  result  of  defor- 
mity or  disease — as  prevent  the  relief  of  the  vascular  pressure, 
we  must  consider  any  form  of  vicarious  safety  valve  which  fur- 
nishes the  necessary  vent  as  a  natural  and  wise  conservatism. 

It  is  in  this  consideration  that  we  find  the  proper  indication 
for  treatment.  Generally  speaking,  no  effort  should  be  made 
to  stop  a  vicarious  hemorrhage  until  the  womb  has  been  put 
into  such  condition  as  to  freely  relieve  the  catamenial  vascu- 
larity. Where  menstruation  has  at  some  time  been  uterine 
there  is  hope  that  the  function  may  be  re-established.  It  is 
here  we  should  have  recourse  to  all  procedures  which  will 
promote  the  endometrial  issue.  Stimulating  the  uterus  by 
proper  emmenagogues,  electricity,  and  the  application  of  heat ; 
abstracting  blood  from  the  cervix  by  cupping,  scarification, 
or  leeches,  is  indicated  at  such  time  as  the  menstrual  cycle 
has  reached  its  flood  tide  of  pressure.  Only  when  the  resump- 
tion of  function  b}'  the  uterus  has  fully  occurred,  or  in  cases 
of  supplemental  vicarious  hemorrhage,  is  treatment  of  the 
local  point  of  abnormal  issue  indicated.  In  cases  of  hem- 
orrhage due  to  generally  increased  pressure,  such  systemic 
hemostatics  as  ergot,  hamamelis,  gallic  acid,  hydrastinin, 
etc.,  are  to  be  employed.      Either   in  addition  to  these  or 
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instead  of  them,  local  astringents  or  styptics  ma}'  be  employed 
when  the  source  of  bleeding  is  within  reach  of  topical  treat- 
ment. For  instance,  alum  or  iron  may  be  applied  to  the  gums 
or  Schneiderian  membrane,  if  necessary,  or  nitrate  of  silver 
with  acetate  of  lead  exhibited  in  cases  of  hematemesis. 

As  to  those  cases  where  there  is  some  fault  in  the  uterus, 
which  has  at  some  time  shown  its  ability  to  menstruate  wholly 
or  in  part,  we  may  conclude  with  Robert  Barnes  "  that  vica- 
rious menstruation  constitutes  a  chapter  in  the  history  of 
amenorrhea  and  dysmenorrhea.  Therefore  we  must  first  seek 
in  this  history  for  the  causes  of  the  obstructed  menstruation. 
A  large  order  of  cases  of  dysmenorrhea  and  amenorrhea  are 
due  to  mechanical  obstruction ;  among  these  are  atresia  of  the 
vagina,  atresia  of  the  cervix  uteri,  and  acute  flexion.  Relief 
follows  the  removal  of  the  obstruction," 

The  condition  of  congenital  amenorrhea  noted  in  the  three 
cases  reported  is  a  very  unusual  one.  JS^either  of  these  women 
ever  menstruated,  though  two  of  them  found  vascular  relief 
in  vicarious  epistaxis.  Xeither  of  them  ever  became  preg- 
nant, but  all  of  them  enjoyed  the  sexual  relation.  As  was 
stated  in  the  report,  I  had  the  opportunity  of  examining  only 
one  of  them,  and  was  unable  to  find  anything  in  the  least  ab- 
normal ;  therefore  any  discussion  of  the  physical  cause  of  the 
amenorrhea  would  be  an  indulgence  in  speculation  which  this 
occasion  does  not  warrant.  The  fact  that  two  sisters  and  the 
daughter  of  another  sister  present  this  very  rare  anomaly  is 
sufficient  to  justify  the  inference  that  the  cause  is  transmitted 
by  heredity.  That  they  never  menstruated  would  probably 
indicate  to  Mr.  Tait's  followers  that  they  had  no  Fallopian 
tubes,  while  that  fact  and  the  sterility  combined  would  lead 
everybody  to  conclude  that  they  never  ovulated,  and,  if  they 
never  ovulated,  then  they  had  no  ovaries.  But  I  am  engaging 
in  speculation,  which  I  intended  to  avoid.  Still,  I  may  add 
that,  as  the  uterus  in  the  case  examined  was  normal,  it  may  be 
inferred  that  the  organ  was  in  proper  form  in  the  two  cases 
not  examined  by  me  personally.  So  far  as  this  inquiry  has 
gone,  literature  offers  no  light  upon  the  subject,  but  it  is  to 
be  hoped  that  this  report  may  lead  to  such  a  collation  of  ex- 
perience on  the  part  of  members  of  this  Society  and  others 
that  some  valuable  facts  and  deductions  may  be  elicited. 

300  West  7th  St. 
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According  to  Winckel  the  Fallopian  tubes  are  always  in- 
volved in  tuberculosis  of  the  genitals,  and  in  about  one  half 
of  all  the  cases  they  alone  are  affected.  Primary  tuberculo- 
sis of  the  tube  is  rare,  the  most  common  cause  being  coitus 
with  a  tuberculous  man  or  infection  by  instruments,  fingers, 
etc.  The  germs  may  then  spread  through  the  genital  tract, 
and  the  tubes  are  an  especially  favorable  seat  for  infection  on 
account  of  their  numerous  folds,  their  narrowness,  and  their 
delicate  epithelium.  The  tubes  may  be  secondarily  affected 
by  the  spreading  of  the  tuberculous  process  from  other  or- 
gans either  through  tlie  blood  or  by  direct  extension.  In 
this  way  intestinal  tuberculosis  may  cause  tubercular  perito- 
nitis, and  tubercular  peritonitis  may  in  turn  cause  tubercular 
salpingitis,  or  vice  versa. 

Case  I. — Miss  D.  entered  the  Massachusetts  General  Hos- 
pital in  June,  1888,  and  gave  the  following  history:  She 
was  25  years  old  and  a  native  of  Xova  Scotia.  jS^one  of  her 
brothers  or  sisters  had  had  lung  trouble,  but  there  was  con- 
sumption in  her  mother's  family.  The  patient  was  pale  and 
thin,  and  had  grown  rapidly.  Menstruation  began  at  13. 
Seven  years  previous  to  entrance  she  had  had  amenorrhea 
lasting  seven  months,  during  which  time  she  was  weak  and 
had  indigestion  with  chronic  diarrhea.  When  menstruation 
began  again  she  had  pain  at  each  period.  Three  years  before 
entrance  she  began  to  have  pain  in  the  region  of  the  rectum 
and  still  more  dysmenorrhea.     This   pain    was  most   severe 

'  Read  before  the  Boston  Obstetrical  Society,  December  12th,  1891. 
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during  the  first  day  or  tu-o.  It  would  cease  suddenly,  usu- 
ally in  the  night,  and  was  immediately  followed  by  a  brown- 
dsh,  foul-smelling  discharge.  She  had  been  treated  for  retro- 
version. 

On  exaniiuation  a  mass  the  size  of  an  egg  was  found  in  the 
pelvis  behind  and  to  the  right  side  of  the  uterus.  The  mass 
was  firmly  adherent  to  the  rectum  and  immovable.  The  ute- 
rus was  moderately  movable.  The  mass  seemed  to  be  tubo- 
ovarian.  but  it  had  an  entirely  different  feel  from  the  ordinary 
cases.  It  seemed  to  have  infiltrated  the  surrounding  tissues 
rather  than  to  have  been  glued  to  them  by  adhesions.  It  was 
not  tender. 

On  June  2"2d  the  abdomen  was  opened  by  the  ordinary 
median  incision.  The  mass  was  found  to  be  the  right  Fallo- 
pian tube.  It  was  studded  with  tubercles,  as  were  the  uterus 
and  left  tube,  though  to  a  less  degree.  It  was  removed  as 
close  to  the  uterus  as  possible.  There  was  considerable  bleed- 
ing from  the  torn  adhesions,  so  a  glass  drainage  tube  was  left 
in  the  pelvis.  The  thickened  tube  was  doubled  on  itself  and 
filled  with  cheesy  pus,  forming  a  mass  as  large  as  a  hen's 
egg.     (See  plate.) 

Dr.  Whitney,  the  pathologist  of  the  hospital,  kindly  fur- 
nished me  with  the  following  report : 

"The  tube  was  very  much  thickened  and  the  cavity  di- 
lated, and  adherent  to  its  end  was  a  hard,  rounded  body  sup- 
posed to  be  the  ovary.  Section  through  the  uterine  end  of 
the  tube  showed  a  marked  thickening  of  the  wall,  and  scat- 
tered through  it  were  small  accumulations  of  round  cells  ; 
beneath  the  peritoneal  surface  there  were  minute  round 
masses  of  small  round  cells  with  a  tendency  to  cheesy  degene- 
ration, aud  lyiug  among  them  were  scattered  large  multinu- 
cleated bodies  (giant  cells).  The  membrane  lining  the  tube 
at  this  part  was  thickened,  but  otherwise  not  abnormal.  .  .  . 
The  portion  attached  to  the  ovary  {{)  showed  an  extreme 
thickening  with  cheesy  masses  in  the  interior  and  foci  of 
round  cells,  cheesy  degenerated,  with  occasional  giant  cells. 
Xo  ovarian  structure  was  found.  .  .  .  The  process  is  a  tu- 
bsrcular  salpingitis  and  peritonitis  probably  involving  the 
ovary." 

The  patient  made  a   good  recovery.     The  drainage  tube 
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was  remov'ed  on  the  second  day  and  the  stitches  on  the  tenth, 
when  the  wound  was  found  to  have  healed  by  first  intention. 

I  liave  delayed  publishing  this  case  in  order  that  sufficient 
time  should  have  elapsed  to  suggest  the  possibility  of  a  per- 
manent cure.  It  is  now  three  and  one-half  years  since  the 
operation,  and  I  have  seen  the  patient  occasionally  during 
this  time.  She  has  not  only  remained  well,  but  has  steadily 
improved  in  her  health.  I  will  quote  from  a  letter  recently 
received  from  her :  "  I  am  happy  to  say  that  I  am  twice  as 
well  as  I  was  last. spring  when  I  wrot :  you.  My  courses  are 
regular  and  seldom  painful.  I  have  no  pain  on  either  side, 
and  I  am  stronger  than  I  ever  was  in  my  life.  I  play  a  heavy 
organ  in  our  church  twice  on  Sundays  and  two  evenings  dur- 
ing the  week.  I  have  done  that  these  last  six  months.  The 
church  is  two  miles  from  here,  and  I  often  walk  down  instead 
of  driving." 

Case  II. — Miss  R.  entered  the  Massachusetts  General  Hos- 
pital on  May  29th,  1890.  She  had  begun  to  have  constant 
pain  in  the  lower  abdomen  two  months  before  entrance,  and 
on  April  10th  Dr.  Mead,  of  Everett,  had  attended  her  in  an 
attack  of  pelvic  peritonitis  which  lasted  two  weeks.  The 
pain  continued,  especially  in  the  right  side.  On  May  20th 
the  temperature  rose  to  102.5°,  and  an  examination  revealed 
a  tender  mass  to  the  right  of  the  uterus.  On  the  27th  the 
temperature  was  103.5°,  with  chills  and  vomiting.  The  cata- 
menia  had  occurred  regularly  and  normally. 

She  was  20  years  old  and  a  native  of  JS^ova  Scotia.  ]S[o- 
thing  could  be  learned  from  the  family  history.  Her  general 
appearance  was  fairly  good. 

Examination  by  Dr.  Homans  showed  the  abdomen  mode- 
rately distended  and  tympanitic,  except  in  the  right  inguinal 
region,  where  percussion  showed  marked  dulness  as  compared 
with  the  other  side.  There  was  exquisite  tenderness  over  the 
area  of  dulness. 

With  rest  in  bed  the  patient  slowly  improved.  After  one 
week  there  w^as  much  less  pain,  but  the  temperature  remained 
at  about  100°.  In  three  weeks  the  condition  was  much  the 
same. 

On  June  20th  I  took  charge  of  the  hospital  wards  for  Dr. 
Homans.     I  found  a  hard  mass  about  as  large  as  an  orange  in 
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the  right  lateral  cul-de-sac,  apparently  in  connection  with  the 
uterine  appendages.     The  mass  was  iirml}''  fixed. 

June  26th,  the  right  ovarv  and  tube  were  dug  out  of  a 
dense  mass  of  adhesions.  The  tissue  between  the  tube  and 
the  pelvis  had  become  so  degenerated  that  the  ])one  was  actu- 
ally scraped  with  the  finger  nail.  The  tube  was  ruptured 
and  considerable  pus  escaped  into  the  abdominal  cavitj.  It 
was  thoroughly  sponged  out  and  a  glass  drainage  tube  placed 
in  the  hole  from  which  the  mass  was  torn. 

The  tube  was  not  thickened  as  in  the  first  case,  but  con- 
sisted of  a  series  of  thin-walled  sacs  about  the  size  of  walnuts, 
which  were  filled  with  pus  and  cheesy  material.  Dr.  Whit- 
ney, pathologist,  reported  that  the  process  was  undoubtedly 
tuberculous. 

The  patient  made  a  rather  slow  recovery.  On  June  28th 
the  discharge  from  the  drainage  tube  was  noticed  to  have  a 
fecal  character.  A  fecal  fistula  was  established,  which  was 
frequently  washed  out,  and  finally  closed  on  July  10th. 

July  26th  the  temperature  rose  to  102°  with  headache.  No 
local  cause  could  be  found  for  this  disturbance,  which  subsided 
in  a  few  days.  The  patient  was  discharged  from  the  hospital 
in  fairly  good  condition. 

On  September  16th,  having  previously  been  feeling  pretty 
well,  she  was  taken  with  severe  headache  and  vomiting. 
These  symptoms  continued  with  great  severity,  and  finally 
the  fecal  fistula  was  forced  open.  The  temperature  varied 
between  100°  and  102°. 

September  26th  she  re-entered  the  hospital  under  Dr. 
Cabot.  She  was  semi-unconscious  and  did  not  recognize 
familiar  faces.  There  was  marked  general  hyperesthesia, 
ptosis  of  the  left  lid,  dilatation  of  the  left  pupil,  and  photo- 
phobia. The  pulse  was  80°.  Vomiting,  headache,  and  eye- 
ache  continued.  The  diagnosis  of  tubercular  meningitis  was 
made.  Her  condition  became  steadily  worse,  and  she  died  on 
October  1st. 

The  autopsy  showed  tuljerculosis  of  lungs,  kidneys,  spleen, 
and  liver,  also  tubercular  meningitis,  pleuritis,  and  peritonitis. 

Besides  the  above  cases  I  have  had  opportunities  of  seeing 
this  disease  in  the  later  stages.  Tuberculosis  of  the  tube,  irre- 
spective of  a  general  infection,  may  spread  by  direct  extension 
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or  by  rupture  of  clieesy  degenerated  spots  in  tubes  filled  with 
pus.  This  last  gives  rise  to  a  pelvic  abscess,  or  more  commonly 
to  an  abscess  just  above  the  pelvis.  Such  cases  of  circum- 
scribed tubercular  peritonitis  are  usually  chronic  in  character 
and  have  a  thick  wall.  I  have  seen  six  cases  of  this  variety. 
"When  opened  and  drained  these  cases  usually  improve  very 
much  at  first,  but  the  sinus  is  slow  to  heal  and  the  case  drags 
on  much  like  an  old  hip  disease.  Two  of  the  six  cases  referred 
to  were  apparently  well  when  last  seen  ;  one  died  ;  one,  after 
two  years,  still  has  an  unhealed  sinus ;  the  other  two  have 
been  lost  sight  of. 

If  left  unoperated  on,  these  cases  die  of  purulent  perito- 
nitis or  general  tubercular  infection.  I.  saw  such  a  case  in 
consultation  in  1888.  The  patient,  a  young  lady,  had  noticed 
a  tender  tumor  over  the  pelvis  six  months  previous,  and  was 
dying  of  purulent  tubercular  peritonitis  and  tuberculosis  of 
both  lungs. 

When  the  tubercles  spread  over  the  peritoneal  surface, 
clear  ascitic  fluid  is  usually  formed  and  we  have  the  ordinary 
tubercular  peritonitis.  In  such  cases,  where  the  tubercles  are 
found  on  the  otherwise  normal  tubes  as  well  as  on  the  other 
organs,  it  is  diflicult  to  determine  whether  the  disease  has  ex- 
tended from  the  tubes  or  from  some  other  organ,  notably  the 
intestines.  The  general  arguments  in  favor  of  its  tubal  ori- 
gin are  that  tubercular  peritonitis  is  much  more  common  in 
women  than  in  men  (Fehling'  found  that  out  of  forty-two 
cases  collected  only  two  were  in  men),  while  genito-urinary 
tuberculosis  is  even  more  common  in  men  than  in  women  ; 
also,  the  Fallopian  tube  is  by  far  the  most  common  seat  of 
chronic  tuberculosis  in  the  female  genitals."  On  the  other 
hand,  a  great  many  cases  of  tubercular  peritonitis  have  been 
cured  by  operation  without  removing  the  tube ;  I  myself 
have  reported  such  a  case,  which  has  now  remained  well  four 
years.     While  this  point  remains  unsettled,  susijicion  must 

I  Centralblatt  fiir  Gynakologie,  No.  45,  1887. 

'  According  to  Winckel,  Hennig  found  it  in  the  ovaries  six  times  ;  right 
tube,  fifteen  times  ;  left  tube,  twelve  times  ;  uterus,  twelve  times  ;  vagina, 
twice.  Geil  never  saw  it  in  the  ovaries,  but  found  it  in  the  right  tube  forty- 
four  times ;  left  tube,  forty-two  times  ;  uterus,  thirty-five  times ;  vagina, 
once. 

'Boston  Medical  and  Surgical  Journal,  May  17th,  1888. 
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always  rest  on  the  tube.  Hegar  lias  suggested  that  the  tube 
should  be  removed,  in  cases  of  tubei'cular  peritonitis,  if  there 
is  any  indication  that  it  was  the  primary  seat. 

Worth'  says  that  two  forms  of  tubercular  salpingitis  should 
be  distinguished.  One  form  is  a  part  of  general  tuberculosis, 
the  other  might  be  called  chronic  tubercular  inflammation. 
In  the  first  both  muscular  and  serous  coats  undergo  a  cheesy 
degeneration,  bacilli  being  found  in  the  interior  of  the  tube  in 
great  numbers.  In  the  second  the  tube  wall  undergoes  hyper- 
trophy and  cell  infiltration  and  contains  only  a  few  bacilli. 

The  two  cases  here  reported  are  examples  of  these  two 
forms,  the  first  representing  the  chronic  variety,  and  the  sec- 
ond the  acute.  The  first  of  my  cases  has  remained  well  for 
three  and  one-half  years,  which  is  longer  than  any  recorded 
case,  except  perhaps  one  of  Hegar.-  The  second  died  in  three 
months  of  general  tuberculosis. 

Of  course  the  chronic  variety  will  give  the  best  results  ;  in 
fact,  it  is  useless  to  operate  on  a  case  already  secondarily  infect- 
ed, unless  the  process  in  other  organs  is  quiescent.  It  is,  how- 
ever, often  impossible  to  determine  if  the  disease  is  purely  local. 

As  to  the  diagnosis  of  tubercular  salpingitis,  the  general 
phthisical  appearance  of  the  patient,  together  with  chronic 
tubes  not  very  tender  but  firmly  fixed  by  infiltrating  adhe- 
sions, are  the  main  points.  The  bacillus  should  be  looked  for 
in  the  vaginal  discharge  in  all  suspected  cases.  Hegar  lays 
stress  on  being  able  to  find,  by  bimanual  examination,  wreath- 
like masses  of  firm  nodules  about  the  size  of  small  nuts. 

Summa7'y. — 1.  There  is  hope  of  curing  a  patient  with  tuber- 
cular salpingitis. 

2.  The  operation  should  be  done  as  early  as  possible. 

3.  If  the  tube  has  ruptured  and  an  abscess  has  formed 
in  the  neighborhood,  there  is  still  a  possibility  of  cure ;  in 
such  cases,  besides  draining  the  abscess,  a  reasonable  attempt 
should  be  made  to  remove  the  tube. 

4.  In  operations  for  tubercular  peritonitis  the  Fallopian 
tubes  should  always  be  examined,  and  removed  if  they  contain 
pus  or  in  any  way  suggest  that  they  are  the  starting  point  of 
the  disease. 

1  Centralblatt  fur  Gynakologie,  p.  499,  1389. 
"Id.,  p.  70,  1888. 
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CLIXICAL  OBSERVATIONS  OX  OCCIPITO-POSTERIOR  VERTEX 
PRESEXTATIOXS.' 


BY 

S.  MARX.  M.D., 
New  York. 


My  reasons  for  discussing  informally  the  etiology,  and  more 
particularly  the  treatment,  of  persistent  occipito-posterior  j^o- 
sitions,  is  their  comparative  rarity,  occurring,  as  they  do,  in 
but  a  small  number  of  vertex  presentations.  The  practitioner 
is  therefore  taken  unawares,  and  faces  too  often,  even  among 
this  small  number,  what  I  consider  a  rather  perplexing  and 
sometimes  an  almost  insurmountable  complication.  Were  the 
cases  more  numerous,  the  laws  of  treatment  would  likely  be 
more  fixed  in  our  minds,  consequently  simpler,  and  the  ac- 
coucheur would  have  the  modus  operandi  at  his  fingers'  ends. 
Skill  in  obstetrics  depends  upon  the  ability  to  act  on  the  in- 
stant, to  do  what  we  have  to  do  accurately  and  heroically  at 
the  proper  time,  and  to  cope  with  emergencies.  A  certain 
well-known  writer,  speaking  of  persistent  posterior  vertex  cases, 
says  :  "  Were  I  asked  to  state  v/hat  in  obstetrical  difficulties 
has  caused  most  fetal  and  maternal  deaths,  more  severe  acci- 
dents not  necessarily  fatal — accidents  making  the  rest  of  life 
worthless,  or,  still  worse  than  merely  worthless,  a  tragedy — I 
would  say  occipito-posterior  positions  where  the  occiput  lias 
rotated  into  the  hollow  of  the  sacrum,  and  which  have  been 
improperly  treated."  In  my  opinion  he  overrates  the  condi- 
tion, but  in  some  few  cases,  and  these  very  few,  his  words  are 
but  too  true  and  graphic — cases  that  are  treated  without  regard 
to  the  exact  2)osition  of  the  head,  without  regard  to  any  fixed 
mechanism,  the  object  of  the  practitioner  being  merely  to 
show  his  prowess  and  strength  in  getting  that  particular  head 
out  of  the  pelvis.  It  is  certainly  woful  to  the  woman  where 
this  occurs,  and  I  am  positive  my  words  are  neither  exagge- 

'  Read  before  the  Metropolitan  Medical  Society,  Xovember  llth,  1891. 
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rated  nor  pessimistic.  The  accoucheur  tugs  and  pulls,  makes 
lateral  traction  with  boring  movements,  and  finds  no  advance. 
Were  he  to  take  off  liis  instrument  and  examine,  he  could 
hardly  fail  to  make  out  the  cause  of  his  fruitless  exertions. 
But  no,  he  persists,  pulls  all  the  harder;  sweat  starts  from 
every  pore  ;  he  is  pale  and  exhausted  from  sheer  physical  and 
nervous  exhaustion,  hut  he  still  persists,  until  the  head,  still 
enclosed  in  the  grasp  of  the  forceps,  with  a  sudden  jerk  lies 
in  the  bed,  the  woman  torn  completely  through.  Thus,  as  I 
have  quoted  above,  a  tragedy  is  begun. 

Occuri'enee. — In  looking  over  the  German  literature  of  the 
subject — that  contained  in  the  CentraWlatt  fur  Gynakologie — 
I  find  very  few  articles  written  on  this  subject  since  1887, 
thus  showing  the  comparatively  infrequent  occurrence  and 
the  lack  of  interest  in  this  particular  complication.  Xaegele's 
statistics  put  the  number  in  which  forward  rotation  does  not 
occur  as  17  out  of  1,244  posterior  positions ;  West,  who  has 
written  a  valuable  monograph  on  this  subject,  79  in  2,585. 
Of  my  own  cases,  11  in  all,  of  oecipito-posterior  positions,  all 
rotated  by  manual  or  instrumental  manipulations  except  two 
cases;  here  delivery  was  accomplished  as  posterior  vertex  cases 
by  means  of  the  forceps. 

Causation. — Non-rotation  of  the  head  into  the  anterior 
position  depends  upon  the  fact  that  complete  flexion  of  the 
head  does  not  occur.  Where  this  is  absent  rotation  cannot 
occur.  This  condition  may  be  due  to  misdirected  uterine 
action,  the  result  of  :  1.  Pendulous  belly.  2.  Right  or  left 
displacement  of  the  uterus.  3.  It  may  be  due  to  a  dispropor- 
tion of  the  head  and  the  pelvis,  usually  where  the  head  is 
rather  small  than  large.  4.  Xext  to  an  enlarged  thymus 
gland,  which  absolutely  prevents  perfect  flexion  of  the  head. 
5.  Then  an  abnormal  flexibility  of  the  spine,  which  either 
does  not  transmit  the  uterine  force  in  the  proper  direction  at 
all,  or  does  so  very  imperfectly.  6.  Another  cause  referable 
to  the  fetus,  and  to  my  mind  the  most  potent  factor,  is  a 
dolichocephalic  skull.  In  these  cases  the  articulation  of  the 
spine  with  the  skull  occurs  in  the  centre  of  the  base  of  the 
skull  instead  of  posterior  to  this  centre,  so  that  you  do  not 
get  the  long  arm  of  the  lever  in  front  of  the  spine.  This- 
latter  condition  is  the  typical  dolichocephalic  skull.     But  in. 
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normal  insertions,  where  the  long  arm  of  the  lever  is  in  fi'ont 
of  the  foramen  magnum  and  the  short  arm  posterior  to  it, 
when  labor  begins  to  set  in  with  any  degree  of  vigor,  and 
equal  forces  are  impressed  on  both  the  long  and  the  short 
lever,  perfect  Hexion  of  the  head  occurs.  In  these  abnor- 
mal sknlls,  where  leverage  is  equally  divided,  you  get  neither 
flexion  nor  extension,  wliether  ]jerfect  or  imperfect — notldng 
but  a  seesaw  motion.  7.  Lastly,  absent  or  immature  ischial 
spines.  These  are  important  factors  in  the  rotation,  acting,, 
as  they  do,  as  a  wedge  in  throwing  the  occipnt  forward. 

The  vertex  can  never  be  rotated  unless  the  occiput  be  the- 
lowest  point  in  tlie  pelvic  canal,  and  so  acted  npon  by  the 
force  above,  the  uterus ;  the  resistance  from  below,  the  pelvic 
base  or  perineum  ;  and  the  turning  point,  the  ischial  spines,, 
acting  between  these  forces.  An  exception  to  this  rule  would 
be  in  those  cases  where  you  get  no  resistance  from  below,  as 
in  a  case  with  absent  perineal  body.  Here  rotation,  as  a 
rule,  will  not  occur.  In  the  case  of  a  very  small-sized  and. 
very  light-weight  fetus  we  get  no  regular  mechanism  of  labor^ 
even  with  all  conditions  favorable.  It  simply  passes  through 
the  pelvis  as  rapidly  as  possible. 

Prognosis. — The  dangers  to  the  mother  are:  1.  From  the- 
prolonged  labor,  exhaustion.  2.  Bruising,  crushing,  and 
sloughing  of  the  maternal  tissues  from  prolonged  pressure  of 
the  head  and  fruitless  application  of  the  forceps.  3.  Almost 
invariable  and  unavoidable  lacerations  of  the  perineum,  espe- 
cially from  the  forceps,  as  it  is  very  liable  to  slip  in  this  class 
of  cases.  I  have  spoken  to  obstetricians,  men  well  versed  in 
their  specialty  and  of  high  standing  with  their  colleagues,  om 
the  subject  of  perineal  tears,  and  I  have  yet  to  meet  the  first 
one  who  has  not  had  lacerations,  either  small  or  large,  in  al^ 
most  every  case.  And  the  reason  is  certainly  very  evident 
when  you  imagine  the  large  occiput  sweeping  over  the  perine-^ 
um,  putting  it  enormously  on  the  stretch.  You  simply  sub- 
stitute the  long  occipito-frontal  diameter  of  five  inches  in  pos- 
terior cases  for  the  suboccipito-bregraatic  diameter,  which  is 
about  three  and  three-quarter  inches,  in  anterior  vertex  cases. 
4.  Operative  interference  always  directly  increases  not  oniythe^ 
morbidity  but  also  the  mortality  in  the  parturient  woman. 

The  dangers  to  the  child  are  :  Death  from  cranial  pressure,. 
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fracture  of  the  skull,  lacerated  wounds  of  the  head,  subdural 
hemorrhage  and  subsequently  a  complicating  meningitis,  or  a 
condition  worse  than  death,  a  living  death  according  to  neuro- 
psychologists— a  permanent  idiocy — all  this  due  to  the  for- 
ceps, even  if  used  with  the  greatest  care  and  circumspection. 
From  attempts  to  rotate  the  head,  with  instruments  or  man- 
ually, there  is  a  danger  not  to  be  overlooked,  namely,  one  is 
liable  to  break  the  child's  neck.  In  one  of  my  cases  1  had 
a  facial  paralysis  to  deal  with,  which  was  fortunately  tempo- 
rsivy.  In  this  case,  as  well  as  one  other  which  was  delivered 
occipito-posterior  with  the  forceps,  a  very  pronounced  jaun- 
dice was  present,  which  only  disappeared  after  a  long  time. 

Termination. — Primary  posterior  vertex  cases  may  termi- 
nate in  one  of  four  ways  :  1.  Persistent  in  the  posterior 
position,  which  is  not  favorable.  2.  Rotation  into  a  vertex 
anterior ;  this  certainly  is  the  most  favorable,  and  occurs  in  a 
great  number  of  cases.  3.  The  next  most  favorable  termina- 
tion is  the  transposition  into  a  face  case,  chin  anterior,  for 
the  reason  that  it  is  the  analogue  of  the  vertex  anterior^ 
tt.  Brow  presentation,  the  most  unfavorable  ending.  The  last 
two  presentations  are  due  to  faulty  and  misdirected  manipu- 
lations on  the  part  of  the  obstetrician. 

Diagnosis. — In  most  cases  the  diagnosis  in  posterior  vertex 
cases,  in  fact  in  all  vertex  presentations,  is  very  simple.  But, 
in  a  few  cases,  looking  for  suture  and  fontanel  is  not  only 
exceedingly  difficult  but  sometimes  impossible.  To  confuse 
you  in  these  cases,  which  are  as  a  rule  very  much  prolonged, 
you  get  a  very  large  caput  which  completely  cuts  off  all  hope 
of  finding  familiar  landmarks.  You  might  encounter  a  pre- 
maturely ossified  skull  or  the  presence  of  a  number  of  Wor- 
mian bodies  to  further  confuse  you.  A  very  thick  or  partly 
dilated  os  uteri  would  hinder  your  investigations.  Abdomi- 
nal palpation  might  help  you  out,  but  it  is  not  positive,  espe. 
cially  where  the  woman  is  verj-  fat  or  a  large  amount  of  liquor 
amnii  is  present.  When  I  am  in  doubt  I  invariably  pass  up  a 
finger  as  high  as  possible  and  feel  the  ear ;  that  tells  the  story, 
the  back  of  the  ear  always  pointing  toward  the  occiput. 

Treatment. — In  some  cases,  especiall}"  in  multiparge  with 
small  babies,  we  have  a  birth  with  a  persistent  vertex  poste- 
rior.    This,  I  believe,  occurs  as  a  result  of  powerful  pains, 
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tardv  tirst  stage,  and  a  rapid  second  stage,  especially  in  mul- 
tiparae  of  strong  muscular  development.  This  occurred  in 
one  of  mj  cases,  a  powerful  young  Irishwoman,  a  multipara, 
with  a  very  rapid  labor.  iSTow,  further,  when  you  examine  a 
woman  in  labor  and  find  the  head  presenting  with  the  occi- 
put posterior,  and  feel  that  the  posterior  fontanel  is  lower 
than  the  anterior  in  the  pelvic  basin,  that  tbe  head  is  fully 
flexed,  and  if,  with  this  perfect  flexion,  your  examination  re- 
veals prominent  ischial  spines,  do  nothing  further,  but  place 
the  parturient  on  either  the  right  or  left  side — corresponding 
to  right-  or  left-sided  position  of  the  occiput^ — to  further  favor 
rotation,  and  in  a  great  majority  of  cases  rotation  will  occur. 
Even  without  postural  treatment  rotation  will  usually  occur 
when  perfect  flexion  is  present.  This  variety  of  expectative 
treatment  I  undertook  in  four  cases — two  were  multiparae  and 
two  prinii parte — with  good  result.  "When  rotation  takes  place 
it  usually  occurs  low  in  the  pelvic  basin.  But  in  some  cases,  in 
spite  of  these  maneuvres,  the  head  remains  high  and  shoM-s 
no  tendency  to  advance,  consequently  rotation  does  not  take 
place.  This  happened  in  two  of  my  cases.  In  the  tirst  case 
a  multipara  presented  a  vertex  left  occipito-posterior  just  en- 
gaging at  the  brim.  Palliative  treatment  was  of  no  avail ; 
this  was  due,  very  likely,  to  the  fact  that  the  previously  vig- 
orous pains  had  died  out  when  the  os  uteri  was  about  three- 
quarters  dilated.  To  actively  stimulate  the  pains  forty  grains 
of  the  sulphate  of  quinine  were  given  per  rectum  and  the 
membranes  ruptured.  This  only  temporarily  increased  the 
pains,  but  did  not  materially  affect  the  position  of  the  head. 
I  then  applied  the  forceps,  with  the  head  at  the  brim,  aiid 
very  easily  and  rapidly  delivered  the  child.  But  during  the 
traction  the  head  made  a  complete  rotation,  carrying  with  it 
the  forceps,  so  that  w^hen  the  head  rested  on  the  pelvic  floor 
the  convexity  of  the  blades  looked  directly  towards  the 
symphysis.  The  forceps  was  inv^erted,  such  as  Pajot  would 
have  us  apply  it  in  difiicult  posterior  cases.  It  was  removed 
and  again  applied  to  an  anterior  vertex.  Xow,  in  the  second 
case,  that  of  a  multipara  presenting  a  vertex  in  the  right 
occipito-posterior  position  and  high  up,  palliative  means  were 
tried  and  failed,  probably  because  of  an  extremely  tense  os 
uteri.      The    high   forceps  was    applied   and    the    delivery 
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proved  extremely  difficult.  On  account  of  the  immeuse  size 
•of  the  head,  the  handles  of  the  forceps  could  not  be  approxi- 
mated enough  to  give  me  a  good  purchase.  1  had  just  begun 
to  draw  the  head  down,  and  on  attempting  to  guide  the  head 
into  rotation  the  forceps  slipped  and  tore  the  previously 
lacerated  perineum  of  the  first  degree  to  the  second  degree. 
The  head  now  rotated  into  an  anterior  vertex  spontaneously 
and  was  normally  delivered. 

Another  waj^  of  treating  this  class  of  cases  is  hy  flexion. 
To  accomplish  this  I  pass  two  fingers,  if  necessary  the  whole 
hand,  over  the  occiput  and  so  forcibly  flex  the  head — in  other 
words,  approximate  chin  and  sternum.  This  is  to  be  advised 
in  those  cases  where  no  advance  takes  place,  where  the  head 
is  evidently  seesawing  at  the  pelvic  brim.  During  this  man- 
ipulation, if  great  care  be  not  exercised  or  if  we  do  not 
keep  thoroughly  fixed  in  our  minds  the  object  of  this  man- 
euvre,  we  may,  by  a  faulty  movement  of  the  head  by  the 
hand,  do  more  liarm  than  good  by  converting  this  position  of 
the  head  into  a  brow  by  a  movement  of  partial  extension  in- 
stead of  flexion.  I  mention  this  from  the  mere  fact  that  I 
once  saw  it  done  by  a  medical  friend.  Should  tliis  occur, 
and  rectitication  be  impossible,  by  exaggerating  the  move- 
ment of  extension  you  may  convert  an  unfavorable  condition 
into  a  favorable  one — a  mento-anterior  face  case. 

We  now  come  to  another  method  of  treatment,  viz.,  hy 
forcible  rotation.,  either  manual  or  instrumental.  Both  these 
methods  were  tried  in  the  case  of  a  19-year-old  primipara 
who  presented  a  fetus  in  the  left  occipito-posterior  position- 
The  head  engaged  at  the  superior  strait.  Forced  flexion 
witli  two  fingers  was  first  tried  and  failed  to  give  the  de- 
sired result.  The  full  hand  was  then  introduced,  the  head 
grasped  in  the  palm,  pushed  up  as  high  as  possible,  and  an 
attempt  made  to  rotate  tlie  whole  head  into  an  anterior  posi- 
tion. I  easily  succeeded  in  turning,  but  to  my  surprise,  on 
examining  shortly  aftei',  to  find  the  head  firmly  engaged,  not 
as  an  anterior  vertex,  but  again  in  the  posterior  position. 
As  there  was  no  decided  advance,  and  as  the  fetal  heart 
dropped  to  eighty  beats  per  minute  and  became  irregular, 
I  was  compelled  to  hasten  delivery.  I  then  attempted  to 
forcibly  rotate  the  head  (now  well  down  in  the  pelvis)  with 
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Simpson's  forceps,  but  failed  on  account  of  its  pelvic  curve, 
which  materially  hindered  a  rotary  motion.  I  then  applied  a 
pair  of  short,  straight  forceps,  like  those  used  for  lifting  the 
head  over  the  perineum,  turned  the  head  into  an  anterior 
vertex  very  easily,  and  delivered  without  any  trouble. 

Lastly,  delivery  hy  the  forceps  as  posterior  vertex  cases. 
On  account  of  the  great  disproportion  between  the  occiput, 
the  presenting  part  propelled,  and  the  perineum,  the  resisting 
force,  and  the  forced  flexion  the  head  undergoes  in  passing 
the  pelvic  outlet  over  the  perineum,  the  delivery  is  some- 
times very  diflicult  indeed,  and  in  a  few  cases  entirely  fails 
and  compels  us  to  destroy  the  life  of  the  child  in  order  to 
save  that  of  the  mother.  In  such  cases  we  should  never  hesi- 
tate to  perform  craniotomy,  after  the  forceps  has  been  care- 
fully and  faithfully  tried — certainly  never  where  the  child  is 
dead.  In  two  cases  delivery  by  the  forceps  was  accomplished 
after  all  methods  of  version  and  position  had  been  tried  and 
failed.  Both  of  these  cases  were  very  trying  ones.  In  the 
one  I  had  the  kind  assistance  and  advice  of  my  friend  Dr. 
Henry  C.  Coe.  The  other  was  further  complicated  by  a  par- 
tially prolapsed  hand,  which  evidently  hindered  the  much- 
wished-for  rotation.  In  both  I  got  deep  perineal  lacerations 
— one  due  to  the  very  large  occiput  plus  the  partly  prolapsed 
hand,  where  the  perineum  tore  more  when  I  attempted  to 
deliver  the  firmly  wedged  elbow;  the  other  due  to  the  head, 
pure  and  simple,  in  spite  of  the  utmost  care  and  deliberation 
in  delivery  and  a  carefully  done  bilateral  episiotomy.  These 
cases  should  be  delivered  when  the  head  is  low  down,  by  a 
pair  of  short,  straight  forceps  without  any  pelvic  curve  what- 
soever. Then  extraction  is  much  simpler  than  with  a  pair 
having  a  marked  pelvic  curve.  Should,  nevertheless,  the  lat- 
ter be  used,  see  that  it  tits  the  head  uniformly  and  snugly. 
Remove  it  when  the  forehead  is  well  under  the  symphysis,  or 
when  you  can  feel  the  root  of  the  nose  well  under  the  pubic 
arch,  or,  more  properly  speaking,  right  behind  it.  Now  re- 
apply it ;  see  that  it  again  adapts  itself  accurately,  that  it  does 
not  project  beyond  the  head  for  even  a  short  distance ;  be 
sure  of  your  grasp;  lift  the  handles  of  the  instrument  directly 
into  the  third  position,  increasing  the  flexion  by  tliese  means, 
and  furthering  it  by  pressure  with   the  thumb   against   the 
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anterior  head,  the  index  finger  in  the  rectum  assisting  in  lifting 
the  occiput  over  the  perineum.  In  everj  case  an  episiotomy 
should  be  done,  so  as  to  save  the  perineum  an  irregular  tear ; 
or  its  substitute,  the  deep  perineal  incision,  as  advocated  by 
Diihrssen  in  rapid  deliveries,  might  be  of  signal  assistance 
in  saving  deep  central  lacerations. 

1111  Lexington  Avextje,  December  8th,  1891. 


A  LETTER  TO  MY  ASSISTANT  OX  THE  3IETH0DS  OF  SECURIXa 

ASEPSIS  IN  THE  PREPARATION  OF   INSTRUMENTS, 

LIGATURES,   AND  DRESSINGS  IN  MY  PRIVATE  OFFICE. 


BY 

HOTVARD  A.   KELLY,   M.D., 
Professor  of  Gynecology  and  Obstetrics  in  the  Johns  Hopkins  University. 


Difficulties  in  the  Way. — As  yon  daily  observe  in  myelinic 
at  the  hospital,  the  work  of  preparing  for  operations  has  ac- 
quired the  simplicity  of  all  routine  duties.  To  this  end  a 
specially  constructed  room  is  fitted  with  the  many  facilities 
called  for  in  securing  an  aseptic  technique  and  maintaining 
it  throughout  the  various  gynecological  operations  performed 
there.  To  this  end  there  are  a  large  number  of  porcelain  and 
glass  vessels,  glass-top  instrument  tables,  and  basins  with  a 
superabundance  of  stei'ile  hot  and  cold  water,  large  glass  stor- 
age jars,  steam  sterilizers,  metal  and  glass-top  operating  table, 
while  the  room  itself  is  so  constructed,  with  its  hard,  bare 
walls,  rounded  corners,  and  tile  floor,  that  any  amount  of 
water  can  be  poured  over  its  surface  at  any  moment  without 
inconvenience. 

In  a  private  house,  on  the  other  hand,  you  have  noted  the 
difficulty  of  appropriating  a  special  room  to  such  a  purpose, 
and,  owing  to  the  presence  of  carpets  and  dry  air  in  dwelling 
houses,  and  proximity  to  the  street,  the  very  atmosphere  is 
relatively  loaded  with  dust.  The  abundance  of  sterile  water 
conveniently  disposed  for  use  on  hands  or  instruments  is 
notably  absent,  and  in  the  necessity  for  repeated  contacts  with 
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substances  whose  status  (bacteriologically)  is  outside  onr  ken 
lies  a  constant  source  of  danger  liable  at  any  moment  to  nega- 
tive our  previous  efforts.  Among  the  inconsistencies  which 
thus  seem  a  necessary  part  of  this  environment  are,  for  ex- 
ample, the  frequent  handling  of  the  water  pitchers,  turning* 
on  the  spigot,  opening  doors,  pulling  out  drawers,  unlocking 
cases,  lifting  off  covers,  picking  up  basins,  laying  towels  down 
on  table  or  chair,  etc.  In  short,  the  crucial  difference  lies  in 
the  fact  that  in  the  hospital  room  everything  connected  with 
the  immediate  preparation  for  the  operation  is  absolutely  free 
from  suspicion,  while  all  otlier  articles  lying  just  outside  this 
range  are  comparatively  safe.  In  private,  on  the  other  hand, 
the  feeling  that  the  work  is  being  so  differently  conducted, 
under  circumstances  so  suspicious,  hangs  like  the  pall  of  a 
heavy  sin  upon  the  conscience,  to  which,  in  its  morbid  sen- 
sitiveness, every  contact  seems  loaded  with  infection. 

It  is  now  my  object  in  this  letter  to  instruct  you  how  such 
preparations  may  be  conducted  at  home  as  thoroughly  as  in 
the  hospital. 

In  the  lirst  place,  it  is  important  that  every  article  which 
may  be  wanted  shoukl  be  close  at  hand  where  it  can  be  reached 
in  a  moment  without  opening  doors,  unlocking  cases,  or  un- 
doing packages.  It  is,  therefore,  important  to  carry  out  tlie 
whole  work  of  preparation  in  one  room,  unfurnished  and  with 
a  bare  floor,  which  must  be  wholly  or  almost  entirely  given  up 
to  this  purpose. 

It  is  safer  to  keep  instruments,  etc.,  in  an  instrument  case, 
suitably  packed,  ready  to  be  picked  up  at  once  when  the  call 
comes  to  operate.  No  instruments  or  dressings  can  be  con- 
sidered aseptic  which  have  been  gathered  in  haste  from  shelves 
and  closet  to  meet  an  urgent  call. 

The  only  consistent  course  is  previous  careful  preparation 
at  a  time  when  you  are  not  hurried. 

I  will  describe  the  preparations  I  wish  you  to  make  under 
three  headings : 

(a)  Getting  ready  to  sterilize  the  instruments  and  dressings. 

(h)  Sterilizing  hands,  instruments,  and  dressings. 

(c)  Storing  away  the  sterilized  instruments  and  dressings. 

{a)  Getting  Ready. — Take  off  your  coat,  roll  your  sleeves 
above  the  elbows,  and  put  on  a  clean  white  apron.     Scrub 
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your  hands  vigorously  with  soap  and  water  for  a  minute,  then 
proceed  to  arrange  cases,  boxes,  packages,  tables,  basins, 
pitchers,  so  that  you  will  be  able  to  put  your  hands  at  once 
on  every  article  wanted,  with  the  least  possible  amount  of 
contact  with  any  other  substance  whatever.  Every  unneces- 
sary contact  of  this  sort  you  will  look  upon  as  a  contamination 
^nd  a  technical  error  on  your  part,  one  which,  in  its  conse- 
quences, may  jyrove  most  serioiis. 

It  is  true  that  the  chances  that  any  single  contamination 
will  be  applied  directly  to  the  patient,  and  that  that  contami- 
nation will  chance  to  carry  pathogenic  micro-organisms,  is  very 
small,  but  you  are  now  dealing  with  principles  and  dare  take 
no  liberties.  Moreover,  I  have  observed  that  only  those  ope- 
rators and  assistants  have  a  proper  idea  of  the  relations  of 
micro-organisms  to  wound  infection  who  strenuously  endeavor 
to  preserve  an  ideal  aseptic  condition  throughout.  There  are 
no  half-way  operators.  It  is  further  remarkable  how  slow 
good  theorists  are  in  thus  giving  practical  expression  to  the 
creed  they  profess. 

Time  and  constant  immersion  in  the  work  alone  develop  a 
technique,  constantly  under  the  keen  criticism  of  the  worker 
himself,  which  is  at  length  perfect.  This  works  coincidently 
a  wondrous  change  in  the  mental  attitude  towards  the  para- 
phernalia of  an  operation,  best  designated  as  an  antiseptic 
conscience. 

As  soon  as  you  have  given  your  hands  the  preliminary  wash- 
ing spoken  of,  make  the  following  arrangements  so  that  you 
can  go  ahead  without  delay.  On  the  low  bench,  eight  feet 
long,  place  four  basins,  the  soap  box,  and  a  shallow  dish  con- 
taining the  hand  brushes  floating  in  a  flve-per-cent  carbolic 
acid  solution,  and  another  with  squares  of  gauze  (six  inches) 
for  catching  hold  of  handles,  etc.  Fill  the  large  agate-ware 
reservoir  with  six  gallons  of  hot  water,  and  place  by  the  bench 
the  large  nine-gallon  reservoir  of  agate-ware  for  the  waste 
water. 

Close  by  stands  a  common  kitchen  table  with  a  plate-glass 
top,  and  by  this  stands  the  instrument  case  wide  open.  The 
sterilizer  (Arnold's)  is  on  a  stand  in  one  corner.  Proceed  by 
filling  basin  Ko.  1  with  hot  water  (110°  to  115°  F.).  Make 
five  hundred  cubic  centimetres  saturated  solution  of  potas- 
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sium  permanganate  (five  per  cent)  in  basin  Xo.  2,  and  a  satu- 
rated solution  of  oxalic  acid  in  basin  jS"o.  3,  and  add  plain  liot 
water  again  to  basin  Xo.  4. 

(5)  TJie  Sterilization. — From  this  time  on  you  must  be  very 
careful.  Scrub  the  hands  for  live  minutes  (measured  by  the 
clock)  in  basin  Xo.  1,  changing  the  water  three  or  four 
times.  Then  take  the  instruments  out  of  the  case  and  place 
them  in  a  large  oval  basin  on  the  bench,  and  scrub  them  thor- 
oughly in  hot  water  with  sapolio.     Finally  rinsing  them  with 
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Figure  showing  arrangement  of  room  in  private  house  for  sterilization  and  preserva- 
tion of  instruments  and  dressings. 

warm  water,  lay  them,  still  wet,  on  a  clean  towel  on  the  glass- 
top  table. 

If  it  is  necessary  to  prepare  ligatures  for  the  next  opera- 
tion, they  should  now  be  unwound  from  the  skein,  and  cut 
and  wound  on  glass  reels,  and  put  in  the  author's  extra- 
heavy  glass  tubes  lightly  corked  with  cotton  (after  Dr. 
Halstead's  method),  or  in  stout  little  muslin  bags  with  a 
draw-string,  ready  to  be  placed  in  the  steam  sterilizer.  The 
ligatures  ought  not,  however,  to  be  handled  at  the  same  time 
the  instruments  are  cleansed  and  sterilized.     They  should  be 
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prepared  previously  alone  and  in  bulk,  enough  to  last  several 
weeks  or  longer.  Sponges  should  also  be  prepared  in  quan- 
tity at  a  special  time  when  no  other  work  is  on  hand.  The 
Bterilizer  should  have  been  started  by  pouring  sufficient  hot 
water  in  the  pan  just  before  beginning  to  wash  up. 

The  instruments  wrapped  in  a  towel,  the  ligatures  in  glass 
tubes  with  loose  cotton  stoppers,  bandage  and  cotton,  should 
now  be  placed  in  the  sterilizer,  together  with  some  bags  about 
to  be  described,  laid  in  a  larger  bag,  and  the  cover  of  the  ster- 
ilizer put  on.  They  are  now  left  steaming  for  a  half-hour, 
taking  care  that  the  water  does  not  boil  out,  leaving  a  dry 
pan. 

In  the  sterilized  bags  mentioned,  the  instruments,  cotton, 
and  bandage  and  towels  are  placed  after  sterilization,  and 
stored  in  the  operating  kit  or  satchel.  Thej  remain  thus  in 
the  satchel  and  in  the  bags,  as  it  were  hermetically  sealed,  until 
the  draw-string  is  loosened  and  they  are  taken  out  at  the  ope- 
ration at  the  jjatient's  house. 

I  consider  the  use  of  these  bags  a  very  important  addition 
to  my  technique  in  private  practice.  They  are  made  of  heavy 
butcher's  linen,  twelve  by  six  and  twelve  by  eight  inches.  A 
number  of  them  are  rolled  up  and  put  in  two  or  more  large 
bags  at  the  time  the  ligatures  are  sterilized,  and  when  bags 
are  wanted  for  use  the  large  bag  is  opened  and  several  are 
taken  out.  By  preparing  them  beforehand  we  thus  avoid 
storing  the  instruments  in  damp  bags  just  taken  out  of  the 
sterilizer.  From  six  to  a  dozen  towels  are  sterilized  in  like 
manner  and  kept  in  bags  also,  to  be  taken  out  when  wanted, 
either  in  the  preparation  room  or  at  the  operation.  They  are 
thus  preserved  just  like  the  ligatures.  The  cotton,  bandage, 
and  towels,  if  sterilized  with  the  instruments,  should  not  at 
once  be  packed  away  with  them,  but  should  be  put  in  these 
bags  on  a  shelf  in  the  case,  and  the  dry  dressings  prepared  at 
a  previous  time  taken  out  and  put  in  the  kit ;  if  necessary, 
these  dressings  may  remain  on  the  shelves  over  night  and  be 
put  in  the  operating  case  the  following  morning. 

"While  the  steam  sterilization  is  going  on  the  assistant 
should  completely  disinfect  his  hands  by  immersion  in  the 
saturated  solution  of  permanganate  of  potash  until  they  are 
stained  a  uniform  deep-red  color,  then  at  once  decolorize  with 
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the  oxalic  acid  solution  and  wash  this  off  in  the  last  basin  of 
hot  water.  After  one-half  hour  the  instruments  are  lifted  out 
of  the  sterilizer  while  steaming  hot,  as  they  then  rapidly  dry 
of  themselves.  Lay  them  on  a  towel  on  the  glass- top  table, 
and  dry  them  carefully  with  a  sterilized  towel,  looking  parti- 
cularly to  the  joints,  leaving  no  trace  of  moisture. 

(<?)  Packing  Aioay. — Finally  lay  them  in  the  dry  sterilized 
bags,  arranging  artery  forceps  (if  numerous)  in  one  small  bag, 
larger  instruments  in  one  or  two  others,  and  knives  in  a  little 
metal  case.  The  cotton,  bandage,  and  towels  are  already  in 
closed  bags.  Lay  a  sterilized  towel  in  bottom  of  the  telescope 
case,  which  is  the  best  sort  of  a  portable  instrument  case  ;  put 
everything  in  and  lay  a  towel  over  the  top,  and  close  the  tele- 
scope, when  all  is  in  readiness  to  be  picked  up  the  moment  a 
call  comes  to  proceed  to  the  operation.' 


CASES   REQUIRING  ABDOMINAL   OPERATIONS 

IN   THE   SER^^CE   OF   DR.    J.    F.    W.    ROSS   AT   THE  TORONTO   GENERAL 
HOSPITAL   DURING   THE   SUMMER   OF    1891.- 


(With  illustrations  drawn  from  the  actual  specimens.) 


In  these  days  of  sprays  and  batteries,  and  sterilizers  and 
elegant  operating  rooms,  the  professional  mind  is,  unfortu- 
nately, too  apt  to  run  off  at  a  tangent.  I  began  my  surgical 
work  under  the  vapor  of  the  spray.  The  patients  recovered, 
and  I  felt  that  it  would  be  dangerous  to  operate  without  the 
horrid  nuisance.  But  the  spray  taught  its  lesson,  and  even 
after  I  found  that  I  could  open  an  abdomen  or  take  off 
a  breast  without  it  I  clung  tenaciously  to  the  dressings  of 
protective  and  gauze.  After  becoming  a  pupil  of  the  much- 
abused  Mr.  Lawson  Tait,  I  thought  that  Mr.  Tait  was  wrong 
and  that  the  surgeons  on  the  other  side  were  rio^ht.  I  was 
horrified  when  I  saw  him  put  a  pad  of  cotton  wrapped  in 
gauze  over  the  mouth  of  a  drainage  tube  placed  in  the  abdo- 

'  These  telescope  bags  are  very  cheap  and  most  serviceable.     They  cost 
from  $1.20  to  $1.60,  according  to  size. 
-  Read  before  the  Toronto  Medical  Society,  December  10th,  1891. 
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men.  I  felt  sure  that  he  was  wrong  when  he  lifted  off  the 
pads  from  his  wounds  as  soon  as  they  were  a  little  soiled,  and 
thus  exposed  the  wounds  to  the  terrible  gerin-laden  air.  I  had 
been  in  the  habit  of  using  a  piece  of  rubber  dam  and  a  sponge 
over  my  drainage  tubes  in  the  abdomen,  but  not  over  drainage 
tubes  any  where  else.  I  used  this  dressing  because  Keith  used 
it.  I  used  cotton  moistened  with  glycerin  and  carbolic  acid 
over  the  wound  because  Keith  used  it.  I  agreed  with  Tait 
when  he  said  tliat  abdominal  operations  should  not  be  done  in 
a  general  hospital,  I  was  a  pupil  in  Germany  when  the  ope- 
rating room  was  almost  flooded  with  water,  when  every  one 
present  was  obliged  to  disrobe  and  dress  in  garments  pro- 
vided. And  still  the  patients  died.  On  my  return  I  dared 
not  follow  Tait.  Our  hospital  reeked  with  iodoform,  and 
the  populace  became  so  accustomed  to  the  smell  that  they  did 
not  seem  to  mind  it.  You  met  it  in  the  street  cars  and  on  the 
street.  Every  fresh  wound  was  now  dusted  with  iodoform.  A 
year  ]3efore  every  fresh  wound  was  buried  beneath  gauze  and 
tow  and  layers  of  bandages.  When  necessity  called  for  a 
change  I  operated  in  the  Greneral  Hospital  theatre  and  carried 
out  the  precautions  enumerated  below.  I  still  wonder  how 
many  of  these  precautions  were  superfluous,  but  leave  that 
question  to  be  solved  by  some  of  my  successors.  At  first 
every  case  was  inquired  for  by  many  of  my  colleagues.  They 
lived,  and  after  seventeen  lived  I  at  least  was  assured  that 
"  something  was  wrong  somewhere."  My  wounds  were  not 
dusted  with  iodoform,  and  yet  they  healed  by  first  intention. 
I  do  not  claim  to  be  a  bacteriologist,  but,  as  I  said  in  dis- 
cussing Prof.  Kelly's  paper  on  "  Hand  Disinfection,"  the 
bacteriologists  are  very  confusing.  One  day  one  disinfectant 
is  all-sufficient,  and  in  a  short  time  some  one  proves  that  this 
powder  is  full  of  germs  itself.  I  do  not  spend  much  time  in 
washing  my  hands,  and  do  not  intend  to.  I  use  frequently 
nothing  but  soap  and  water.  It  has  been  proven  to  be  sufii- 
cient  for  Tait,  and  it  is  sufficient  for  me.  But  if  my  hands 
have  been  soiled  by  handling  pathological  material  or  by  ex- 
amining a  puerperal  woman,  I  use  bichloride  of  mercury  solu- 
tion to  cleanse  them.  Only  a  week  ago  I  operated  on  a  case 
two  days  after  examining  a  woman  in  the  last  stage  of  puer- 
peral fever.     I  felt  uncomfortable  as  I  pushed  down  my  right 
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index  linger  into  the  abdomen,  but  the  patient  made  an  nnin- 
ternipted  recovery. 

The  fact  that  certain  operators  with  extreme  views  have 
certain  results  is  no  proof  that  the  results  are  in  any  way  due 
to  the  extreme  views.  With  the  same  experience  and  dex- 
terity, and  less  extreme  views,  I  am  certain  that  they  would 
attain  as  great  success  without  half  the  amount  of  fuss  and 
hospital  expenditure.  German  operators  are  wedded  to  their 
own  ideas,  and  many  of  the  younger  men  from  England  and 
America  accept  them  as  religiously  correct,  while  the  old  and 
successful  operators  laugh  at  them  as  superfluous. 

It  is  so  easy  to  attribute  results  to  the  wrong  cause.  Ex- 
treme views  are  like  eccentricities — they  mark  out  the  man 
who  holds  them.  This  eminence  is  valuable ;  it  attracts  and 
hypnotizes  students  and  practitioners,  and  brings  grist  to  the 
mill.  A  few  years  ago  the  surgeon  who  did  not  use  the  spray 
was  soon  tabooed  and  his  clientele  fell  away  from  him. 
"Within  our  own  memory  the  spray  has  come  and  gone  again ; 
the  lightning  fluid  from  heaven  descended  on  us  for  a  time, 
as  it  did  in  days  long  past,  and  it  has  left  a  "dream"  of  inac- 
curate observations  behind  it ;  the  cure  for  tubercle  has  sunk 
into  oblivion,  and  we  are  ready  to  grasp  the  next  innovation, 
no  matter  how  illogical. 

The  following  is  a  resume  of  my  cases  and  methods : 

Cystic  ovaries  and  salpingitis,  puerperal 3 

"             "       "             "            tubercular 1 

Pyo-salpinx,  gonorrheal 6 

"            puerperal 1 

Appendicitis 1 

Ruptured  tubal  pregnancy 1 

Porro's  operation 1 

Ovarian  cyst  (twisted  pedicle) 1 

Multilocular  ovarian  cyst 1 

Encysted  peritoneal  abscess,  puerperal 1 

Salpingo-oophorectomy  for  myoma  of  uterus. .  .  1 

Exploratory 3 

21 

Recovered 20 

Died 1 
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Cause  of  death,  septic  peritonitis  ;  source  of  sepsis  un- 
known. 

Place  of  Operation. — General  theatre  of  a  general  hospital, 
owing  to  alterations  in  Woman's  Pavilion. 

Time  of  Operation. — Summer  months.  Washed  out  nine, 
drained  sixteen  ;  drained  every  case  washed  out.  Fatal  case 
not  washed  out,  but  drained. 

Anesthetic. — Chloroform  alone,  nineteen;  ether  alone,  not 
one ;  began  chloroform,  finished  with  ether,  two. 

Antiseptic  used. — Iodoform  powder  in  two  (Porro's  opera- 
tion and  appendicitis).  Bichloride  of  mercury  solution  for 
the  hands  before  operation. 

^ound  Dressing. — Ordinary  fresh  absorbent  cotton  in 
bichloride  gauze  in  some  cases,  in  plain  gauze  in  others. 

Skin  Cleansing. — Soap  and  water,  turpentine,  and  then 
alcohol. 

Sutnre  Material. — Silkworm  gut. 

Ligature  Material. — Best  Chinese  silk. 

Room  Preparation. — Sulphur  fumigation  in  some  when 
the  room  had  previously  been  occupied  b}'  a  suspicious  case. 
Cases  without  drainage  tubes  were  taken  at  once  into  the 
woman's  ward. 

Theatre  Preparation. — Thoroughly  cleansed  and  aired; 
occasionally  fumigated.  One  case  reopened  in  small  emer- 
gency room  without  any  preparation  ;  rapid  recovery. 

Stitch-hole  Abscesses. — One  or  two  in  case  of  hysterectomy  ; 
no  others.     Stitches  removed  on  first  appearance  of  irritation. 

Time  of  Operation. — Morning,  when  theatre  had  been  aired 
all  night. 

People  Admitted. — Xo  one  from  post-mortem  or  dissecting 
room.  ]^o  one  but  immediate  assistants  admitted  to  floor  of 
theatre. 

Sponges  used. — My  own  in  most  eases. 

Instruments. — My  own  in  all  but  one  or  two  cases,  and  in 
all  the  severe  cases ;  brought  directly  from  my  own  house. 

Preparation  of  Instruments. — Boiled  for  a  few  minutes 
and  wrapped  in  clean  towels. 

Drainage  Tubes  a/nd  Suchers  used. — My  own  in  all  cases. 

Silk  used. — My  own. 
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You  will  thus  see  that  I  trust  no  one  to  prepare  anything 
that  is  likely  to  go  inside  the  abdomen.  I  keep  the  dirt  out 
of  the  abdomen,  and  then  feel  easy  when  the  peritoneum  is 
closed.  I  felt  very  nervous  of  the  results  when  I  began  this 
work  forced  upon  me  by  circumstances,  and  determined  to 
take  extra  precautions.  I  am  satisfied  that  the  danger  does 
not  lie  in  the  room  in  which  the  operation  is  done  or  in  the 
absence  of  this  or  that  dressing  from  the  wound,  but  in  the 
use  of  sponges,  instruments,  drainage  tubes  and  suckers,  and 
silk  not  sufficiently  clean  before  the  peritoneum  is  closed.  My 
fatal  case  was  not  washed  out,  although  drained,  and  I  regret 
this,  I  removed  a  pus  tube,  and  some  pus  may  have  oozed 
out  unobserved.  The  conditions  of  the  operation  were  exactly 
similar  to  those  of  the  others,  except  in  this  particular. 

I  mention  these  cases  because  they  were  done  in  a  manner 
that  we  considered  dangerous  and  experimental.  The  fad  for 
special  operating  rooms  for  abdominal  operations  has  been 
carried  too  far,  as  has  the  fad  for  special  germ  destroyers.  A 
few  years  ago  our  surgeons  were  saturated  with  carbolic  acid,, 
and  now  they  reek  with  iodoform.  A  fresh  wound  of  the- 
abdomen  needs  no  antiseptic  dressing.  I  have  gone  through 
all  the  stages,  from  the  most  rigid  antiseptic  precautions  down 
to  the  method  just  related,  and  tind  that  my  wounds  do  just 
as  well  now  as  they  ever  did.  I  mention  the  cases  seriatim 
to  let  you  judge  for  yourselves,  and  also  to  prove  to  you  that 
"  pelvic  cellulitis,"  as  we  have  called  it,  though  it  may  exist,, 
does  not  exist  as  we  were  taught  to  believe.  AYhatwe  looked 
upon  from  the  vagina  and  the  post-mortem  room  as  "  pelvic 
cellulitis"  is  demonstrated  by  actual  operation  upon  the  liv- 
ing— the  only  time  that  the  line  of  cleavage  can  be  made  out — 
to  be  in  reality  an  intraperitoneal  inflammation.  This  disease 
has  puzzled  me  for  years.  I  often  felt  ''pelvic  cellulitis  "  as 
recorded  in  the  text  books,  that  is,  per  vaginam,  but  have 
never  been  able  to  find  it  per  abdominem. 

Case  I. — Left  multilocular  ovarian  cyst  and  ascitic  fluid.. 
Yermiform  appendix  so  adherent  and  bled  so  freely  that  it 
was  removed ;  it  was  about  five  inches  long.  Adhesions  of 
howel  and  omentum.  Subsequent  collection  of  ascitic  fluid 
in  cul-de-sac  of  Douglas;  punctured  per  vaginam.  Other 
ovary  left.  Recovery. 
18 
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Case  II. — Salpingo-oophorectomy  for  myoma.     Recovery. 

Case  III. — Gonorrheal  pyo-salpinx.  Que  side  only  re- 
moved, owing  to  weak  condition  of  patient  and  to  severe 
hemorrhage.  Tube  cheesy  and  thickened  (see  Fig.  1).  Mass 
felt  per  vaginam  (pelvic  cellulitis)  was  bowel  fastened  to  the 
end  of  the  Fallopian  tube,  and  bowels  all  matted  together. 
Recovery.  Subsequent  operation  this  month  (December, 
1891).  Removed  the  left  ovary,  destroyed  by  an  abscess,  and 
left  pus  tube,  with  easy  recovery. 

Case  IY. — Exploratory  for  salpingo-oophorectomy  for  ute- 


FiG.  1.— Pyo-salpinx. 

rine  myoma  in  a  retroflexed  uterus  bound  down  by  firm  and 
impermeable  adhesions.     Recovery. 

Case  V. — Encj^sted  abscess  of  the  peritoneum  following 
puerperal  fever,  probably  connected  with  a  pus  tube.  Opened 
and  drained  in  right  iliac  region.  Recovery.  Sinus  still  un- 
healed. 

Case  Yl. — Ovarian  cyst.  Acute  peritonitis.  Diagnosis  of 
a  twisted  pedicle.    Tumor  gangrenous  at  operation.    Recovery. 

Case  YII. — Utei'ine  myoma  and  pregnancy.  Porro's  ope- 
ration, already  reported  (American  Journal  of  Obstetrics, 
September,  1891).     Recovery. 
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Case  VIII. — Exploratory  tapping.  Enlargement  of  liver 
and  spleen  with  ascites.  Done  without  an  anesthetic. 
Ovaries  and  tubes,  uterus,  both  kidneys,  and  liver  and  spleen 
felt  with  very  little  pain  to  patient.  She  said  it  was  like  a 
toothache.  Went  home,  sixty  or  seyenty  miles,  three  days 
after,  by  a  mistake;  no  inconvenience.  This  patient  was 
weak  and  enormously  distended. 

Case  IX. — Cysts  of  both  ovaries  and  salpingitis  resulting 
from  puerperal  fever  three  years  ago.  Double  salpingo- 
oopliorectoinv.  This  case  was  seen  by  several,  ^yho  failed  to 
recognize  the  true  condition.  Eecurrent  attacks  of  pelvic 
inflamnuition.     Mass  on  each  side  of  uterus.     Kecovery. 

October  29th,  1S91  :  Saw  her  to-day  ;  in  splendid  health 
and  perfectly  free  from  her  old  attacks. 

Case  X. — Ruptured  tubal  pregnancy.  Patient  moving 
about  with  blood  in  her  abdomen,  or  else  rupture  gave  rise 
to  no  symptoms  and  intraperitoneal  blood  must  have  become 
treacly  within  a  few  hours.     Operation.     Recovery. 

This  is  worth  giving  at  greater  length.  AYent  for  seven 
weeks  without  menstruating,  then  became  unwell.  Then 
went  neai-ly  a  month  (tenth  week),  and  was  taken  with  severe 
pains,  like  labor  pains,  and  uterine  hemorrhage.  Thought 
she  had  a  miscarriage.  Became  collapsed,  cold  perspiration, 
but  not  ill  enough  to  send  for  a  doctor.  This  was  about  June 
9th,  and  she  came  to  consult  me  June  30tli  owing  to  continua- 
tion of  the  uterine  hemorrhage.  On  examination  a  pelyic 
mass  could  be  felt,  but  I  advised  an  examination  under  chloro- 
form, and  she  decided  to  come  back  in  two  days  to  undergo 
it.  The  history  as  given  above  was  not  elicited  from  her  at 
that  tinie.  She  was  not  suffering  any  great  inconvenience. 
Under  chloroform  a  hard,  movable  mass  was  found  to  the 
right  of  the  uterus  and  filling  the  pouch  of  Douglas.  I 
advised  exploration.  She  came  back  in  two  days ;  walked 
back  and  forth  each  time;  walked  around  the  wards  for 
two  days,  Avaiting  for  operation  (Saturday  and  Sunday).  On 
Monday  morning  I  found  her  abdomen  full  of  treacly  blood. 
Removed  the  tube.  Washed  out.  Fetus  not  found,  but  mem- 
branes made  out  at  end  of  tube.  Inner  end  of  tube  about 
normal  in  size.     Recovery.     In  splendid  health  since. 

Case  XI. — Typical ''pelvic  cellulitis."     Recent  gonorrhea. 
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Pelvic  peritonitis.  Abnormally  long  omentum,  rolled  up 
and  fixed  in  the  cul-de-sac  of  Douglas.  Intestines,  Fallopian 
tubes,  and  ovaries  lixed  in  a  dense  and  impermeable  mass. 
Patient  was  suffering  with  gonorrhea.  When  rising  one 
morning  she  Avas  seized  with  severe  pain  in  the  hypogastric 
region,  and  remained  in  bed  for  three  days.  Pain  returned. 
Tender  on  pressure.  At  examination  under  chloroform  a  mass 
was  felt  to  the  right  .side  of  the  pelvis,  extending  to  within 
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Fig.  2.— Right  pyo  salpinx. 

one  and  one  half  inches  of  the  crest  of  the  ilium.  An  in- 
delinite  feeling,  such  as  I  never  felt  before,  due,  as  was 
evinced  at  operation,  to  a  tightening  of  the  rolled  and  ad- 
herent omentum.     Exploratory  operation,     Eecovery. 

December,  1S91,  patient  is  still  suffering,  and  nothing  but 
a  desperate  attempt  to  remove  tubes  and  ovaries  will  cure  her. 

Case  XII. — Gonorrheal  pyo-salpinx.  Greatly  thickened 
tube  mistaken  for  uterine  myoma  and  treated  with  electri- 
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city.  Electricity  of  no  use  and  advised  salpingo-ooplioree- 
tomy.  At  operation  discovered  that  mass  would  peel  out, 
and  when  cut  across  it  proved  to  be  an  enormously  thickened 
pus  tnbe.  (Reported  in  Can.  Pract.,  September  1st,  1S91.) 
Several  others  examined  this  girl  of  16  years  and  agreed  with 


Fig.  3.— Left  pyo-salpinx  and  ovarian  cyst. 

my  diagnosis,  but  a  positive  diagnosis  was  not  possible  until 
after  the  removal  of  the  tube  and  an  incision  across  it.  (Figs. 
2  and  3.) 

Case  XIII. — Cysts  of  both  ovaries  and  salpingitis,  result- 
ing from  pelvic  inflammation  following  childbirth  (Ave  years 
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ag'o).  A  hunchback.  Secondary  hemorrhage  from  a  small 
torn  artery  that  did  not  bleed  when  abdomen  was  closed. 
Bleeding  began  with  reaction,  and  was  discovered  by  the 
drainage  tube.  Injection  of  solution  of  perehloride  of  iron 
through  tube.     Hemorrhage    continuing,  abdomen    w^as  re- 


FiG.  4.— Right  pyo  salpinx  and  ovarian  absces!=. 

opened.     Pulse  reached  172,  respirations  36.     Made  a  splen- 
did recovery.     (Figs.  4  and  5.) 

Case  XIY. — Gonorrheal  pyo-salpinx.    Gonorrheal  infection 
when   married.     Pelvic  peritonitis  with  j^elvic  mattin< 
vaginam  (pelvic  cellulitis).     Operation  nine  weeks  afte 
fection.     Both  tubes  small,  but  filled  with  very  nasty  pus. 
Intestines,  omentum,  Fallopian   tubes,  and  ovaries  adhering 
in  a  conglomerate  pelvic  mass.      Patient  had  gonorrhea  for 
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four  weeks  before  her  first  pelvic  symptom.  Aching  came 
on  in  lower  abdomen  ;  could  not  touch  it.  Felt  better  and 
rose  from  bed.  Took  a  chill  and  the  pain  returned.  The 
peritonitis  was  evidently  spreading  at  the  time  of  the  opera- 
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Fig.  5— Lett  salpingitis  and  ovarian  abscess. 


tion,  and  became  general  immediately  after.     Both  tubes  and 
ovaries  removed.     Kecovery.     (Fig.  6.) 

Case  XV. — Gonorrheal  pyo-salpinx.     Operation  three  years 
after  infection.     One  year  ago  trachelorrhaphy  was  performed 
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by  some  surgeon.  Double  salpingo-oopborectoniy.  Recov- 
ery.    In  good  health  since.     (Fig.  7.) 

Case  XYI. — Gonorrheal  pyo-salpinx.  One  side  of  pelvis 
tilled  by  a  large  mass — a  pus  tube.  Other  side  apparently 
healthy  and  not  removed.  Recovery.  Is  now  suffering  from 
iinremoved  side.  Tube  ruptured  during  operation  and 
flooded  the  abdomen  with  pus.    (Fig.  8.) 

Case  XYII. — Appendicitis.     Deep  abscess  covered  by  in- 


Fig.  6.— Acute  pyo-salpinx. 

testine.     Appendix  found  at  the  bottom  of  abscess  and  unre- 
moved.     Fecal  fistula  for  two  weeks  ;  closed.     Recovery. 

Case  XYIII. — Puerperal  pyo-salpinx.  Operation  three 
years  after.  Trouble  quiescent  until  patient  slipped  and  fell 
on  her  back.  "Was  unable  to  rise  for  several  minutes.  Next 
day  had  pain  over  lower  abdomen.  Walked  to  the  hospital, 
but  was  compelled  to  remain  in  bed  after  arrival.  Tempera- 
ture 101°  ;  pulse  100.  A  nodule  noticed  on  examination 
near  the  crest  of  the  ilium  on  the  right  side  proved  to  be 
an  adherent  vermiform  appendix  fastened  to  the  right  tube. 
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Death  in  sixty  Lours,  probably  from  septic  peritonitis.  No 
post-mortem. 

Case  XIX. — Inflamed  myoma  in  the  left  broad  ligament, 
the  inflammation  following  a  miscarriage.  Obstruction  of  the 
rectum.  Typical  ''  pelvic  cellulitis."  Exploration.  Xon- 
removal  of  tumor,  owing  to  its  impaction  in  the  pelvis  and 
the  density  of  the  adhesions.  Recovery.  Still  under  obser- 
vation. (Reported  Trans.  Amer.  Ass'n  Obstet.  and  Gynec, 
1891.) 

Case  XX. — Cysts  of   both   ovaries,  salpingitis,  tubercular. 
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Fig.  7.  -  Gonorrheal  pyo-salpinx. 

Salpingo-oopliorectomy.  Recovery.  Family  history  tuber- 
cular.    (Figs.  Oi'and  lU.) 

Case  XXI. — Cyst  of  left  broad  ligament.  Lefthemato-sal- 
pinx  with  concretion  in  tube.  Disease  following  miscarriage 
at  the  fourth  month  five  vears  ag-o.  Xever  well  since.  Sent 
for  trachelorrhaphy.  Double  salpingo-oopliorectomy.  Cysts 
of,both  ovaries  and  disease  of  both  tubes.     (Figs.  11  and  12.) 

Tliese  cases  have  been  epitomized  from  my  case  books  and 
they  are  accurate.  Hearing  so  much  about  the  unnecessary 
removal  of  ovaries  and  tubes,  I  carefully  preserved  the  speci 
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mens  and  engaged  a  young  artist  to  make  the  accompanying 
drawings.  The  actual  specimens  have  been  examined  by 
several  of  those  who  are  extremely  conservative,  and  the  ver- 
dict has  been  that  nothing  but  radical  operation  would  have 
cured  the  patients.  I  am  glad  to  say  that  in  Canada  many  of 
our  older  men  are  open  to  conviction  and  do  not  make  surgi- 
cal obstructionists  of  themselves.  In  days  gone  by  they  have 
used  all  the  so-called  conservative  methods  of  treatment  on 
such  cases  without  effecting  cures.  We  all  respect  these 
men  who  have  been  our  teachers.     A  son  cannot  accept  as 


Fig.  8.— Gonorrheal  pyo-salrinx 

gospel  all  that  his  father  tells  him,  and  we  cannot  accept  as 
gospel  all  that  our  teachers  tell  us.  The  time  comes  when 
the  pupil  becomes  in  his  turn  a  teacher.  I  often  wondered 
how  the  pelvic  cellular  tissue  became  so  rapidly  inflamed  and 
edematous.  Cases  of  gonorrheal  and  puerperal  pelvic  inflam- 
mation present,  very  soon  after  the  attack,  this  peculiar  edema- 
tous condition,  as  if  the  pelvis  was  filled  with  plaster  of  Paris. 
The  foregoing  cases  demonstrate,  to  my  mind  at  least,  the 
nature  of  this  swelling.  The  inflammation  is  in  reality  intra- 
peritoneal, and  not  extraperitoneal  or  cellulitic.  Extraperito- 
neal abscess  may  occur,  but  such  cases  must  be  exceptional. 
Abscess  in   the  broad  ligament  may  be  due  to  rupture  of  a 
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pus  tube  into  the  layers  of  the  broad  ligament.     I  have  had 
one  such  case. 

Inflammation  in  the  cellular  tissue  may  occasionally  arise 
from  laceration  of  the  cervix,  but  abdominal  surgeons  fre- 
quently And  pus  tubes  in  cases  sent  for  the  repair  of  a  lace- 


vis^-  f%^ 

Fig.  9.— Tubercular  pyo-salpinx. 
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rated  cervix  or  in  cases  in  which  the  laceration  has  been  al- 
ready repaired  without  curing  the  patient. 

Many  of  these  cases  are  deluged  with,  hot  water, 'are  treated 
for  endometritis,  have  the  operations  of  trachelorrhaphy  and 


Fig.  10.— Tubercular  pyo-salpinx. 


perineorrhaphy  performed,  and  the  true  condition  of  the  pel- 
vis is  overlooked  owiug  to  the  prevalent  notions  of  pelvic 
cellulitis.  Xothing  is  more  difficult  to  make  than  an  accurate 
diagnosis  of  intrapelvic  disease.  The  history  of  the  case  will 
often  give  the  abdominal  surgeon  of  experience  more  iafor- 


204       ROSS :  CASES  requiring  abdominal  operations. 

matioii  than  a  vaginal  examination.  On  two  occasions  I  have 
not  found  disease  in  the  pelvis  after  exploration,  and  have 
closed  the  wound  without  making  an  operation  bj  removing 
healthy  ovaries  and  tubes.  But  to  offset  this  I  have  over  and 
over  again  been  amazed  at  the  intrapelvic  condition  disclosed 
bv  abdominal  operation  after  most  careful  examination  per 
vaginam  under  an  anesthetic.  After  years  of  invalidism 
these  patients  are  cured,  and  they  wonder  why  every  opera- 
tion but  the  right  one  has  been  performed  and  why  the  right 
one  has  been  deferred  so  long. 

I  had  present  at  an  operation  recently  an  eminent  medical 


Fig.  11.— Pyo-salpinx  with  tuboovarian  cyst. 

author,  a  man  of  large  gynecological  experience.  The  opera- 
tion was  for  the  removal  of  a  pus  tube  that  had  opened  into 
both  bladder  and  bowel.  Tne  patient  had  consulted  some 
fourteen  professional  gentlemen,  l)ut,  as  operation  had  not 
been  urged,  she  procrastinated  until  she  was  beyond  surgical 
aid.  Adhesions  were  so  firm  that  no  headway  could  be  made 
without  excessive  risk,  and  her  husband  was  not  willing  that 
she  should  undergo  this  excessive  risk.  The  gentleman  sug- 
gested that  the  case  was  one  of  "  parametritis."  It  was  in- 
deed a  case  of  the  "  parametritis  "  of  the  past — a  pus  tube  of 
the  present  and  future. 

Those  who  cry  out  against  these  operations  stand  on  a  theo- 
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retical  pinnacle  and  they  will  not  take  the  trouble  to  come 
down  among  practical,  everv-day  operators  to  learn.  My 
views  on  those  horrible  operations — removal  of  healthy  ova- 
ries the  seat  of  imaginary  disease — are  well  known  and  need 
not  be  repeated  here.  I  have  to-day  seen  a  lady  M'ith  a  qui- 
escent pus  tube  wiio  recently  consulted  au  eminent  gynecolo- 
gist in  his  office.  He  told  her  that  she  needed  no  operation, 
and  I  am  sure  that  he  failed  to  find  the  pus  tube.  I  have  en- 
deavored to  map  it  out  more  than  once  without  an  anesthetic, 


Fio.  V2. — Pyo-salpinx  with  tubo-ovarian  cyst. 

and  have  each  time  failed  owing  to  her  excessive  sensitiveness 
to  pain  and  the  consequent  rigidity  of  the  abdominal  mus- 
cles. She  had  puerperal  fever  four  years  ago  and  has  never 
been  well  since.  She  may  carry  the  pus  tube  for  four  more 
years  and  may  go  about  as  usual,  but,  like  my  friend  Dr. 
Price,  I  expect  to  be  called  at  any  time  to  find  her  suffering 
from  a  general  peritonitis. 

Many  cases  recorded  as  cases  of  dissipated  pus  tubes  have 
been  cases  of  mistaken  diagnosis. 

If  a  patient  continues  to  suffer  from  recurrent  attacks  of 
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pelvic  inflammation  after  an  attack  of  ganorrliea  or  puerperal 
inflammation,  and  a  ''pelvic  matting  "  can  be  made  out  by 
means  of  an  anesthetic,  nothing  but  an  abdominal  operation 
will  cure  her.  Those  who  cure  so  many  of .  these  cases  by 
other  means  simply  lose  sight  of  them  and  they  fall  unknown 
into  other  hands.  The  periods  between  attacks  may  often  be 
of  many  months'  duration.  Tiie  old  ideas  about  idiopathic 
peritonitis  in  the  pelvis  have  been  ex})loded,  and  when  pelvic 
peritonitis  recurs  in  a  woman  it  always  has  an  intraperitoneal 
cause,  and  to  cure  the  patient  the  cause  must  be  removed. 

I  give  below  the  result  of  vaginal  examination  under  an 
anesthetic  before  operation,  written  down  in  my  case  book  by 
my  hospital  clerks  at  the  time,  and  the  result  of  examination 
inside  the  abdomen  at  the  time  of  operation,  written  down 
by  myself  immediately  after  the  campletion  of  the  operation. 

CASES    OF    TYPICAL    ''  PELVIC    CELLULITIS." 

Case  III.  Examination  binder  Chloroform. — Uterus  nor- 
mal. Right  ovary  normal  size,  left  ovary  normal  size.  En- 
largement to  right  side  of  right  ovary.  No  actual  sense  of 
fluctuation.     Gonorrhea. 

Found  at  Operation. — Right  pyo-salpinx.  Cheesy,  thick- 
ened tube  about  three  times  normal  size.  Mass  previously 
felt  at  right  side  was  adherent  bowel.    (Fig.  1.) 

Case  XI.  Examination  under  Chloroform. — A  mass  to 
right  side  of  pelvis  extending  up  to  within  one  and  one-half 
inches  of  crest  of  ilium.  An  indefinite  feeling.  Gonorrhea 
a  few  months  before. 

Found  at  Operation . — Found  mass  to  be  an  abnormally 
long  omentum  rolled  up  in  a  coil  like  a  rolled  pancake. 
Firm  adhesions.  Could  not  make  out  ovaries  and  tubes 
owing  to  the  extensive  adhesions. 

Case  XIY.  Examination  under  Chloroform. — A  mass 
found  on  the  left  side  of  the  uterus.  Boggy  feeling.  Gonor- 
rhea nine  weeks  before. 

Found  at  Operation. — Found  adherent  intestines,  omen- 
tum, ovaries,  and  tubes.  Ovaries  normal  in  size.  Tubes 
normal  in  size,  but  filled  with  pus.     (Fig.  6.) 

Case  XV.  Examination  under  Chloroform. — Had  her  cer- 
vix stitched.     Found    boggy  mass   on   each   side  of   uterus. 
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Question  whether  double  pus  tubes  or  ruptured  ectopic  ges- 
tation, owing  to  boggy  feeling.  Gonorrhea  three  years  be- 
fore.    (Fig.  T.) 

Found  at  Operation. — Bowels  matted  together  and  adhe- 
rent to  double  pus  tubes.     One  ovary  tilled  with  blood  cyst. 

Case  XIX.  Examination  uncle?'  Chhroform. — Narrowing 
of  rectum  by  pressure  from  without.  Mass  in  pelvis  on  both 
sides,  more  extensive  on  the  left.  Uterus  adherent.  Ovaries 
not  found.     A  typical  case  of  pelvic  cellulitis. 

Found  at  Operation. — Intestines  and  omentum  adherent  to 
a  softened  and  inliamed  uterine  myoma.  Inflammation  fol- 
lowing miscarriage. 


A  CASE  OF  ECTOPIC  GESTATION    OF  ELEVEN    AND  A  HALF 
MONTHS'  DURATION. 


BY 

THEODORE  J.  GRAMM,  M.D., 
Philadelpliia,  Pa. 
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The  following  case  of  ectopic  gestation  occurred  in  the 
practice  of  Dr.  A.  M.  Barnes,  through  whose  kindness  I  saw 
the  case  and  had  the  pleasure  of  operating. 

The  patient  is  a  rather  large  and  well-developed  woman, 
aged  35  years,  a  German  by  birth,  and  for  twelve  years  a 
resident  of  this  country.  She  began  to  menstruate  at  the  age 
of  17  years,  and  was  married  to  her  first  husband  when  21 
years  old.  By  him  she  had  two  male  children,  aged  !I2  and 
14  years  respectively.  To  her  present  husband  she  Las  been 
married  eight  years  without  having  children.  She  has  no 
positive  knowledge  of  ever  having  had  a  miscarriage,  but 
about  three  or  four  years  ago  she  had  her  menstrual  period 
delay  for  two  weeks,  and  then  appear  with  pain  in  the  abdo- 
men and  flooding,  and  thereafter  the  flow  was  of  longer  dura- 
tion than  formerl}'. 

With  this  exception  her  menstrual   periods  have  always 
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been  rep^nlar,  appearing  every  four  weeks,  lasting  for  three- 
days  profusely  and  one  week  in  all,  and  attended  by  some 
pain  in' the  back.  She  has  never  had  much  leucorrhea,  and 
does  not  know  of  having  had  any  pelvic  inflammation.  Her 
last  menstrual  period  occurred  on  October  20th,  1890,  at 
which  time  the  flow  was,  if  anything,  somewhat  scanty.  In 
[November  the  period  was  absent.  On  December  9th,  seven 
weeks  after  tlie  last  menstrual  period,  she  was  suddenly  taken, 
while  urinating  in  the  water  closet,  with  faintness  and  con- 
siderable pain  in  the  abdomen,  great  soreness  in  the  hypogas- 
tric region,  the  abdomen  having  a  tight  feeling  and  being 
hard  to  touch.  From  then  on  she  had  pain  in  the  rectum 
when  sitting.  About  two  weeks  later,  on  December  24th, 
she  had  another  spell  just  like  the  above  and  again  attended 
by  faintness.  After  this  she  was  much  troubled  with  consti- 
pation. Her  abdomen  now  began  to  enlarge  rapidly,  and  she 
considered  herself  pregnant  and  counted  her  time  for  delivery 
to  be  July,  1891. 

On  August  16th,  1891,  or  ten  months  after  her  last  men- 
strual period,  she  was  taken  with  severe  pains  which  she  said 
greatly  resembled  early  labor  pains,  except  that  they  were  not 
in  the  back,  as  in  former  pregnancies,  but  were  in  the  lower 
part  of  the  abdomen,  with  great  soreness  in  the  flanks.  All 
along  she  felt  fetal  movements,  but  at  this  time  they  ceased, 
and  on  September  1st  she  began  to  have  a  brownish  watery 
discharge  from  the  vagina,  which  continued  more  or  less  con- 
stantly until  the  time  of  her  operation. 

The  patient  until  this  time  had  been  under  the  care  of  a 
physician  who  thought  she  had  miscounted  her  time.  The 
patient,  however,  persisting  that  she  was  long  past  her  time 
and  that  "  she  was  not  riglit,"  sent  for  Dr.  Barnes,  who  saw 
her  on  September  4th  and  at  once  diagnosed  extra-uterine 
pregnancy  from  the  history  of  the  case.  He  arranged  for 
me  to  see  her  on  September  5th. 

The  physical  condition  found  at  that  time  was  as  follows  : 
Abdomen  enlarged,  at  once  suggesting  pregnancy  among 
other  conditions.  When  in  a  semi-prone  position  there  is 
some  irregularity  in  the  hypogastric  region,  suggesting  a  dias- 
tasis of  the  recti  muscles,  with  slight  protrusion  or  an  irregu- 
larity caused  by  some   fetal  part,  for  the  curved  line  passing 
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downvrard  from  tlie  umbilicus  suffered  a  slight  break  and  was 
continued  as  the  segment  of  a  smaller  circle.  Interment 
above  symphysis  somewhat  overlaps  the  pubic  bones.  In 
prone  position  the  irregularity  of  the  abdominal  walls  is  much 
less  apparent. 

The  abdominal  walls  are  quite  firm  and  resistant  on  pres- 
sure over  the  greater  part  of  the  tumor,  and  convey  the  im- 
pression of  being  very  thin  ;  but  the  flanks  are  puffy  and  soft, 
especially  the  right,  which  also  is  more  tender  to  pressui-e. 


Fig.  1. 


Ko  fetal  movements  can  be  felt  or  induced,  and  fetal  heart 
sounds  are  not  audible.  The  mammse  are  slightly  tumid,  and 
on  pressure  a  few  drops  of  what  appears  to  be  colostrum  can 
be  made  to  exude  from  the  nipples. 

Measurements. — Pubes  to  umbilicus,  twenty-five  centime- 
tres ;  umbilicus  to  ensiform  cartilage,  twenty-two  centimetres ; 
between  spines  of  ilia,  fifty-three  centimetres;  total  circum- 
ference, one  hundred  and  nine  centimetres. 

Per  vaginam. — Cervix  lies  quite  high  up  and  displaced  far 
to  the  left  side,  being  reached  with  difliculty  ;  is  bilaterally 
14 
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lacerated,  very  soft,  the  anterior  lip  being  especially  soft  and 
thin.  The  os  is  dilated,  readily  admitting  index  linger  for 
two  or  three  centimetres  until  it  reaches  a  constriction  in  the 
cervical  canal.  On  bringing  cervix  down  with  a  corrugated 
tenaculum,  it  is  felt  to  be  elongated,  soft,  flattened,  and  the 
finger  passes  alike  up  the  anterior  and  j^osterior  surfaces  of 
the  vaginal  portion.  The  sound  enters  seven  and  a  half  centi- 
metres. 

Per  rectum. — The  true  pelvis  is  comparatively  free.  The 
fundus  uteri  cannot  be  distinctly  recognized,  even  after  bring- 
ing down  the  cervix,  but  appears  to  be  embedded  in  a  mass  of 
soft  tissue  which  obscures  its  borders.  High  up  there  is  a 
greatly  increased  amount  of  very  soft  tissue  lying  between 
the  rectum  and  the  uterus. 

On  September  Ttli  Dr.  Wm.  B.  Yan  Lennep  saw  the  case 
with  us.  The  condition  was  much  the  same  as  on  two  days 
previous,  except  that  the  cervix  was  now  most  remarkably 
soft,  and  per  rectum  the  line  of  tissue  which  appeared  to 
mark  the  embedded  upper  border  of  the  uterus  was  nowhere 
recognizable,  and  nothing  like  it  could  be  found  anywhere  ; 
in  addition,  even  tlie  lateral  borders  of  the  cervix  could  be 
distinguished  with  difficulty,  everything  being  soft  to  touch 
and  conveying  only  very  obscure  impressions  of  anatomical 
landmarks.  In  examining  the  abdomen  Dr.  Van  Lennep  felt 
a  uterine  contraction. 

As  a  result  of  our  conference  upon  that  day  it  was  de- 
termined, firstly,  in  view  of  the  fact  that  the  patient  was 
in  fairl}'  good  health,  was  going  out  every  day,  and  her 
doubly  "  interesting  "  condition  did  not  seem  to  inconve- 
nience her  in  any  way,  that  there  was  no  immediate  neces- 
sity for  operating,  but  that  a  judicious  delay  would  further 
favor  arrest  of  placental  development  and  permit  more  radi- 
cal procedures  at  the  time  of  operating.  Secondly,  the  pa- 
tient was  to  be  carefully  watched  for  the  very  first  indications 
of  sepsis,  and  should  such  supervene  the  operation  was  to  be 
undertaken  at  once.  Thirdly,  the  relations  of  the  uterus  and 
fetal  sac  were,  if  possible,  to  be  more  accurately  determined. 

With  these  considerations  in  view  Dr.  Barnes  saw  the 
patient  frequently,  taking  her  temperature  often  and  making 
careful  observations  of  her  o;eneral  condition.     She  received 
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two  visits  from  me,  during  one  of  wliicli  I  examined  her 
again  in  a  systematic  manner,  and  then  felt  snre  that  I  had 
not  only  determined  the  exact  relations  of  the  uterus,  hut 
could  demonstrate  them.  Briefly  told,  the  result  of  this 
examination  was  as  follows. 

Reference  has  been  made  above  to  an  irregularity  in  cer- 
tain lines  about  the  hypogastrium,  which  irregularity  in  the 
semi-pi'one  posture  became  a  prominence.  On  grasping  this 
it  was  found  to  have  a  certain  amount  of  lateral  motion  in- 


z. 
I. 


Fig.  2. 


dependent  of  the  mass  above,  this  motion  being  felt  with 
one  finger  on  the  cervix,  but  only  when  the  cervix  was 
drawn  down  with  the  tenaculum  and  a  certain  amount  of 
tension  given  to  the  tissues  above.  Also,  when  slight  pres- 
sure was  made  in  the  direction  of  1  (Fig.  2),  which  is  one 
inch  below  the  depression  on  the  abdomen  referred  to,  the 
impulse  is  distinctly  felt  by  one  finger  under  the  cervix, 
while  from  pressure  or  motion  made  at  2  (Fig.  2)  no  sensa- 
tion is  conveyed  to  the  intra  vaginal  finger.  In  addition  to 
this,  when  kneading  is  applied  laterally  above  the  symphysis 
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pubis,  the  prominence  referred  to  eonld  be  made  to  contract 
repeatedly  ;  and  at  such  times,  if  the  patient  happened  to  be 
half-lying,  this  portion  would  become  quite  well  defined, 
whereas  if  she  happened  to  be  prone  the  effect  of  the  con- 
traction was  mostly  lost  to  the  eye.  While  we  were  delibe- 
rating after  examining  the  patient  on  the  Ttli  of  September, 
Dr.  Yau  Lennep  said  he  felt  a  uterine  contraction.  Al- 
though previously  sought  for,  I  could  not  observe  one,  and  on 
trying  various  means  at  this  time  could  not  induce  one,  ex- 
cept at  the  point  indicated. 

On  September  26th  we  arranged  to  see  the  patient  to- 
gether again,  at  which  time  it  was  determined  to  review  the 
case  again,  and  in  addition  to  demonstrate  that  the  uterus 
lay.  greatly  enlarged,  in  front  of  the  fetal  sac  and  that  its 
cavity  was  empty.  For  this  purpose  I  took  a  new  sterile 
No.  7  English  catheter  containing  a  stylet,  and,  bending  it 
throughout  the  greater  part  of  its  length  into  a  half-circle  of 
about  thirteen  centimetres  diameter,  proceeded  slowly  and 
with  great  care  to  introduce  it  into  the  uterus,  holding  the 
uterus  with  a  corrugated  tenaculum,  until  a  considerable  part 
of  the  catheter  had  disappeared,  the  direction  of  its  point 
being  known.  Now,  by  letting  the  index  finger  fall  on  the 
ring  of  the  stylet  in  the  catheter,  the  imi3ulse  was  distinctly 
communicated  to  a  hand  placed  on  the  abdomen,  the  point 
of  the  catheter  lying  within  the  uterus  at  a  point  about  one 
inch  below  the  transverse  line  on  the  abdomen.  On  with- 
drawing the  catheter  it  was  found  to  have  entered  the  cav- 
ity of  the  uterus  for  a  distance  of  fourteen  centimetres. 
Previous  to  introducing  the  catheter  the  vagina  and  cervix 
were  carefully  cleansed  with  absorbent  cotton,  in  order  that 
the  evidence  of  any  injury  to  the  uterus  or  other  parts  which 
might  result  from  the  procedure  about  to  be  undertaken 
might  the  more  readily  appear.  Now,  on  withdrawing  the 
catheter,  the  parts  were  again  carefully  examined,  and  it  was 
found  that  no  watery  or  bloody  discharge  had  followed. 

On  the  night  of  September  30th  the  patient  had  a  severe 
chill,  which,  it  seemed,  was  directly  attributable  to  exposure, 
the  temperature  of  the  weather  falling  greatly  at  that  time. 
This  was  followed  by  headache  and  increased  pulse  and  bod- 
ily temperature.     In  addition  there  was  some  diffused  sore- 
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Tiess  over  the  lower  part  of  tlie  abdomen  on  the  right  side, 
and  some  gray  or  brownish  vaginal  discharge  took  place. 
Treatment  with  rest  in  bed  being  instituted,  she  improved  at 
once,  but  the  pulse  remained  rather  rapid. 

On  October  6th  the  operation  for  the  relief  of  this  inte- 
resting case  was  undertaken.  Dr.  Yan  Lennep  having  very 
kindly  consented  to  give  me  his  vahiable  assistance. 

An  incision  was  rapidly  made  in  the  median  line,  being 
enlarged  upward  and  downward,  at  once  reaching  and  pass- 
ing through  the  partly  adherent  fetal  sac  and  giving  exit  to 
a  very  offensive  dark-brown  fluid,  in  quantity  about  two 
litres.  A  large,  fully  developed  dead  fetus  presented,  lying 
transversely,  vertex  left,  which  was  delivered  by  the  breech, 
the  operation  thus  far  having  lasted  three  minutes.  The 
cord  was  then  clamped  and  severed. 

In  enlarging  the  abdominal  incision  upward  the  peritoneal 
cavity  was  opened  just  where  the  fetal  sac  dipped  downward 
and  away  from  the  abdominal  parietes  ;  and  in  enlarging 
downward  the  thickened,  remarkably  soft  and  friable  uterus 
was  also  slightly  wounded  with  the  scissors.  Both  of  these 
places  were  carefully  cleansed  and  rapidh'  but  securely 
whipped  around  with  silk  and  thus  closed  against  infection 
from  the  sac  contents. 

The  inner  surface  of  the  fetal  sac  was  of  a  dark-brown 
color,  being  covered  b}'  loose  membranous  shreds  and  pieces 
of  integument  from  the  partly  macerated  fetus.  These  were 
removed  as  far  as  possible,  about  fifteen  centimetres  of  um- 
bilical cord  tied  off  from  deep  within  the  cavity  on  the  right 
side  and  removed,  and  the  sac  irrigated  with  a  five-per-cent 
solution  of  creolin. 

Three  silk  sutures  were  inserted  to  unite  the  upper  angle 
of  the  wound,  the  sac  cavity  again  irrigated  witli  creolin  so- 
lution, cleansed,  and  packed  with  hydronaphthol  gauze,  a  binder 
applied,  and  the  patient  returned  to  bed  in  a  very  good  condi- 
tion. 

The  patient's  temperature  during  the  first  week  pursued  a 
satisfactory  course,  varying  somewhere  between  100°  and 
101°  F.,  on  the  evening  of  the  day  following  operation,  how- 
ever, reaching  102°.  The  pulse,  abnormally  high  before  the 
operation,  remained  so  for  three  days  and  then  came  down. 
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Food  was  given  earlj  and  was  well  borne,  and  the  general 
physical  condition  improved  rapidly.  A  slight  vaginal  dis- 
charge of  brown  blood  persisted  after  operation,  and  on  the 
13th  of  October,  one  week  after  operation,  the  patient  began 
to  pass  per  vagi  nam  shreds  of  decidual  tissue. 

For  the  first  ten  days  the  treatment  of  the  wound  consisted 
in  once  or  twice  daily  thoroughly  packing  the  sac  with  liydro- 
naphthol  gauze.  On  the  tenth  day,  and  daily  thereafter,  the 
sac  was  freely  irrigated  with  a  solution  of  hydrogen  peroxide^ 
while  with  one  finger  the  sac  was  explored  and  soft,  velvety 
placental  masses  and  shreds  felt  and  removed,  after  which 
the  gauze  packing  was  again  applied. 

Fourteenth  day  :  Made  a  vaginal  examination.  Cervix  is 
lying  high  up  in  pelvis  and  to  the  left,  is  quite  hard  and  firm, 
feeling  like  a  normal  cervix.  Posterior  cul-de-sac  is  almost 
obliterated  on  account  of  the  fundus  being  ante  verted  and 
held  high  up,  and  on  account  of  pressure  from  behind  made 
by  the  placental  masses. 

Twenty-second  day :  Patient  is  pale  and  weak;  has  a  weak 
pulse  (90) ;  last  night  had  temperature  of  102°. 

Twenty-fourth  day  :  Discharge  from  the  sac  is  decreasing 
rapidly. 

Thirtieth  day  :  Much  shrinking  of  the  incision  wound,  and 
a  m.i5s  of  the  posterior  sac  wall  has  been  gradually  pressed 
forward,  until  to-day  it  protrudes  like  a  small  turtle's  back 
from  the  incision,  and  is  cracked  around  margin  where  it 
touches  the  abdominal  wall.  Abdominal  wound  to-day  mea- 
sures seven  and  one-half  centimetres. 

Thirty-first  day  :  Cut  off  most  of  the  extruded  tissue  un- 
til a  soft  tissue  resembling  semi-organized  blood  clot  was 
reached. 

Thirty-second  day  :  Irrigated  with  a  one-per-cent  solution 
of  iodine.     Discharge  to-day  more  red  and  serous. 

Thirty-fourth  day  :  Cut  off  much  more  of  the  extruded  tis- 
sue and  continued  the  iodine  irrigation.     To  sit  up  in  bed. 

Thirty-sixth  day  :  On  removing  dressings  found  that  a 
bloody  fluid  in  addition  to  the  usual  red,  thick  discharge  was 
present,  and  from  the  wound  a  red  mass  of  partly  organized 
blood  clot  protruded  and  was  more  loosened  at  the  edges 
than  formerly.     On  making  gentle  traction  there  came  away 
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a  large  mass  of  brown-red  tissue,  made  up  of  coagulated  fibrin 
and  placental  tissue,  in  Vjulk  about  twenty  centimetres  long 
and  eight  centimetres  thick.  After  removal  the  cavity  was 
irrigated  with  hydrogen  peroxide  solution  and  carefully 
packed  with  gauze. 

In  exploring  the  cavity  into  which  the  abdominal  wound 
entered,  it  was  found  to  be  completely  shut  off  from  the  gen- 
eral peritoneal  cavity,  its  walls  being  formed  of  a  firm,  pink, 
slightly  vascular  tissue  which  did  not  occasion  any  frothing 
of  the  irrio-atino;  fluid.  The  stitches  inserted  below  in  the 
uterine  tissue  could  not  be  felt,  the  lower  end  of  the  incision 
having  united  perfectly. 

From  this  time  on  the  improvement  was  rapid  and  uninter- 
rupted. The  discharge  from  the  wound  was  now  scanty  and 
colorless,  the  line  of  incision  shrinking  greatly  and  the  granu- 
lating portion  healing  with  surprising. rapidity.  On  the  fifty- 
third  day  the  abdominal  wound  measured  as  follows  :  Linear 
cicatrix  in  median  line,  seven  centimetres  over  all,  of  which 
three  centimetres  is  yet  granulating,  and  in  lower  part  of 
this  surface  is  a  fistulous  opening  six  millimetres  in  diameter. 

The  fetus  is  a  fully  developed  female,  fifty -one  centimetres 
long,  and  weighing  seven  and  one-half  pounds.  The  umbili- 
cal cord  measures  in  all  forty  centimetres. 

1409  Hanover  Street. 


REPORT  OF  A  CASE  OF  PARTIAL   SEPARATION  OF    THE 

PLACENTA,  CAUSING  ACCIDENTAL  HEMORRHAGE 

DURING  PREGNANCY  AND  PREiLA-TURE 

DELIVERY.' 


HEXDERSOX  SUTEE,  M.D., 
Washington,  D.  C. 


I  AM  aware  that  this  subject  was  brought  before  this  So- 
ciety last  year  by  Dr.  H.  L.  E.  Johnson,  but  the  case  reported 
to-night  has  so  many  interesting  features  that  it  seems  worth 
bringing  forward  for  your  consideration. 

'  Read  before  the  "Washiagton  Obstetrical  and  Gynecological  Society. 
March  6th,  1891. 


316  SDTER  :    PARTIAL    SEPARATION    OF   THE    PLACENTA. 

Mrs.  B.,  age  39,  mother  of  four  children,  sent  for  me 
May  4th,  1890,  complaining  of  a  severe  flooding,  and  stated 
that  she  feared  she  would  miscarry,  as  she  was  then  five 
months  pregnant.  She  had  been  doing  some  housework, 
and  upon  making  an  effort  in  hanging  some  pictures  she 
slipped  and  fell,  and  Avas  immediately  seized  with  an  acute 
pain  over  the  uterus,  which  was  almost  at  once  followed  by 
the  flooding  for  which  I  was  hastily  summoned.  On  making 
a  vaginal  examination  I  found  the  os  slightly  dilated  and 
that  quite  a  severe  hemorrhage  was  taking  place.  Perfect 
rest  in  the  recumbent  position  was  advised,  and  a  mixture  of 
fluid  extract  of  ergot  and  tinctura  opii  deodor.  was  pre- 
scribed. By  these  means  the  hemorrhage  was  soon  stopped 
and  she  was  able  to  be  up  and  about  again  in  a  day  or  so. 
She  had  several  recurrences  of  the  hemorrhage,  but  it  al- 
ways yielded  to  the  above  treatment,  and  by  exercising 
extreme  caution  she  was  enabled  to  go  until  July  8th,  when 
the  hemorrhage  began  again  and  she  also  commenced  to 
have  labor  pains.  On  visiting  her  I  found  the  os  dilated  as 
large  as  a  quarter  of  a  dollar,  and  I  examined  carefully  to 
find  out  whether  this  was  a  case  of  placenta  previa,  which  I 
supposed  it  was,  but  could  feel  nothing  resembling  a  pla- 
centa at  the  cervical  opening.  The  hemorrhage  was  not 
very  severe.  By  vaginal  examination  I  was  unable  to  feel 
any  presenting  part,  but  by  external  examination  it  was 
ascertained  that  the  head  was  in  the  right  iliac  region  and 
the  feet  in  the  oj)posite  one.  I  left  with  the  intention  of 
getting  assistance  and  performing  version  after  the  os  was 
sufficiently  dilated.  At  the  expiration  of  three  hours  I 
found  that  the  os  had  dilated  well,  and  that  the  presentation 
had  changed  to  a  vertex  owing  to  the  small  size  of  the 
child  and  its  free  mobility  in  the  uterine  cavity,  as  the  mem- 
branes were  unruptured.  These  were  now  ruptured,  and  the 
head  at  once  became  engaged  at  the  os,  and  in  a  short  time 
a  fetus  of  seven  months  was  delivered.  The  placenta  was 
shortly  delivered  by  Crede's  method,  and  it  was  carefully 
examined.  About  one-sixth  at  least  of  its  surface  was  quite 
smooth,  and  this  portion  had  evidently  been  detached  since 
the  date  of  the  fall  and  the  first  hemorrhage. 

The  interesting  points  in  this  case  are  the  small  portion  of 
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the  placenta  wliich  was  detached  and  the  early  stage  of  preg- 
nancy at  which  this  accident  occurred.  It  was  undoubtedly 
due  to  tlie  first  fact  that  tlie  pregnancy  was  allowed  to  go  on 
as  long  as  it  did  and  that  the  hemorrhage  was  not  more 
severe. 

In  looking  over  the  literature  of  this  subject  I  find  that 
the  most  extensive  article  is  that  by  Dr.  GoodelL'  He  states 
that  it  occurs  most  frequently  in  the  latter  months  of  preg- 
nancy, which  was  not  the  case  in  my  patient,  neither  were 
there  any  symptoms  of  collapse  or  very  great  pain,  or  any  in- 
dication from  the  shape  of  the  uterus  that  this  accident  had 
taken  place.  In  the  classification  of  Dr.  Goodell  my  case 
would  come  under  Class  h,,  viz.,  "  When  the  placenta  is  so 
detached  that  the  blood  escajies  into  tlie  uterine  cavity  be- 
hind the  membranes  near  the  fundus."  The  membranes 
were  unruptured,  and  the  discharge  was  blood  and  not  mixed 
with  liquor  amnii. 

The  causes  of  this  accident  are  irregular  uterine  contrac- 
tions, external  violence,  and  undue  exertion.  The  latter 
was  evidently  the  cause  in  the  case  reported. 

The  diagnosis  is  not  difficult  when,  as  in  the  case  reported, 
we  have  the  external  flow  of  blood  following  a  history  of 
undue  exertion  and  pain  over  the  uterus,  and  after  placenta 
previa  has  been  excluded. 

In  the  concealed  form  it  is  much  more  difficnlt,  and  then 
we  have  to  depend  on  the  history  of  undue  exertion,  pain, 
extreme  collapse  with  feebleness  of  pulse,  and  an  altered 
shape  of  the  uterus. 

The  i)ro(jno>iis  in  the  first  form  is  more  favorable  than  in 
the  second,  as  in  the  former  we  are  able  to  know  sooner  what 
the  trouble  is  and  consequently  to  apply  our  remedies.  In 
the  concealed  form  Dr.  Goodell  states  that  ''  out  of  one  hun- 
dred and  six  tabalated  cases  fifty-four  mothers  perished,  and 
out  of  one  hundred  and  seven  children  six  alone  are  known 
to  have  been  saved."  The  child  of  my  patient  died  a  few 
minutes  after  its  birth. 

The  treatment  differs  according  as  to  whether  the  hemor- 
rhage is  severe  or  not.  In  the  earlier  months  sometimes  rest 
in  the  recumbent  posture  and  the  use  of  ergot  will  be  suffi- 
'  American  Jolrxal  of  Obstetrics,  August,  1889,  p.  28. 
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cient.  Later  on  it  becomes  more  difficult.  In  the  concealed 
form,  wliert  the  diagnosis  is  made,  the  indications  are  to  empty 
the  uterus  as  soon  as  possible  and  terminate  labor  before- 
both  mother  and  child  have  lost  a  fatal  amount  of  blood.  If 
the  OS  is  not  sufficiently  dilated  we  should  use  Barnes'  dila- 
tors, and  when  it  is  sufficiently  dilated  we  should  perform 
version  and  deliver  the  patient  at  once.  If  the  patient  is  in 
a  state  of  collapse  it  will  be  better  to  try  and  bring  on  reac- 
tion by  stimulants,  external  heat,  etc.,  before  performing  ver- 
sion, lest  she  may  not  be  able  to  stand  the  shock  of  the  ope- 
ration. 


VICARIOUS  MENSTRUATION  DURING  PREGNANCY.' 


THOMAS  MARSHALL  NORTON,  M.D., 
Washington.  D.  C. 


I  REPORT  the  following  case,  not  solely  on  account  of  its 
rarity,  but  also  for  consideration  of  several  points  of  interest 
which  it  presents. 

Case. — On  the  4th  of  April,  1887,  I  was  called  to  see  Mary 
E.,  to  open  an  abscess  in  her  right  groin.  I  found  a  large, 
fluctuating  tumor  on  her  i-ight  groin  which  evidently  con- 
tained pus,  but  aside  from  this  condition  she  was  suffering 
severe  abdominal  distress  and  exhibited  violent  symptoms  of 
hysteria.  While  preparing  a  scalpel  for  incising  the  abscess 
she  had  a  coughing  spell  and  expectorated  about  a  table- 
spoonful  of  blood;  following  this  was  a  period  of  comparative 
ease.  Her  mother  gave  me  this  history  of  the  case  :  The 
patient  was  19  years  of  age  and  of  an  extremely  nervous  tem- 
perament. She  had  first  menstruated  at  the  age  of  14,  and 
had  always  experienced  much  difficulty  and  pain  during 
these  periods.  At  their  commencement  there  was  great 
suffering  in  the  bottom  of  abdomen,  the  distress  simulating 
crampy  or  labor  pains,  accompanied  for  the  first  two  or  three 

'  Read  before  the  Washington  Obstetrical  and  Gynecological  Society- 
June  19th.  1891. 
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days  bj  a  slight  leiicorrlieal  discharge  from  the  vagina  ;  and 
at  intervals  of  several  hours  she  would  have  a  'choking  or 
smothering  sensation  in  her  throat,  followed  by  a  paroxysm 
of  coughing,  and  concluding  with  the  bloody  expectoration 
above  mentioned,  after  which  temporary  relief  supervened. 
Towards  the  end  of  the  third  or  about  the  commencement  of 
the  fourth  day  the  vaginal  discharge  would  assume  a  pinkish 
color  and  longer  periods  would  elapse  between  the  bloody 
expectoration,  the  blood  expectorated  growing  less  in  quantity 
and  the  pain  and  hysteria  less  and  less  severe.  All  of  these 
conditions  would  cease  about  the  fifth  or  sixth  day.  Her 
former  home  was  in  Lynchburg,  Ya.,  at  which  place  she  had 
been  unsuccessfully  treated  by  a  number  of  physicians  ;  and, 
after  two  years  of  monthly  suffering,  one  of  them  advised 
marriage  as  the  only  relief  for  her  condition.  Consequently, 
taking  affairs  into  her  own  hands,  she  ran  off  with  a  boy  of 
19  who  was  at  boarding  school  in  the  city.  They  came  to 
Washington,  the  home  of  his  parents,  to  which  place  her 
mother  followed  them,  and  they  had  resided  here  for  the  past 
three  years.  Up  to  this  time  she  had  not  conceived,  so 
marriage  had  failed  to  develop  the  doctor's  favoraljle  prog- 
nosis, each  month  still  bringing  its  accustomed  anxiety  and 
torture.  The  abscess  for  which  I  was  primarily  summoned^ 
being  incised  and  evacuated,  healed  wnthout  further  incon- 
venience, and  subsequently  I  was  called  upon  to  treat  her 
menstrual  abnormality.  Bimanual  examination  disclosed  a 
uterus  of  small  size,  high  up  in  the  pelvis,  and  with  a  very 
minute  external  os.  She  declined  to  allow  me  to  introduce 
either  a  speculum  or  sound,  nor  would  she  consent  to  undergo 
local  treatment  of  any  kind  ;  and  this  same  reason  probably 
explains  why  other  physicians  had  failed  to  relieve  her.  In  the 
next  two  3'ears  I  saw  the  patient  during  a  number  of  her  men- 
strual periods,  and  experimented  with  numerous  remedies  for 
alleviating  her  symptoms.  A  mixture  of  the  fluid  extracts  of 
ergot  and  viburnum —  3  ss.  of  the  former  and  3  i.  of  the  latter 
ev^ery  four  hours — afforded  more  relief  than  anything  else  that 
was  tried,  appearing  to  facilitate  the  bloody  expectoration 
and  to  moderate  the  pain  and  hysteria.  So  habitually  at  the 
commencement  of  each  menstrual  period  this  prescription 
was  filled  and  used.     She  always  declared  each  menstruation 
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to  be  different  from  previous  ones,  expressing  the  belief 
that  she  was  pregnant ;  but  I  was  unable  to  detect  any  varia- 
tion in  then). 

I  saw  her  in  tlie  months  of  May  and  June,  1889,  at  which 
time  she  ])assed  from  under  observation  and  1  heard  nothing 
of  lier  until  the  following  October,  when  T  was  again  called 
to  attend  her.  To  my  surprise  she  was  about  six  months 
pregnant ;  in  spite  of  which  fact  she  was  menstruating  just 
as  formerly,  and  she  informed  me  tliat  she  had  menstruated 
every  month  since  I  had  last  seen  her;  she  had  taken  the 
viburnum  and  ergot  at  each  period,  with  the  same  results, 
nor  was  she  fully  convinced  of  her  condition  until  pregnancy 
was  almost  four  months  advanced.  There  was  no  appreci- 
able difference  between  the  present  menstruation  and  those 
I  had  seen  previous  to  and  at  the  commencement  of  preg- 
nancy. It  presented  the  same  degree  of  hysteria,  with  the 
corresponding  abdominal  distress,  bloody  expectoration,  and 
vaginal  discharge  ;  these  conditions  running  a  similar  course, 
receding,  ameliorating,  and  ceasing  in  the  same  manner  and 
at  the  same  time  as  theretofore.  1  afterwards  saw  her  in 
three  more  menstrual  periods  before  confinement,  the  final 
occurring  about  ten  or  twelve  days  before  delivery,  repeated 
examinations  exposing  no  signs  of  premature  labor.  The 
confinement  itself  was  perfectly  normal  for  a  primipara,  pre- 
senting no  points  of  unusual  interest.  From  the  time  of  her 
recovery  I  saw  or  lieard  no  more  of  her  until  about  two 
months  ago,  when  I  visited  her  to  procure  her  more  recent 
history.  She  had  menstruated  about  ten  months  after  the 
birth  of  her  child,  and  also  each  month  since  that  time  ;  and 
while  her  periods  were  not  entirely  painless,  still  the  blood 
passed  from  the  natural  passages  and  her  sufferings  were  ex- 
tremely slight  in  comparison  with  her  former  tortures. 
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PLACE>'TA  PREVIA;    CESAREAN  SECTIOX;    ABSOLUTE 
INDICATIOX. 


J.  M.  SLIGH,  M.D., 
Granite,  Montana. 


Os  Xovember  2cl,  1S91,  I  was  called  to  see  Mrs.  H.  X.. 
American,  32  years  of  age,  Ypara,  well  developed  and 
nonrislied.  She  was  having  short  labor  pains  at  intervals  of 
ten  to  twelve  minutes,  and  informed  me  that  she  thought 
herself  at  full  term,  or  near  it,  but  had  no  positive  means  of 
knowing,  as  she  had  flowed  some  each  month  excepting  dur- 
ing August.  As  results  of  her  four  previous  pregnancies, 
the  first  three  children  were  still-born  and  the  fourth  lived 
onlj  eight  months.  Digital  examination  revealed  a  hard  cer- 
vix, apparently  not  at  all  shortened,  without  any  dilatation 
of  the  OS.  Xo  presenting  part  of  fetus  could  be  made  out 
through  the  uterine  walls,  but  pressure  against  the  uterus 
gave  a  soft,  doughy  feel.  I  informed  her  that  she  was  not 
more  than  six  or  seven  months  pregnant,  and  that  rest  in  bed, 
together  with  what  I  would  prescribe,  would  probably  cause 
pains  to  cease.  I  gave  one-quarter  grain  morphine  hvpo- 
dermically,  and  left. 

On  November  3d  pains  were  about  the  same  as  on  jDre- 
vious  day,  with  physical  conditions  unchanged.  Said  she  had 
rested  fairly  well  during  the  night.  On  November  4th  and 
5th  no  changes  were  apparent.  On  the  6tli  I  was  sent  for  in 
haste,  and  on  arriving  at  the  house  found  she  had  had  a  con- 
siderable hemorrhage,  the  flowing  commencing  with  a  rush, 
as  she  expressed  it,  but  ceasing  before  my  arrival.  Digital 
examination  found  the  same  conditions  as  heretofore,  and, 
although  the  os  would  not  admit  a  finger,  placenta  previa  was 
diagnosed  from  the  history  and  existing  conditions.  Though 
the  abdominal  walls  were  quite  thick,  I  was  able  to  find  the 
fetus  in  transverse  position,  head  to  the  right.  From  this 
time  until  the  morning  of  November  8th  I  watched  patient 
closely,  a  small  amount  of  blood  coming  at  intervals,  when 
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she  was  chloroformed,  with  the  intention  of  dilating  the  os 
and  making  immediate  delivery.  Even  under  the  anesthetic 
I  could  not  introduce  a  finger  through  the  cervix,  the  resist- 
ance being  greatest  at  the  internal  os.  By  tlie  aid  of  steel 
dilators  I  opened  the  os  enough  to  introduce  a  rubber  dilator 
which  was  attached  to  Allen's  surgical  pump,  and  made  effort 
to  dilate  by  hydrostatic  pressure.  But  resistance  was  so  great 
that  the  os  was  opened  only  enough  to  allow  the  introduction 
of  two  fingers.  I  found  a  central  implantation  of  the  pla- 
centa, which  was  detached  around  the  os,  an  edge  reached  on 
right  side,  liberated  and  turned  back  and  to  the  left,  and 
efforts  made  to  reach  a  leg  of  fetus,  but  in  this  1  also  failed. 
Efforts  were  then  made  to  change  the  position  of  fetus  by 
•conjoined  manipulation,  and  failed.  I  then  ruptured  mem- 
branes and  tamponed  vagina. 

At  3  o'clock  A.M.,  ISTovember  9tli,  pains  were  severe  and 
two  to  three  minutes  apart.  Removed  tampon  and  found 
-condition  unchanged  from  day  previous,  except  that  the  os 
would  not  now  admit  two  lingers.  The  patient  was  weak 
and  nervous,  pulse  IIS,  and  temperature  102°  F.  I  advised 
Cesarean  section,  which  was  accepted  by  patient  and  husband, 
although  I  offered  but  the  slightest  hopes  for  recovery  be- 
cause of  the  patient's  condition,  her  surroundings  (being  in  a 
boarding  house),  and  a  suspicion,  approaching  a  diagnosis, 
that  the  exceedingly  resistant  condition  of  the  neck  was  due 
to  carcinoma. 

Assisted  by  Doctors  Power,  Allen,  and  Heine,  I  commenced 
operation  at  10:50  a.m.,  November  9th,  making  an  abdominal 
incision  in  median  line  eight  inches  in  length  and  through 
uterus  of  about  five  inches ;  seized  feet  and  extracted  a  fetus 
of  about  seven  months,  evidently  dead  two  or  three  days ; 
easily  removed  placenta,  which  was  attaclied  to  back  and  left 
lower  segment  of  uterus,  when  the  organ  contracted  firmly  ; 
put  in  uterus  seven  deep  and  seven  superficial  sutures,  five 
in  peritoneum,  and  nine  deep  and  nine  superficial  in  abdo- 
minal walls,  tying  the  last  suture  at  11.25  a.m.,  thus  complet- 
ing the  operation  in  tliirty-five  minutes.  "When  she  was 
placed  in  bed,  ten  minutes  later,  her  pulse  was  170  and  weak, 
and  temperature  101°  F.,  but  she  quickly  rallied  under 
stimulants  and  warmth. 
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At  6  o'clock  P.M.  pulse  was  Si  and  strong,  and  temperature 
99°.  She  asked  for  and  received  some  nourishment,  and  ex- 
pressed herself  as  feeling  well,  excepting  after-pains,  which 
were  severe  and  about  ten  minutes  apart.  Gave  one-quarter 
grain  morphine  hypodermicallj,  and  left,  thinking  she  might 
recover,  but  she  died  at  11:15  p.m. 

All  sutures  used  were  of  silk  ;  disinfection  of  persons  of  pa- 
tient, operator,  and  assistants  was  closelj  looked  to  ;  and  in  the 
technique  of  the  operation  the  suggestions  offered  by  Dr. 
Howard  A.  Kelly  in  the  May,  1S91,  number  of  this  Journal 
were  closely  followed. 

Had  I  made  efforts  at  delivery  ^;>^r  vias  naturales  immedi- 
ately upon  diagnosing  placenta  previa,  and,  failing  then,  at 
once  made  the  section,  it  is  probable  the  patient's  chances  for 
life  would  have  been  better. 


LYSOL,   A  NEW  ANTISEPTIC. 


ERIC  VOXDERGOLTZ,  M.D., 
New  York. 


Since  October,  1890,  I  have  used  lysol  as  a  disinfectant  in 
all  cases  of  emergency  or  operation,  and  the  excellent  results 
obtained  are  worthy,  I  believe,  of  publication. 

Lysol '  is  obtained  by  dissolving  in  fat  and  saponifying  with 
the  aid  of  alcohol  the  fraction  of  tar  oil  which  boils  between 
190°  and  200°  C.  It  is  a  brown,  oily-looking,  clear  liquid, 
with  a  feebly  creosote-like  odor.  It  contains  fifty  per  cent  of 
cresols.  It  forms  clear  mixtures  at  once,  in  every  proportion 
and  at  all  temperatures,  with  water.  It  possesses  the  pro- 
perties of  a  saponaceous  solution  in  addition  to  its  germicidal 
power.  While  as  valuable  as  bichloride  of  mercury,  it  is 
without  any  toxic  property — a  point  to  be  considered  when  it 
is  used  in  cavities,  and  especially  in  gynecology  and  obstet- 
rics. In  the  latter,  and  especially  in  emergency  cases,  lysol 
is  of  the  highest  value. 

1  Pharmaceutical  Record,  November  12tli,  1891. 
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Tlie  greatest  safety  for  the  patient  can  only  be  obtained  by 
cleanliness  ;  the  want  of  this  in  most  houses  and  families  can 
onl}'  be  rectified  by  the  employment  of  a  thoroughly  reliable 
antiseptic  drug.  I  can  say  of  my  experience  with  lysol  in 
more  than  two  hundred  cases  that  it  has  given  me  perfect 
satisfaction. 

In  the  preparation  of  material  for  ligature  and  suture,  I 
boil  the  silk  (which  is  the  only  material  used  by  me),  wound 
on  glass  spools,  for  three  hours  in  a  five-per-cent  solution  of 
lysol,  so  as  to  be  ready  shortly  before  the  fixed  hour  of  the 
operation.  For  emergency  cases  I  boil  the  silk  in  the  same 
way,  then  put  it  in  two-per-cent  lysol-alcohol  till  needed. 
These  methods  are  quick,  simple,  safe,  reliable,  and  there- 
fore, as  I  am  convinced,  the  best  ones. 

The  instruments — after  being  assured  that  the  nickel  plat- 
ing is  perfect — are  washed  with  a  brush  in  hot  pearline  water, 
then  washed  with  a  brush  in  a  five-per-cent  solution  of  lysol 
(hot),  and  after  that  put  in  a  hot  one-half-per-cent  solution 
ready  for  use. 

The  hands  and  forearms  of  the  operator  and  of  his  assist- 
ants must  first  be  rubbed  with  pure  lysol  and  then  washed 
with  a  brush  in  a  one-per-cent  hot  solution.  Just  before  ope- 
rating, the  hands  are  to  be  dipped  again  in  a  basin  containing 
a  one-third-per-cent  lysol  solution.  In  this  solution  the  hands 
and  instruments  are  always  dipped  if  soiled  in  any  way  dur- 
ing the  operation.  This  last  low  percentage  prevents  the 
slipperiness  against  which  so  many  argue. 

Tlie  field  of  operation  is  to  be  prepared  by  washing  it  with 
a  five-per-cent  lysol  solution. 

In  concluding  this  description  of  the  use  and  manipulation 
of  lysol  for  operations,  1  will  add  that  I  employ  only  five- 
per-cent  lysol  gauze,  which  I  also  use  iu  small  pieces  instead 
of  sponges.  The  gauze  is  prepared  by  boiling  for  three 
hours  in  a  five-per-cent  solution  of  lysol  and  then  drying  in 
an  oven. 

For  emergency  cases,  as  in  obstetrics,  I  have  used,  with  the 
most  satisfactory  results,  pure  cotton  dipped  for  about  twenty 
minutes  in  a  hot  two-per-cent  solution  of  lysol,  out  of  which 
I  wring  it  as  needed. 

I  was  first  convinced  of  the  highly  antiseptic  property  of 
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tliis  drug  by  its  striking  deodorizing  power,  which  I  first  no- 
ticed in  my  office  practice.  The  horrid  smell  of  a  putrid 
vaginal  discharge,  caused  by  an  inoperable  carcinoma  cervi- 
cis.  ceased  after  an  irrigation  of  thirty  minutes  with  a  one- 
haif-percent  solution.  This  settled  the  question  of  the  traits 
of  lysol.  I  used  the  drug  more  and  more,  till  in  time  the 
above  systematic  manipulation  was  instituted. 

Finally,  I  have  to  remark  that  at  no  time  could  an  irrita- 
tion of  the  tissues  be  proved.  The  patient,  if  sensitive,  may 
feel  a  slight  biirnino-  sensation  for  about  ten  minutes  after 
the  use  of  a  one-half  to  two-per-cent  solution. 

198  Second  Avenue. 
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Regular  Meeting,  June  Wih^  1891. 
The  President,  Dr.  E.  W.  Mitchell,  in  the   Chair. 
Dr.  J.  M.  WiTHRow  read  the  paper  of  the  evening,  entitled 

CONGENITAL    AMENORRHEA    AND   VICARIOUS    MENSTRUATION.' 

Dr.  C.  D.  Palmer  thought  the  paper  presented  creditable 
to  the  essayist  and  the  views  entertained  the  correct  ones.  The 
term  or  expression  congenital  amenorrhea,  however,  must  be 
a  misnomer.  No  one  will  say  that  menstruation  is  a  normal 
function  at  birth.  If,  then,  absence  of  menstruation  is  a  per- 
fectly normal  condition  at  and  for  many  years  after  birth, 
how  can  there  be  such  a  morbid  condition  as  congenital 
amenorrhea?  He  was  a  firm  believer  in  vicarious  menstrua- 
tion— a  morbid  condition  not  frequently  found,  but  neverthe- 
less at  times  present.  To  accept  the  idea  of  vicarious  men- 
struation we  have  but  to  consider  that  menstruation  is  not 
alone  a  local  matter,  intluencing  the  uterus  and  its  appendages,, 
but  that  it  is  distinctly  a  systemic  or  constitutional,  physiolo-^ 
gical  condition,  practically  extending  in  its  varied  phenomena 
throughout  the  whole  month,  menstrual  and  intermenstrual. 
The  uterus  is  the  organ  for  the  local  expression  of  menstrua- 
tion, but  is  not  the  only  part  of  the  female  economy  in  whichi 
the  nervous  and  vascular  phenomena  of  menstruation  in. 
their  entirety  are  manifested.      For  instance,  at   the   close: 

'  See  original  article,  page  164. 
15 
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of    the    meustrual    flux    tiie    blood    supply    gradually     in- 
creases,  the   vascular   teusion    increases,    the    body    weight 
augments,   the   temperature   becomes    higliei*.    the   physical 
and  mental  vigor  is  promoted.     These  conditions  gradually 
increase  until   near  the   commencement  of    the    next  men- 
strual flow,  when  they  have  reached  a  maximum.     So  soon 
now   as  the   menstrual  flow   has   commenced   we  have  not 
only  a  discharge  of  blood  from  the  uterus  and  more  or  less 
of  a  disintegration  of  the  endometrium,  but  we  also  observe 
a  diminished  vascular  and  nervous  tension,  a  lowered  tem- 
perature, a   decrease  in  body  weight,  a  decrease  in  physical 
and  mental  vigor,  strength,  and  endurance.     If  now,  from  any 
cause — as  absence,  imperfect  development,  obstruction,    or 
atrophy  of  the  uterus,  or  organic  changes  in  the  endometrium 
— menstruation  cannot  occur  through  its  usual  channel,  some 
other  part  of  the  female  economy,  as  the  rectum,  nose,  throat, 
bronchi,  stomach,  etc.,  may  assume  the  function  as  a  compen- 
satory movement.     The  increased  vascular  and  nervous  ten- 
sion   manifested    everywhere   will    demonstrate   itself   by  a 
compensatory  discharge  of  blood  or  mucous  secretioii  from 
that  part  of  the  body  where  there  is  the  least  vital  physical 
resistance.     For  instance,  it  will  be  the  rectum,  if  the  rectal 
mucous  membrane  is  congested,  the  seat  of  hemorrhoids,  fis- 
sure, etc.     Yicarious  menstruation  is  then  Nature's  method  of 
relief  under  these  circumstances.     Menstruation  is  a  depu- 
rating process,  and  if  the  uterus  does  not  menstruate,  and  no 
organ   supplements   the   uterus,   the   system   is   unrelieved. 
Many  of  the  nervous  phenomena  incident  to  the  change  of 
life  are  attributable  to  Xature's  slowly  perfected  accommoda- 
tion to  the  cessation  of  this  periodical  sanguineous  loss  of 
blood  of  thirty  years'  dui-ation.     To  correct  vicarious  men- 
struation we  must  improve  the  general  health,  correct  any 
pelvic  abnormality,  and  overcome  any  local  lesion  where  there 
is  any  diminished  physical  resistance  which  favors  the  local 
vicarious  hemorrhage  or  discharge  of  mucus. 

Dr.  a.  W.  Johnstone  had  seen  but  two  cases  of  vica- 
rious menstruation — one  when  a  girl  had  been  gored  so  as 
to  injure  both  uterus  and  vagina;  he  was  called  on  after  mar- 
riage to  operate  for  non-ruptured  hymen  ;  she  had  vicarious 
menstruation  from  bowels  ;  had  hemorrhoids ;  sexual  appe- 
tite was  good. 

In  another  case,  which  came  under  his  observation  a  few 
months  ago,  there  was  frequent  hemorrhage  from  the  stomach. 
He  curetted  the  uterus,  and  the  patient  has  since  had  none  of 
her  former  trouble. 

He  was  present  in  London  when  Dr.  Barnes  read  his  paper 
on  this  subject. 

The  consensus  of  opinion  appeared  to  be  that  when  the 
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flow  appears  elsewhere  the  endometrium  is  tough.  Ordi- 
narily it  is  soft  and  tender ;  the  increased  vascular  fulness 
ruptures  the  vessels  and  the  pressure  is  relieved. 

The  endometrium  can  be  absent,  as  well  as  either  uterus 
or  vagina  ;  and  he  believes  it  can  be  rudimentary,  even  if 
tubes,  ovaries,  and  uterus  are  present. 

He  entered  a  protest  against  the  statement  that  ovulation 
ceased  at  the  menopause  ;  it  began  in  the  fetus  and  con- 
tinued till  death. 

Menstruation  is  under  some  nerve  control  and  not  under 
control  of  the  ovaries  ;  it  is  an  established  fact  that  well-devel- 
oped eggs  are  found  both  in  the  fetus  and  in  the  centenarian. 

De.  T.  a.  Eeamy  said  he  had  already  reported  a  case  to 
the  Academy  of  Medicine  who  only  menstruated  during  preg- 
nancy and  never  at  any  other  time,  the  flow  lasting  usually 
about  four  days.  There  had  been  three  years  between  the 
children,  and  the  menstruation  occurred  regularly  during  both 
pregnancies.  The  placenta  each  time  was  attached  high  up, 
and  the  flow  probably  came  from  the  lower  segment  of  the 
uterus.  Under  the  theory  that  menstruation  is  due  to  in- 
creased pressure,  it  is  reasonable  to  suppose  that  this  increased 
pressure  in  her  case  occurred  only  during  pregnancy. 

A  society  belle  was  engaged  to  be  married  to  a  gentleman 
who  was  obnoxious  to  her  parents,  for  which  reason  the  en- 
gagement was  broken  oif.  Although  up  to  that  time  she  had 
always  menstruated  regularly,  she  never  did  afterward.  He 
examined  her  carefully  under  ether  ;  palpated  the  ovaries  ;  the 
anatomy  seemed  perfect.  She  had  been  married  for  fourteen 
years;  was  sterile.  Sexual  appetite  was  good.  Her  condition 
evidently  was  induced  from  shock  to  the  nervous  system.  It 
is  an  interesting  question  why  this  increased  vascular  tension 
never  after  occurred  in  this  particular  case. 

He  doubted  very  much  that  continuous  ovulation  had  been 
proven  ;  in  fact,  did  not  believe  it  had.  Had  often  examined 
old  women  and  found  the  ovaries  atrophied  ;  likewise  was 
frank  to  state  that  he  had  seen  women  of  60  in  whom  ovula- 
tion was  perfect. 

It  wjuld  be  very  interesting  if  Dr.  Withrow  would  be  able 
to  get  a  post-mortem  in  the  case  reported  and  throw  some 
light  on  this  mooted  question. 

Dr.  Johxstoxe  said  that  the  fact  that  ovulation  continued 
after  menstruation  had  ceased  was  conclusively  proven  by 
Ritchie  twenty  years  ago ;  reference  was  made  to  it  by  Law- 
son  Tait  in  his  last  book. 

In  any  old  woman  tlie  ovisacs  could  be  detected,  unless 
there  had  been  destructive  changes  by  disease.  He  felt  that 
the  accumulated  evidence  on  this  subject  is  sufficient  to 
establish  the  fact. 
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The  uterus  is  quiet  after  the  nieiiopause,but  ovarian  trouble 
is  not  so  limited,  which  certainly  would  he  the  case  if  the  ova- 
ries were  quiet.  Menstruation  is  the  natural  method  of  getting 
rid  of  surplus  material  put  there  for  the  nourishment  of  the 
child. 

The  question  why  a  woman  reaches  the  menopause,  what 
causes  the  changes  in  the  endometrium,  and  what  presides 
over  these  changes  if  not  the  ovaries,  in  the  present  state  of 
our  knowledge  is  not  answerable.  No  one  is  able  to  say  what 
part  of  the  nervous  system  presides  over  these  changes,  but 
it  can  be  said  that  the}'  are  presided  over  in  the  same  way  as 
the  thymus  gland — it  is  Xature's  law. 

At  the  menopause  the  endometrium  becomes  hard  and 
firm,  is  like  a  scar,  and  can  in  no  way  form  a  placenta.  He 
is  not  able  to  state  the  presiding  cause  of  this  change,  but  it 
most  certainly  is  the  endometrium  that  undergoes  the  physi- 
cal alteration. 

Dr.  Withrow,  in  closing  the  discussion,  said :  The  title  of 
the  paper  has  been  criticised  and  called  a  misnomer.  The 
term  congenital  amenorrhea  was  used  advisedly.  The  term 
congenital,  applied  to  a  condition  or  function,  does  not  mean 
that  it  was  present  at  the  birth  of  the  individual,  but  that 
it  may  have  been  provided  for  by  heredity,  and  not  the  con- 
dition but  the  tendency  to  the  condition  was  inherited. 

We  speak  of  a  girl  of  13  years  having  congenital  syphilis, 
but  do  not  mean  that  she  had  syphilis  at  birth.  She  only  had 
the  undeveloped  germs  of  syphilis  when  she  was  born. 

All  normal  females  are  born  with  organs  ready  for  such 
development  as  will  lead  to  menstruation.  The  tendency  to- 
menstruation  is  congenital.  On  the  other  hand,  such  a  case 
as  presented  here  evidently  was  not  born  with  such  a  ten- 
dency, probably  without  the  proper  organs  for  the  menstrual 
function,  and  consequently  the  failure  to  establish  the  cata- 
menia  at  the  proper  period  was  due  to  a  congenital  defect — 
therefore  a  congenital  amenorrhea. 

The  speaker  did  not  believe  with  Dr.  Johnstone  that  ovula- 
tion was  kept  up  from  the  cradle  to  the  grave.  The  presence 
of  the  ovisac  does  not  mean  that  ovulation  is  going  on ;  only 
the  corpus  luteum  can  prove  that,  and  even  that  is  insufficient 
evidence. 

Stevenson's  premenstrual  pressure  is  a  reasonable  theory, 
which  the  facts  substantiate  fully;  but  the  evidence  that  the 
pressure  w^as  trying  to  relieve  itself  at  the  endometrium  in 
the  cases  reported  was  not  present. 

If  such  attempt  had  been  made,  and  if,  as  Dr.  Johnstone 
supposes,  there  was  a  barrier  in  the  form  of  an  infantile  ute- 
rus, then  there  must  have  been  endometrial  dysmenorrhea, 
which  was  not  present  in  either  of  the  cases. 
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ANGIOMA    OF    THE    LITER. 

Dr.  H.  T.  Hanks  related  the  liistorj  of  a  ease  in  which,  on 
performing  laparatomy  for  some  rather  obscure  tumor  between 
the  ribs  and  ilium  on  the  right  side,  he  found  a  tumor  of  the 
lower  lobe  of  the  liver  which  extended  three  inches  beyond 
the  median  line.  Puncture  caused  thin,  venous  blood  to  spurt 
out  freely,  and,  recognizing  that  the  tumor  was  an  angioma, 
he  closed  the  abdominal  wound  and  subsequently  treated  the 
patient  by  galvanism,  one  large  sponge  electrode  being 
pressed  well  up  imder  the  ribs  against  the  liver.  Only  once 
did  he  use  galvano-puncture.  The  tumor  had  decreased 
about  two-thirds  in  size,  and  the  patient  had  become  able  to 
do  her  housework. 

Dr.  Geo.  W.  Jarman  read  a  paper  entitled 

INTRALIGAMEN^TOUS    RUPTURE    OF    ECTOPIC    GESTATION,    AND    ITS 
EXPECTANT   TREATMENT. 

The  main  points  of  diagnosis  and  treatment  are  clear.  Not 
ti  few  writers  seem  to  have  confusino^  ideas  concernino-  the 
following  subjects : 

1.  Causation  and  pathology  of  rupture. 

2.  Course  of  hemorrhage  after  rupture. 

3.  Differential  diagnosis  between  intra-  and  extraperitoneal 
rupture. 

4.  What  cases  should  be  operated  upon  and  what  treated 
otherwise. 

The  writer  cites  two  cases  which  were  treated  by  the  ex- 
23ectant  method. 

1.  He  accepts  Tait's  theory  as  to  causation  and  pathology 
of  liemorrhage — that  some  previous  tubal  disease  can  usually 
be  elicited  by  a  careful  history.  Destruction  of  cilia,  and  old 
adhesions  constricting  the  lumen,  are,  perhaps,  the  most  fre- 
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quent  causes.  The  rupture  takes  place  at  the  point  of  least  re- 
sistance, which  is  either  at  the  placental  site,  if  gestation  ha& 
progressed  to  that  extent,  or  at  the  site  of  the  future  pla- 
centa, inasmuch  as  the  chorionic  villi  are  longer  at  this  point, 

2.  The  rupture  takes  place  into  the  folds  of  the  broad  liga- 
ment, if  this  point  of  least  resistance  is  situated  in  that  por- 
tion of  the  tube  bounded  by  broad  ligament.  The  source  of 
the  hemorrhage  has  received  but  little  attention  from  previous 
writers,  the  majority  of  them  referring  to  it  as  proceeding 
from  the  torn  arteries  and  veins  in  the  tubal  wall.  The 
writer  holds  that  the  great  amount  of  blood  found  in  the  ab- 
dominal cavity  at  time  of  operation  or  in  post-mortem  cases 
cannot  proceed  from  such  a  small  source.  He  cites  cases  of 
i-uptured  pyo-salpinx  and  their  comparative  freedom  from 
hemorrhage  to  prove  this  point.  Ue  claims  that  the  hemor- 
rhage comes  from  the  sinuses  which  normally  exist  in  the  tube,, 
but  which  have  increased  in  size  coincident  with  the  preg- 
nancy. Three  reasons  are  adduced  to  prove  this  :  1.  Actual 
observation  that  such  sinuses  exist  by  Leopold,  though  this 
writer  does  not  refer  to  them  as  the  sources  of  the  hemor- 
rhage. 2.  From  a  histological  standpoint,  tubes  and  uterus 
being  developed  from  the  same  source.  3.  That  the  greatest 
argument  in  favor  of  this  theory  is  that  clamping  the  broad 
ligament  between  the  ruptured  tube  and  the  uterus  stops  the 
hemorrhage,  although  the  tube  gets  its  arterial  supply  from 
the  ovarian  artery,  which  is  not  compressed  by  the  clamp 
when  placed  in  this  position  ;  further,  that  if  the  ovarian 
artery  only  is  clamped  in  the  infundibulo-pelvic  ligament, 
the  hemorrhage  is  not  controlled. 

The  writer  shows  that  the  course  of  the  hemorrhage  is 
governed  by  the  relationships  of  the  peritoneum  ;  that  the 
blood  forms  a  tumor  which  bulges  into  the  vagina  and  can 
be  felt  above  the  pelvic  brim  ;  that  the  hemorrhage  always 
ceases  when  the  resistance  of  this  newly  formed  cavity  equals 
the  force  of  the  blood  current. 

3.  The  differential  diagnosis  between  an  intra-  and  extra- 
peritoneal hemorrhage  is  usually  simple.  The  symptoms  of 
shock  and  loss  of  blood  are  very  much  greater  in  the  former. 
The  hemorrhage  continues  in  one,  but  necessarily  ceases  in 
the  other.  The  mass  formed  by  an  extraperitoneal  rupture 
is  easily  felt  in  the  vagina,  crowding  the  uterus  toward  the 
opposite  side. 

4.  The  treatment  according  to  the  expectant  plan  simply 
means  the  readiness  on  the  part  of  the  physician  to  recognize 
and  meet  any  indication  which  may  arise.  The  danger  of 
death  from  loss  of  blood,  when  the  rupture  is  into  thefolds  of 
the  broad  ligament,  is  almost  nothing.  The  writer  has  been 
unable  to  find  any  authentic  case  proving  that  death  has  ever 
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followed  such  an  accident  from  priiuary  liemoirbage.  The 
puncturing  and  evacuation  of  tiie  tumor  is  not  advised,  since 
we  relieve  the  pressure  upon  the  open  sinuses  and  invite  a 
recurrence  of  the  hemorrhage.  In  the  light  of  cases  treated 
by  the  expectant  method,  the  electrical  treatment  seems  to  be 
a, post  and  not  a  proptei'  hoc.  Laparatomy  is  excluded  because 
ill)  of  its  dithculty  of  performance  in  such  cases;  (Jj)  the  pos- 
sil)ilitT  of  sepsis ;  {g)  and  because  the  patient  is  not  in  such 
peril  as  to  warrant  so  grave  a  procedure. 

The  prognosis  is  good.  Very  few  cases  become  septic  if 
let  alone.  Xature  takes  care  of  and  absorbs  the  blood  clot. 
Should  fetal  life  not  be  destroyed  at  the  time  of  rupture,  the 
removal  of  the  embryo  by  laparatomy  is  indicated  as  soon  as 
a  continuance  of  gestation  is  determined. 

De.  Coe  remarked  upon  the  singular  silence  of  most  au- 
thors as  to  the  source  of  the  hemorrhage  in  rupture  of  ectopic 
pregnane}'.  How  could  there  be  such  a  tremendous  outpour- 
ing of  blood,  even  jeopardizing  the  life  of  the  patient,  if  it 
came  only  from  the  tube  '.  The  explanation  of  the  author 
tliat  it  came  from  the  sinuses  more  than  from  the  artery  and 
vein  in  the  tube  seemed  quite  reasonable.  He  had  not  been 
able  to  convince  himself  of  the  occurrence  of  secondary  rup- 
ture into  the  peritoneum. 

Dr.  Haxks  did  not  believe  there  was  danger  of  secondary 
rupture  in  tubal  pregnitncy  taking  place  into  the  peritoneum. 
He  approved  of  expectant  treatment,  and  spoke  of  the  im- 
portance of  a  change  in  the  menstrual  periods  in  making  a 
differential  diagnosis  between  the  forms  of  pregnancy. 

Dr.  Cregax  referred  to  a  case  which  was  supposed  to  be 
one  of  tubal  pregnancy,  but,  having  a  scarcity  of  beds  in  the 
hospital  that  day,  the  patient  was  told  to  remain  at  her  home 
until  symptoms  of  fainting,  etc.,  should  appear,  then  to  call  a 
cab  and  come  to  the  hospital  at  once.  Symptoms  of  rupture 
took  place  during  the  night.  She  was  brought  to  the  hospi- 
tal. The  diagnosis  was  confirmed  bv  finding  a  tumor.  She 
was  kept  quiet  in  bed,  only  expectant  treatment  being  re- 
sorted to.  Was  convalescent  at  the  end  of  three  weeks. 
Some  time  subsequently  she  was  operated  upon  for  rupture 
of  pyo-salpinx  on  the  opposite  (right)  side,  and  at  this  time 
they  found,  on  examining  the  left  tuljc,  that  it  was  thickened 
and  gave  evidence  of  having  formerly  been  the  seat  of  tubal 
pregnancy. 

Dr.  Locke  exhibited  a  volume  of  the  Philosophical  Trans- 
actions which  contained  an  illustration  and  description  of  a 
case  of  extra-uterine  pregnancy  occurring  in  1817.  The  case 
had  gone  along  for  quite  a  time  after  primary  rupture  in  the 
tube,  then  ruptured  into  the  peritoneal  cavity,  and  the  pa- 
tient died.     The  picture  showed  what  was  found  at  autopsy. 
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The  Chairman,  being  requested  to  make  some  remarks, 
said  he  was  not  sure  but  that,  in  the  case  wliich  he  liad  re- 
lated at  the  last  meeting,  of  puncture  per  vaginam  in  a  sup- 
posed case  of  tubal  rupture,  the  patient  would  have  made  a 
good  recovery  without  interference.  He  was  disposed  to 
think,  from  what  had  been  said  during  the  evening,  that  cases 
lieretofore  reported  as  supposed  secondary  rupture  into  the 
peritoneum  were  cases  of  error  in  diagnosis.  Rupture,  it 
would  seem,  should  take  place  in  the  direction  of  least  re- 
sistance, which  was  not  into  tlie  peritoneum. 

Dr.  H.  J.  BoLDT  read  a  paper  on 

SUPPURATIVE    OOPHORITIS. 

In  his  opening  remarks  he  referred  to  the  common  occur- 
rence of  the  suppurative  processes  in  the  pelvis  which  were 
usually  referred  to  the  Fallopian  tube.  But  that  form  of  in- 
flammation called  suppurative  oophoritis,  leading  to  a  partial  or 
a  total  destruction  of  one  or  both  ovaries,  is  not  quite  so  com- 
mon. Obviously  this  process  in  most  instances  arose  from  con- 
tact of  the  ovary  with  a  focus  of  suppuration  in  its  immediate 
vicinity — the  broad  ligament.  Often  at  autopsy  we  found  no 
difference  in  the  appearance  or  consistence  of  the  remnants  of 
the  ovarv  and  the  adjacent  considerably  thickened  pseudo- 
membranous material  of  the  broad  ligament.  Here  it  was 
necessary  to  resort  to  the  microscope  in  order  to  determine 
how  much  of  the  original  ovarian  structure  was  left,  the  main 
guides  then  being  the  tortuous  arteries  of  the  medullary  por- 
tion of  the  ovary  as  well  as  the  remnants  of  the  menstrual 
follicles.  He  said  he  had  come  into  possession  by  operation 
of  some  specimens  showing  a  marked  degree  of  suppuration 
of  the  ovarian  tissues,  which  he  proposed  to  describe,  espe- 
cially for  the  reason  that  the  manner  in  which  inllammation 
and  suppuration  could  be  established  in  these  organs  had  not 
yet  been  subjected  to  microscopical  tests. 

Dr.  Boldt  then  described  the  changes  which  had  taken 
place  in  the  various  tissues  which  had  composed  the  organ. 
He  said  that  from  his  description  it  would  seem  that  he  dif- 
fered from  the  views  of  many  pathologists,  who  held  that  in- 
flammation and  suppuration  were  due  to  nothing  but  an 
emigration  of  colorless  blood  corpuscles  or  leucocytes  from 
the  capillaries  and  small  veins.  He  had  satisfied  himself  that 
the  main  mass  of  inflammatory  tissue  was  furnished  by  a  pre- 
vious fibrous  connective  tissue,  often  a  liquefaction  of  its 
basic  substance.  As  long  as  the  newl}^  formed  inflammatory 
corpuscles  remained  interconnected  the  original  character  of 
the  tissue,  though  unquestionably  greatly  altered,  still  re- 
mained.    It  was  onlv  after  breaking'  asunder  of  the  inflam- 
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Tnatorj  corpuscles  that  the  tissue  became  entirely  destroyed, 
the  corpuscles  previously  termed  inflammatory  now  becoming 
jjus  coriiuscles. 

The  tinal  result  of  the  inflammation  of  the  myxomatous 
tissue  was  identical  with  that  of  tibrous  connective  tissue.  It 
was  transformed  into  a  mass  of  inflammatory  corpuscles,  with 
a  complete  disappearance  of  the  follicular  wall  and  a  final 
breaking-up  into  pus  corpuscles. 

Regarding  the  smooth  muscular  tissue,  it  was  impossible  to 
study  the  inflammatory  changes  of  this  structure  in  the  cor- 
tex, since  it  was  so  closely  mixed  with  tibrous  connective  tis- 
sue. The  result  of  the  inflammation  was  so  similar  in  both 
varieties  that  the  source  of  the  inflammatory  corpuscles  could 
not  be  readily  traced.  The  middle  coat  of  the  arteries,  how- 
ever, afforded  an  excellent  opportunity  to  study  the  myositis. 

In  the  process  of  suppuration  the  tissues  filling  the  centres 
of  the  arteries  broke  up  into  inflammatory  corpuscles  the  same 
as  did  the  muscle  coat,  and  all  vessels  perished  by  being  first 
transformed  into  inflammatory  corpuscles  and  afterward  dis- 
integrated into  pus  corpuscles. 

Two  pronounced  epithelial  formations  were  concerned  in 
oophoritis,  namely,  the  Graafian  follicles  and  the  surface  epi- 
thelium of  the  ovary.  In  one  of  his  specimens  the  follicular 
wall  appeared  to  be  broken  up  into  spindle-shaped  bodies  and 
inflammatory  coi-puscles,  which  undoubtedly  had  their  origin 
from  fibrous  connective  tissue  ;  the  shining  epithelium  of  the 
follicle  had  become  enlarged  and  irregularly  shaped,  their 
nuclei  had  assumed  a  homogeneous,  glassy  appearance,  and 
their  number  appeared  augmented  four  to  six  times,  evidently 
in  consequence  of  their  division.  The  protoplasm  of  the  epi- 
tlielia  was  coarsely  granular,  and  in  some  places  there  were 
distinct  marks  of  division,  splitting  up  the  protoplasm  into 
pieces  of  various  sizes  by  means  of  delicate  thorny  projections. 
Lt  seemed  plain  enough  that  the  lining  epithelium  of  a  Graafian 
follicle  In-oke  up  into  a  small  corpuscle,  as  did  also  the  sur- 
rounding fibrous  connective  tissue.  The  surface  epithelium 
of  the  ovary  was  found  lining  the  abscess  cavity  in  one  of  his 
cases.  Here  he  could  trace  the  row  of  the  columnar  epi- 
thelia  from  comparatively  insignificant  inflammatory  changes 
up  to  their  destruction  into  pus  corpuscles.  The  most  con- 
spicuous change  of  the  epithelia  was  their  transformation  into 
so-called  mother  cells. 

True  ovarian  abscess  of  non-puerperal  origin  is  very  rare. 
If  the  histfu'iesof  the  cases  published  are  carefully  considered, 
it  will  be  seen  that  the}'  are  subsequent  to  a  puerperium — 
including  abortion  and  miscarriage  as  well  as  delivery  at  full 
term — or  that  they  are  not  ovarian  abscess  at  all,  but  are  tubo- 
ovarian  abscess  or  suppurating  ovarian  cystomata.     It  is  evi- 
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dent,  from  the  anatoui}'  of  the  ovarj,  that  a  true  ovarian  ab- 
scess cannot  attain  a  large  size ;  it  is  very  exceptional  for  it 
to  attain  a  size  larger  than  an  English  walnut — very  rarely 
does  it  get  larger  than  a  hen's  egg.  JSTo  case  can  be  called  an 
ovarian  abscess  with  certainty  until  anatomically  proven  to 
be  so. 

The  prominent  symptoms  of  the  cases  of  chronic  ovarian 
abscess  are  pain  in  the  ovarian  region,  which  may  radiate 
to  the  hypogastric  and  sacral  regions.  It  is  a  dull  pain, 
sometimes  sharp  and  lancinating ;  it  differs  from  the  pain 
in  salpingitis  in  not  being  modified  by  menstruation.  Re- 
flex nervous  symptoms  are  sometimes  present,  such  as  head- 
ache, gastric  disturbances,  etc.  Physical  examination  shows 
a  condition  similar  to  an  oophoritis  and  peri-oophoritis  and 
perimetritis.  This  chronic  suppurative  ovaritis  may  extend 
over  a  long  period  of  time.  AYhen  an  acute  process  is  im- 
planted on  this  chronic  one,  a  change  takes  place  ;  the  patient 
has  slight  chills  at  irregular  intervals,  the  pain  is  increased 
and  localized  more  in  the  ovary,  which  increases  in  size,  fluc- 
tuation being  more  or  less  prominent.  The  temperature  rises 
and  the  pulse  becomes  more  rapid. 

The  treatment  varies.  Chronic  suppurative  oophoritis 
may  be  treated  locally  for  some  time  on  account  of  the  inabil- 
ity to  make  a  clear  diagnosis  of  the  condition  ;  but  when, 
though  the  patient  may  be  temporarily  relieved  of  her  pain, 
the  physical  signs  do  not  improve,  abdominal  section  should 
be  resorted  to  and  the  suppurating  organ  removed. 

If  the  case  be  subacute  or  acute,  the  abscess,  if  it  have  thin 
walls  so  that  there  is  danger  of  rupture  during  enucleation, 
should  invariably  be  aspirated  before  an  attempt  is  made  to 
remove  it,  on  account  of  the  extreme  virulence  of  the  pus  in 
the  majority  of  such  cases.  It  is  of  course  understood  that 
in  this  class  of  cases  the  diagnosis  can  ahoays  be  made  that 
there  is  a  pathological  condition  present  which  requires  an 
abdominal  section. 

Where  the  abscess  is  unusually  large,  it  is  so  adherent  to 
intestines  and  pelvis  that  enucleation  without  tearing  the 
walls  is  out  of  the  question.  When  it  is  also  adherent  to  the 
floor  of  the  pelvis,  it  should  be  opened  per  vaginam  and 
drained  and  treated  like  an  ordinary  pelvic  abscess.  This 
can  be  readily  done,  because,  having  the  al)domen  open,  we 
can  guide  our  instrument,  with  which  we  perforate,  without 
trouble. 

The  prognosis,  if  the  peritoneal  cavity  can  be  kept  free 
from  pus,  is  favorable. 

The  discussion  on  Dr.  Boldt's  paper  was  participated  in  by 
Drs.  Edebohls,  Coe,  and  others,  nearly  all  of  whom  agreed 
that  strictly  ovarian  abscess  was  usually  quite  small  and  situ- 
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ated  high,  so  that  only  very  seldom  could  puncture  be  prac- 
tised by  way  of  the  vagina.  The  plan  approved  of  was  to 
open  the  abdomen,  usually  to  first  aspirate  and  disinfect  the 
abscess,  then  enucleate.  The  pus,  being  very  pungent,  was 
likely  to  set  up  fatal  peritonitis  should  any  of  it  escape.  The 
possible  origin  in  the  gouococcus  entering  by  way  of  the 
lymphatics  instead  of  tlirough  the  tubes,  and  of  intestinal 
germs  or  poisons  reaching  the  ovary  in  the  same  way,  was  re- 
ferred to. 
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Stated  Meeting^  December  loth,  1891. 
The  President^  Clement  Cleveland,  M.D.,  In  the  Chair. 

A    PECULIAR    ERUPTION    ON    THE    FACE    ASSOCIATED    WITH 
MENSTRUATION. 

Dr.  George  M.  Edebohls  presented  a  girl,  19  years  of  age, 
who  gave  a  history  of  normal  menstruation  from  the  eleventh 
to  the  hfteentli  year.  Then  a  rash  began  to  appear  on  the 
face  two  days  befoi*e  each  menstrual  period,  and  continued 
during  the  flow.  The  eruption  would  appear  first  as  a  patch 
of  erythema  on  the  right  side  of  the  face,  extending  from  the 
malar  bone  to  the  angle  of  the  jaw.  On  the  first  day  it  ap- 
peared as  an  erythema ;  on  the  second  the  patch  would  be- 
come elevated;  on  the  third  day  vesicles  would  appear  on  the 
top  of  the  patch,  and  on  the  fourth  day  these  would  dry  up. 
This  phenomenon  recurred  regularly  with  each  menstrual 
period  until  she  was  18  years  old,  when  it  disappeared  for  a 
period  of  nine  months.  During  the  past  three  or  four 
months  it  has  appeared  as  before  with  each  menstrual  epoch, 
and  at  the  present  time  she  is  menstruating.  She  has  a 
double  catarrhal  salpingitis  of  several  years'  duration,  and 
also  an  antetlexion  of  the  uterus. 

Dr.  Edebohls  also  presented  two  specimens.  The  first 
represented 

FATTY    TUMORS    OF     THE     OMENTUM    SIMULATING     FIBROMATA     OF 

THE    UTERUS. 

The  second  specimen  was  a 

LIPOMA    OF   THE    OMENTUM    SIMULATING     INTRALIGAMENTARY 

FIBROMA. 

He  said  that  he  had  now  performed  laparatoniy  three  times 
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in  cases  in  which  tumors  of  the  omentum  were  found  re- 
sembling fibromata  of  the  uterus. 

Dr.  J.  R.  GoFFE  presented  the 

LEFT   TUBE    AND    OVART 

which  had  b33n  rein^vedfor  diseass  either  of  syphilitic  or 
puerperal  origin.  The  nii3roscopist  had  not  yet  made  his 
report  on  the  specimen. 

He  also  presented  a  vermiform  appendix  which  had  been 
removed  during  an  023eration  for  suspension  of  the  prolapsed 
uterus. 

At  the  time  the  tube  and  ovary  were  removed  the  ovary 
was  congested  and  so  firm  to  the  touch  that  it  was  a  question 
whether  this  resistance  was  due  to  fluid  or  to  hypertrophy  of 
the  wall. 

Dr.  W.  R.  Pkyor  said  that  some  experiments  had  been 
made  by  German  gjynecologists,  in  which  they  had  produced 
erythematous  eruptions  on  the  surface  of  the  body  by  the 
application  of  leeches  to  the  cervix  uteri  in  cases  of  ante- 
flexion associated  with  dysmenorrhea. 

Regarding  the  tumors  of  the  omentum  mistaken  for  fibroids 
of  the  uterus,  he  said  that,  according  to  his  observation,  where 
the  omentum  had  descended  and  was  adherent  it  had  been, 
with  but  one  exception,  on  the  right  side  of  the  uterus.  In 
the  one  exceptional  case  it  was  low  down  on  both  sides. 

Dr.  a.  F.  Corrier  said  that  the  case  of  menstrual  eruption 
presented  by  Dr.  Edebohls  reminded  him  of  certain  cases  of 
purpura  in  which  the  eruption  became  more  marked  at  each 
menstrual  epoch.  He  also  called  attention  to  the  fact  that 
birth-marks  were  likely  to  assume  a  deeper  hue  at  the  men- 
strual periods. 

Dr.  H.  T.  Hanks  recalled  the  case  of  a  patient,  presented 
to  the  Society  by  Dr.  Peaslee,  who  had  an  herpetic  eruption 
under  the  arm  at  each  period.  In  the  lower  animals,  as  well 
as  in  women,  it  was  expected  that  any  herpetic  eruption  on 
the  skin  would  become  more  deeply  congested  during  the 
flow. 

Dr.  Goffe  said  that  he  had  seen  one  patient  who  bled  more 
or  less  at  the  periods  from  under  the  arm. 

Dr.  Edebohls  said  that  the  tumors  in  the  case  presented 
by  him  were  not  confirmatory  of  the  statement  made  by  Dr. 
Pryor  to  the  effect  that  where  the  omentum  had  descended 
it  was  almost  universally  on  the  right  side.  In  his  first  case 
the  tumor  was  anterior  to  the  uterus.  In  the  second,  one  of 
the  tumors  was  on  the  right,  one  on  the  left,  and  one  on  the 
top  of  this  organ.  In  the  third  case  the  solitary  tumor  was 
in  the  left  broad  ligament. 
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Dk.  Edebohls  asked,  concerning  Dr.  Goffe's  second  case^ 
whether  he  liad  understood  him  aright  that  it  was  his  inten- 
tion to  suspend  the  nterns  for  the  relief  of  prolapsus.  Hav- 
ing received  an  affirmative  reply,  he  stated  that,  according  to 
his  observation,  prolapsus  uteri  could  not  be  relieved,  even 
temporarily,  by  shortening  the  I'ound  ligaments,  whether 
within  the  al)domen  or  witliont. 

Dr.  Wylie  spoke  in  terms  of  praise  of  the  Alexander  ope- 
ration for  overcoming  what  he  called  posterior  prolapsus,  the 
same  class  of  cases  in  which  Dr.  Edebohls  said  afterwards 
that  he  himself  had  obtained  good  results.  The  form  of  pro- 
lapsus, however,  to  which  Dr.  Edebohls  had  specially  re- 
ferred was  that  in  which  the  organ  had  descended  nearly  to 
the  vulva. 

Dr.  Goffe  said  that  this  patient  had  been  subjected  to  al- 
most every  conceivable  operation  for  the  relief  of  her  proci- 
dentia, with  the  exception  of  shortening  the  round  ligaments. 
Operations  had  been  performed  on  the  cervix,  perineum,  and 
anterior  wall  of  the  vagina.  He  had  concluded  to  shorten 
the  round  ligaments,  and  he  expected  a  good  result,  for  the 
reason  that  in  some  other  cases  the  prolapsed  organ  had  re- 
mained suspended  after  this  operation,  although  it  was  true 
that,  according  to  his  usual  custom,  the  patients  had  worn  a 
pessary  for  some  months  after  the  operation. 

Dr.  Wylie  said,  regarding  the  vermiform  appendix^ being- 
out  of  its  normal  position,  that  he  had  met  with  a  number  of 
such  cases  during  the  removal  of  diseased  tubes  and  ovaries. 
In  a  number  of  such  instances  it  was  difficult  to  say  whether 
the  abscess  originated  in  disease  of  the  tube  or  disease  of  the 
appendix. 

Dr.  J.  E.  Jaxveix  presented  the  pathologist's  report  on 
the  specimens  of  diseased  tubes  and  ovaries  which  he  had  ex- 
hibited at  a  recent  meeting.  They  were  found  to  show  char- 
acteristic syphilitic  degeneration. 

He  also  referred  to  the  case  of  a  patient  in  the  Skin  and 
Cancer  Hospital  on  whom  he  had  recently  operated  for 
syphilitic  degeneration  of  the  tubes  and  ovai-ies.  The  vermi- 
form appendix  was  adherent  to  the  tube  and  ovary  on  the 
right  side  and  was  removed  with  them. 

HYPOSTATIC    P^"EUM0^"IA    FOLLOWING    LAPARATOMY. 

Dr.  a.  p.  Dudley  related  the  case  of  a  patient  who  had 
during  four  years  suffered  with  what  was  supposed  to  be  gall 
stone  working  its  way  down  the  duct.  Later  she  had  con- 
sulted Dr.  Janeway,  who  informed  her  that  she  had  no  gall 
stone,  and  she  was  sent  to  the  speaker  for  operation.  She 
had  been  delivered  of  a  child  seven  weeks  before,  and  since 
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then  the  pain  bad  increased  to  sucli  an  extent  that  she  had 
become  a  confirmed  opium-eater.  During  the  operation  it 
was  shown  that  no  gall  stone  existed,  but  a  double  pjo-salpinx 
was  removed  and  adhesions  to  the  intestine  were  broken  up. 
Over  an  hour  was  consumed  in  getting  out  the  pus  sac,  dur- 
ing which  time  she  inhaled  nearly  one  pound  of  ether.  The 
point  on  which  he  desired  information  related  to  an  excessive 
secretion  of  mucus  in  the  lungs.  It  began  immediately  after 
the  operation  and  had  continued  ever  since.  At  present 
there  was  evidence  of  hypostatic  pnenmonia.  The  accumu- 
lation of  mucus  had  greatly  obstructed  the  pulmonary  circula- 
tion and  embarrassed  the  action  of  the  heart.  The  pulse  had 
run  up  to  160  per  minute  and  no  longer  responded  well  to 
ammonia,  digitalis,  strophanthus,  and  the  hypodermic  admin- 
istration of  atropine. 

Another  point  of  interest  was  the  extreme  friability  of  the 
uterine  end  of  the  tubes,  which  broke  off  so  short,  after  the 
application  of  the  ligature,  that  pus  escaped  from  the  horns 
of  the  uterus  into  the  peritoneal  cavity.  To  meet  this  com- 
plication he  sewed  the  tubal  openings  in  the  womb  over  and 
over  with  catgut. 

Dr.  Florcan  Krug  said  he  had  no  comment  to  make  on  the 
development  of  the  pneumonia  in  this  case,  but  he  wished  to 
say  that  he  thought  it  would  have  been  preferable  to  extir- 
pate the  entire  uterus  to  sewing  the  tubal  openings  in  the 
manner  described. 

Dr.  Wylie  said  that  he  had  long  since  discovered  that  it 
was  unsafe  to  operate  upon  a  patient  until  after  the  opium 
habit,  if  it  existed,  had  been  brought  well  under  control.  It 
added  greatly  to  the  difficulty  of  knowing  how  much  morphia 
to  give  the  patient,  and  it  was  quite  possible  that  it  was  re- 
sponsible for  the  secretion  of  mucus.  It  was  not  improbable 
that  the  prevailing  epidemic  of  la  grippe  might  have  had 
something  to  do  with  the  development  of  this  complication. 

He  also  said  that  he  would  not  operate  ordinarily  for  pyo- 
salpinx,  if  subinvolution  existed,  until  the  size  of  the  womb 
had  been  reduced.  He  agreed  with  Dr.  Krug  that,  under 
the  circumstances,  it  would  have  been  better  to  do  hysterec- 
tomy. Rather  than  remove  the  diseased  tubes  and  ovaries 
before  involution  had  been  completed,  he  would  drain  by  the 
vagina.  In  some  cases,  where  there  was  bulging  in  the  cul- 
de-sac,  the  drainage  could  be  established  w^ithout  opening  the 
abdomen.  If,  however,  there  was  anv  danger,  he  would  pre- 
fer to  do  a  laparatomy  and  thus  have  a  more  definite  guide 
in  making  the  puncture.  The  more  radical  operation  could 
be  done  subsequently. 

Dr.  Hanks  recommended  the  use  of  oxygen  for  the  exces- 
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sive  secretion  of  mucus,  as  two  weeks  ago,  at  the  suggestion 
of  Dr.  George  E.  Abbott,  he  had  successfully  treated  a  simi- 
lar case  by  the  administration  of  this  agent. 

Dr.  Currier  heartily  indorsed  this  suggestion. 

The  President  stated  that  he  had  had  one  case  of  hypo- 
static pneumonia  following  Pryors  operation  for  ventral 
hernia.  The  pneumonia  went  on  to  resolution.  The  treat- 
ment had  consisted  in  counter-iri'itatiou  bv  a  blister  over  the 
base  of  each  lung  and  sustained  stimulation. 

Dr.  Florian  Krug  read  the  paper  of  the  evening,  entitled 

TOTAL  EXTIRPATION  VERSUS  LEAVING  THE    STUMP    IX   OPERATIONS 
FOR  OVARIAN    FIBROMATA. 

The  removal  of  the  fibromatous  growths  of  the  uterus,  he 
said,  was  an  outcome  of  the  marvellous  strides  made  in  ab- 
dominal surgery  during  the  last  tifteen  years,  and  was  a  ration- 
al and  justitiable  procedure.  Previous  to  1S75  abdominal 
section  for  fibroids  was  only  occasionalh'  done,  and  then  usu- 
ally as  a  result  of  an  erroneous  diagnosis.  The  earliest  in- 
tentional operations  were  for  pediculated  subserous  fibro- 
mata, and  the  credit  of  placing  this  operation  on  a  scientiiic 
basis  belongs  to  Jean,  of  Paris,  who  was  the  first  to  operate 
on  a  large  series  of  such  cases.  The  astonishing  results  which 
he  obtained  were  chiefly  instrumental  in  establishing  hyste- 
rectomy as  a  recognized  surgical  procedure. 

The  names  of  Hegar  and  Kaltenbach  were  inseparable  from 
the  history  of  the  extraperitoneal  treatment  of  the  stump, 
and  almost  as  old  as  the  operation  itself  was  the  controversy 
among  abdominal  surgeons  concerning  the  comparative  ad- 
vantages of  the  extra-  and  intraperitoneal  methods.  Schroder, 
of  Berlin,  has  been  the  chief  advocate  of  the  latter  method. 
Most  American  text  books  mention  only  these  two  methods  of 
treatment,  and  yet  the  author  thought  that  total  extirpation 
without  leaving  a  stump  was  entitled  to  a  thorough  trial,  and 
he  believed  it  would  eventually  be  recognized  as  the  ideal 
method.  The  tirst  to  adapt  Freund's  method  of  extirpating 
the  cancerous  uterus  to  the  treatment  of  the  fibromatous 
uterus  was  Prof.  Bardenheuer,  but  he  was  soon  followed  by 
Martin,  of  Berlin.  More  recently  Chrobak  has  published 
seventeen  cases  which  he  had  treated  in  this  way  without  a 
death.  On  this  side  of  the  Atlantic,  however,  the  author 
knew  of  only  two  surgeons  besides  himself  who  had  urged  the 
claims  of  this  operation.  His  tirst  operation  was  done  on 
May  13th,  1890,  and  the  case,  with  the  specimens,  had  been 
presented  to  the  Society.  Since  then  he  had  operated  six 
times,  and  most  of  these  cases  had  also  been  reported  to  the 
Society.     The  technique  of  the  operation  iyi  its  entirety  was 
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essentially  original  with  him,  and  was  based  on  a  large  expe- 
rience with  vaginal  hysterectomy.     It  was  important  to  keep 
the  stumps  of  the  broad  ligament  from  contact  with  the  in- 
testines, in  order  to  prevent  the  formation  of  intestinal  adhe- 
sions and  possible  obstruction  of  the  bowel.     Perfect  drain- 
age was  also  a  most  important  feature,  and,  as  the  menstrual 
and    lochial    discharges   find    their    natural    channel   of   exit 
through  the  vagina,  he  thought  it  was  most  reasonable  to  look 
upon  this  as  the  best  outlet  for  piathological  discharges  follow- 
ing the  extirpation  of  the  organ,  provided  that  infection  from 
without  could  be  guarded  against.     This  method  of  infection 
from  without  can  be  effectually  prevented  by  the  use  of  an 
iodoform-gauze  dressing;  and  when  infection  occurs  in  spite 
ot"  this  dressing,  it  is  not  because  germs  have  found  their  way 
through  the  gauze,  but  because  the  vagina  has  not  previously 
been  thoroughly  freed  from   pathogenic  germs.     Too  many 
operators  rely  upon  a  donching  of  the  vagina  with  germicides 
to  remove  these  germs,  notwithstanding  that  bacteriological 
research  has  shown  that  the  vagina  and  the  cervical  canal  are 
frequently  the  domicile  of  streptococci  and  staphylococci.     Ko 
one  relies  upon  an  antiseptic  irrigation  alone  to  render  the 
Held  of  operation  aseptic,  when  making  an  abdominal  incision, 
and  yet  many  surgeons  will  open  the  peritoneal  cavity  from 
below  without  taking  the  precaution  to  thoroughly  scrub  the 
parts,  and  if  the  results  are  disastrous  they  attribute  them  to 
infection  from  imtliout.     The  best  proof  that  infection  from 
without  was  a  purely  imaginary  danger  was  the  fact  that  in 
his  last  series  of  vaginal  hysterectomies  the  gauze  dressing 
had  been  allowed  to  remain  in  the  vagina  from  six  to  nine 
days  and  had  kept  perfectly  sweet.     The  proper  sterilization 
of  the  vagina  could  only  be  accomplished  by  scrubbing  the 
vagina  with  a  brush,  and  cleansing  it  with  mollin  containing 
ten  per  cent  of  creolin,  previous  to  giving  the  usual  bichloride 
douche.     The   author  was   an   enthusiastic   advocate   of   the 
Trendelenburg  posture,  and  thought  that  those  who  made  use 
of  this  position  would  tlnd  the  staff'  and  other  special  instru- 
ments devised  by  Dr.  Eastman  unnecessary.     He  advocated 
a  generous  abdominal  incision,  on  the  ground  that  one  inch 
too  much  added  but  little  to  the  surgical  risk,  while  one  inch 
too   little  seriously  hampered  the  surgeon  and  unduly  pro- 
longed the  operation.     He  had  never  seen  any  advantage  in 
diminishing  the  size  of  the  tumor  liefore  operation,  by  any  of 
the  methods  which  had  been  recommended  ;  nor  had  he  had 
occasion  to  resort  to  the  temporary  use  of  the  elastic  ligature 
to  control  hemorrhage,  as  the  Trendelenburg  posture  allowed 
of  easily  securing  the  blood  vessels  before  cutting.     A  large, 
stout  aneurism  needle  was  handy  for  this  purpose,  and  he  pre- 
ferred a  ligature  of  carefully  sterilized,  braided  silk.     "Where 
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the  fibroids  have  grown  to  tlie  uterine  walls  without  unfold- 
ing the  layers  of  the  broad  ligament,  the  operation  is  very 
easy,  three  ligatures  on  either  side  being  sufficient — the  upper 
ones  for  the  tubes  and  ovaries,  the  middle  ones  for  the  broad 
ligament,  and  the  lower  ones  for  the  uterine  arteries.  Hemo- 
static forceps  were  temporarily  applied  to  the  uterine  end  in 
order  to  prevent  the  venous  reflux  from  the  uterus  and  tumor. 
The  tumor  is  then  tilted  over  toward  the  symphysis,  and  in 
most  cases  the  cervix  will  protrude  sufficiently  in  Douglas' 
pouch  to  indicate  the  point  for  incision.  The  bladder  is 
separated  from  the  uterus,  and  if  the  uterine  arteries  have 
been  well  tied  no  hemorrhage  will  follow  the  connecting  of 
the  anterior  and  posterior  incisions.  The  three  ligatures, 
which  have  been  left  long,  are  brought  out  through  the  vaginal 
opening,  when  a  gentle  pull  will  invert  the  stumps  sufhciently 
into  the  vagina  to  keep  their  raw  surfaces  away  from  the  in- 
testines. The  bottom  of  the  pelvis  is  packed  with  strips  of 
iodoform  gauze,  the  ends  of  which  protrude  into  the  vagina  in 
order  to  facilitate  their  removal.  Where  the  tumor  in  the 
course  of  its  growth  has  unfolded  the  broad  ligament  and 
pushed  up  the  sei'ous  covering,  the  serosum  must  be  incised 
and  the  intraligamentous  part  of  the  tumor  shelled  out.  The 
raw  surface  thus  left  should  be  shut  off  from  the  general  peri- 
toneal cavity,  so  as  to  avoid  intestinal  adhesions.  The  author 
considered  perfect  drainage  a  prime  factor  in  the  easy  con- 
valescence of  these  cases,  and  drainage  through  the  vagina 
dispensed  with  the  useless  and  harmful  flooding  of  the  abdo- 
minal cavity  with  hot  water.  In  order  to  facilitate  drainage,, 
the  patient  is  placed  in  a  semi-recumbent  position  as  soon  as 
she  has  recovered  from  the  anesthetic,  and  on  the  following 
day  salines  are  freely  given,  and,  if  necessary,  a  high  enema. 
When  the  iodoform  gauze  is  removed  on  the  eighth  day,  the 
opening  into  the  peritoneal  cavity  is  found  closed  by  healthy 
granulations,  and  the  wound  is  then  irrigated  with  Thiersch's 
solution.  On  the  tenth  day  the  abdominal  sutures  are  re- 
moved. His  patients  were  all  up  during  the  third  week  and 
left  the  hospital  soon  after. 

The  following  cases  were  cited  as  illustrative  of  the  method 
advocated  in  the  paper  : 

Case  1. — Tiiis patient  had  noticed,  eight  years  before  com- 
ing under  observation,  that  there  was  a  hard  lump  in  the  left 
side  of  the  abdomen,  ^vhich  during  the  last  six  months  had  in- 
creased so  rapidly  as  to  interfere  with  lier  earning  her  living. 
In  view  of  the  rapid  growth  of  the  tumor  and  the  rapid  de- 
terioration of  her  general  health,  it  was  decided  to  operate  at 
once.  The  operation  lasted  fifty  minutes.  Her  recovery 
was  uneventful,  and  she  left  the  German  Hospital  three 
weeks  later. 
16 
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Case  II. — This  patient,  who  was  39  years  of  age,  gav^e  a 
normal  menstrnal  liistory  up  to  about  tliree  years  before  ad- 
mission, since  which  time  tlie  abdomen  had  been  rapidly 
swelling.  At  the  time  of  her  admission  tlie  tumor  reached 
to  the  umbilicus,  the  patient  was  much  exsanguinated,  and 
previous  treatment  by  tlie  galvanic  current  had  not  been  of 
benefit  to  her.  The  operation  was  easy  and  was  completed 
in  less  than  half  an  liour.  Owing  to  improper  preparation  of 
the  catgut,  as  was  afterwards  learned,  a  mural  abscess  de- 
veloped, and,  although  it  was  freely  incised  and  drained,  the 
added  drain  on  the  patient's  vitality  was  more  than  she  could 
stand,  and  death  occurred  on  the  ninth  day  after  the  opera- 
tion. The  bowels  moved  every  day  after  the  operation,  and 
there  was  no  tympanites  or  vomiting,  so  that  it  was  possible 
to  exclude  intraperitoneal  trouble.  At  the  post-mortem  ex- 
amination the  stumps  were  found  to  be  perfectly  healthy,  the 
heart  muscle  was  fatty,  and  the  abscess  cavity  was  lined  with 
dirty  grayish  tissue. 

Case  YI. — The  patient  was  36  years  of  age  and  first  no- 
ticed a  swelling  of  the  abdomen  about  three  years  before. 
At  the  time  of  admission  the  tumor  had  reached  to  the  ensi- 
form  cartilage.  The  patient  was  suffering  from  Pott's  dis- 
ease and  was  quite  anemic,  so  that  her  debilitated  condition 
rendered  an  operation  peculiarly  risky.  She  made  a  per- 
fectly normal  recovery. 

Out  of  six  cases  which  he  had  operated  upon  in  this  way  dur- 
ing the  last  lifteen  months,  only  one  had  died — under  circum- 
stances already  mentioned  ;  the  live  others  had  a  practically 
normal  temperature  during  convalescence  and  had  been  re- 
lieved from  their  former  symptoms. 

The  author  next  stated  his  reasons  for  preferring  total  ex- 
tirpation to  either  the  intra-  or  extraperitoneal  methods  of 
treating  the  stump.  The  extraperitoneal  method  was  gen- 
erally conceded  to  be  safer  as  regards  the  liability  to  hemor- 
rhage from  shrinking  of  the  tissues,  but  the  fleshy  stump, 
which  is  destined  to  slough  away  in  close  proximity  to  the 
peritoneal  cavity,  offers  a  not  improbable  source  of  septice- 
mia. The  sloughing  process  also  makes  convalescence  very 
tedious.  Ventral  hernia  is  a  rather  frequent  sequel  of  this 
operation,  and  the  fixation  of  the  cervix  uteri  in  such  an  un- 
natural position  often  gives  rise  to  pain  and  bladder  symp- 
toms. Since  it  is  generally  conceded  that  the  danger  from  a 
laparatomy  for  fibroids  arises  chiefly  from  the  stump,  the  re- 
moval of  this  objectionable  feature  is  a  distinct  advance  in 
the  treatment  of  this  condition.  In  addition  to  the  advan- 
tages already  mentioned,  this  operation  may  be  done  in  much 
less  time  than  is  required  where  the  stump  is  left,  and  the 
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after-treatment  is  not  only  mucli  more  simple,  but  is  more 
agreeable  to  the  patient. 

Dr.  H.  T.  Hanks  said  that  three  years  ago  he  saw  Dr. 
Stimson  operate  so  successt'nllv  according  to  this  method  that 
he  had  determined  to  try  the  operation,  but  he  had  made  his 
patients  so  comfortable  by  means  of  galvanism  that  an  oppor- 
tunity for  performing  the  operation  had  not  presented  itself. 
He  believed  that  tlie  method  described  in  the  paper  was  an 
ideal  one,  and  that  as  soon  as  we  could  differentiate  those 
cases  which  can  be  relieved  by  galvanism  from  those  which 
require  operation  we  shall  make  rapid  progiess  in  the  treat- 
ment of  this  class  of  cases. 

Dk.  AV.  Gill  Wylie  said  that  in  ISS'2  he  had  operated 
upon  a  woman  having  a  tumor  which  weighed  sixty  pounds 
and  measured  six  inches  in  diameter.  In  this  case  the  elastic 
ligature  cut  through  the  broad  ligament  and  the  patient  lost 
at  least  one  quart  of  blood.  In  order  to  control  the  hemor- 
rhage the  stump  was  pushed  up  with  a  stick  surmounted  by  a 
cork  wliich  fitted  into  the  cul-de-sac.  This  was  one  of  the 
lirst  attempts  in  this  country  to  remove  a  hbroid  by  this  ope- 
ration. He  had  at  different  times  employed  various  methods 
of  operating  upon  these  cases,  but  during  the  last  few  years 
he  had  been  using  in  a  certain  class  of  cases  an  operation 
similar  to  the  one  described  in  the  paper.  The  only  criticism 
he  had  to  offer  on  the  paper  was  that  the  author  seemed 
to  advocate  this  operation  for  the  treatment  of  a  number  of 
conditions,  and  while  in  most  cases  this  operation  of  total  ex- 
tirpation should  be  selected,  the  operation  should  always  be 
adapted  to  the  individual  case.  One  serious  objection  to  the 
extraperitoneal  method  as  usually  performed  was  that  when 
the  stump  is  pulled  up  high  and  fixed  the  tying  of  the  broad 
ligameiit  may  result  in  obstruction  of  the  bowel.  To  avoid 
this  the  broad  ligament  should  be  tied  and  then  allowed  to 
drop  back. 

Dk.  Johnson  (a  guest)  said  that  his  own  ex])erience  with 
hysterectomy  had  been  too  limited  to  admit  of  drawing  con- 
clusiuns.  The  operation  which  had  been  described  in  the 
paper  was  the  result  of  a  combination  of  a  number  of  opera- 
tions. Freund  had  suscgested  a  similar  operation  for  the  re- 
moval of  the  cancerous  uterus.  There  were,  of  course,  cases, 
as  of  the  dumbbell-shaped  uterus,  where  the  pelvis  is  so 
blocked  that  such  an  operation  is  hardly  feasible. 

Dr.  Goffe  said  that,  notwithstanding  the  ease  with  which 
the  operation  of  total  extirpation  could  be  performed,  he  still 
preferred  dropping  back  the  pedicle  in  the  pelvis.  When 
the  cervix  is  left  the  vault  of  the  vagina  and  the  natural  sup- 
port of  the  parts  are  preserved,  and  by  covering  the  cervix 
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with  peritoneum,  as  he  had  elsewhere  described,  and  secur- 
ing drainage  through  the  dilated  cervix  and  the  vagina,  he 
thought  all  was  accomplished  that  could  be  obtained  hj  tlie 
operation  described  by  the  author.  He  had  operated  upon 
live  cases  according  to  this  method,  with  one  fatal  result. 

Dr.  Edebohls  thought  the  views  expressed  in  tlie  paper  were 
in  the  main  based  upon  sound  surgical  jirinciples.  but  he  did 
not  believe  tliat  the  operation  should  be  indiscriminately  ap- 
plied to  every  case  of  libroid  tumor  of  the  uterus  which  re- 
quired operation.  His  personal  experience  with  operations 
on  uterine  fibromata  embraced  only  six  cases.  In  one  of  the 
fatal  cases  he  shelled  out  fourteen  fibromata,  and  found  that 
the  whole  pelvis  was  filled  vrifli  them,  so  tliat  the  l)road  liga- 
ment was  not  recognizable.  The  patient  died  from  shock 
very  soon  after  the  operation,  and  on  the  autopsy  it  M-as 
found  that  thirty-four  tumors  had  been  left.  In  two  of  his 
cases  he  had  used  clamps  instead  of  ligatures  to  secure  the 
broad  ligaments,  but  in  one  case  the  clamps  slipped,  and  he 
thought  that  in  the  future  he  would  discard  them. 

Dr.  Janvrin  thought  the  operation  describedby  the  author 
was  a  combination  of  Freund's  operation  for  carcinoma  and 
vaginal  hysterectomy  for  the  same  purpose,  and  it  seemed  to 
him  to  be  the  ideal  method  for  the  removal  of  large  fi])romata. 
But  where  the  fibromata  were  small  and  the  uterus  could 
easily  be  removed  by  vaginal  hysterectomy,  he  would  cer- 
tainly prefer  this  latter  operation.  He  could  not  see  how 
pulling  up  the  stump  into  the  lower  angle  of  the  incision  and 
treating  it  extraperitoneally  could  draw  upon  the  sigmoid 
flexure  sufliciently  to  cause  intestinal  obstruction,  as  the  sig- 
moid flexure  is  about  two  and  a  half  inches  posterior  to,  and 
on  a  line  with,  or  slightly  above,  the  lower  angle  of  the 
incision. 

Dr.  Wylie  replied  that  lie  did  not  mean  to  say  tliat  in  or- 
dinary cases  intestinal  oljstniction  would  occur  from  pulling 
on  the  stump.  In  his  cases  it  might  have  been  due  to  exuda- 
tion around  that  portion  of  the  gut ;  but  it  was  certainly  one 
of  the  accidents  which  he  had  encoimtered. 

Dr.  Lapthorn  Smith,  of  Montreal,  said  that  he  had  treated 
upward  of  sixty  cases  of  uterine  fibroids,  and,  with  the  ex- 
ception of  three,  they  had  been  made  so  comfortable  by  the 
treatment  with  galvanism  that  he  had  not  felt  warranted  in 
operating.  In  the  three  cases  in  which  he  was  induced  by 
the  patients  to  operate,  he  performed  hysterectomy  and 
treated  the  stump  extraperitoneally.  He  operated  rapidly, 
left  no  raw  surface  in  the  abdomen  to  cause  adhesions,  and  his 
patients  had  recovertd  speedily  and  without  rise  of  tempera- 
ture. His  predecessor  in  the  chair  of  gynecology  had  per- 
formed nine  hysterectomies,  in  eight  of  which  he  had  used. 
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the  iiitraperitoiieal  method.  The  speaker  had  assisted  him  in 
four,  all  of  which  had  proved  fatal.  He  had  accordingly 
urged  the  adoption  of  the  extraperitoneal  method,  and  this 
was  done  in  the  ninth  case,  which  made  a  good  recovery.  He 
preferred  silkworm  gut  for  sewing  up  the  a1)dominal  wound, 
and  at  the  end  of  one  month,  when  he  came  to  remove  them, 
they  were  found  perfectly  clean*  and  sweet.  His  patients 
had  not  had  any  stitch  abscesses,  and  he  attributed  this  to  the 
fact  that  the  silku'orm  gut  could  be  left  in  sufficiently  long 
to  secure  thoroughly  firm  union  without  danger  of  sepsis. 
After  the  operation  the  incision  was  freely  dusted  with  dry 
boracic  acid  for  a  week  or  two.  This  formed  a  dry  crust 
which  facilitated  primary  union.  He  had  not  found  it  neces- 
sary to  sew  the  edges  of  the  peritoneum  to  the  stump,  for  in 
a  few  minutes  adhesions  formed  between  these  surfaces  and 
closed  up  the  peritoneal  cavity.  If  hemorrhage  had  occurred 
inside  of  the  abdomen  in  each  of  the  cases  mentioned,  death 
would  have  been  the  result ;  but,  as  it  occurred  outside,  it 
was  only  necessary  for  the  untrained  attendants  to  tighten 
the  screw  which  he  employed  in  order  to  control  the  hemor- 
rhage. 

Dr.  a.  H.  BrcKMASTER  asked  if  Dr.  Krug  had  employed 
the  gauze  as  prepared  by  the  wholesale  manufacturers,  or 
whether  he  had  had  it  prepared  for  his  own  use. 

Dr.  Dudley  said  that  in  looking  up  the  literature  of  hyste- 
rectomy he  had  found  that  the  credit  of  first  doing  an  abdo- 
minal section  for  fibromata  was  given  to  our  own  countryman, 
Kimball,  of  Lowell. 

H  the  operation  were  well  done  there  was  no  necessity  for 
drainage  after  hysterectomy.  The  operation  which  had  been 
elsewhere  described  by  Dr.  Goffe  and  himself  did  away 
with  all  drainage  except  what  took  place  from  the  cervix. 
This  had  been  corroborated  by  Dr.  Lapthorn  Smith  when  lie 
spoke  about  the  rapid  gluing  of  the  peritoneum.  Just 
enough  of  the  cervix  (about  half  an  inch)  should  be  left  to 
maintain  the  contour  of  the  vaginal  roof. 

The  President  said  that  he  thought  the  main  reason  for 
the  author  considering  his  method  of  operating  for  uterine 
fibromata  the  simplest  one  was  to  be  found  in  the  fact  that 
he  operated  with  the  patient  in  the  Trendelenburg  position. 
Where  the  combined  operation  is  used  for  the  removal  of  a 
large  cancerous  uterus,  there  was  no  other  way,  in  his  opin- 
ion, of  doing  the  operation  satisfactorily. 

Dr.  Krcg,  in  closing  the  discussion,  said  that  he  did  not 
intend  to  exclude  in  his  paper  the  enucleation  of  fibroids, 
where  this  was  possible,  or  vaginal  hysterectomy  where  the 
uterus  was  not  too  Jarge  to  preclude  this  operation.  He  ad- 
vocated the  method  as  against  the  extra-  or  intraperitoneal 
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method  of  treatment  of  the  stump.  The  name  liysterectomy 
should  not  be  applied  to  cases  where  the  stump  is  left,  be- 
cause tliere  is  not  a  complete  extirpation,  but  rather  a  supra- 
vaj^inal  amputation.  He  had  never  found  any  sagging  of  the 
bladder  or  of  the  contents  of  the  abdomen  through  the  vagi- 
nal cicatrix  after  vaginal  hysterectomy  or  after  total  extirpa- 
tion, and  a  number  of  his  eases  had  been  examined  by  a  com- 
mittee from  the  Academy  of  Medicine.  He  considered  drain- 
age of  more  importance  than  leaving  the  cervical  stump.  Dr. 
Lapthorn  Smith's  cases  must  have  been  unusually  favorable, 
or  the  operations  could  not  have  been  performed  in  the  sim- 
ple manner  which  he  described.  He  did  not  use  the  manu- 
factured gauze,  but  gauze  which  had  been  sterilized  in  the 
hospital  and  impregnated  with  iodoform,  and  then  preserved 
in  carefully  closed  boxes.  It  had  been  suggested  that  where 
the  manufactured  gauze  was  employed  it  would  be  well  to 
place  tiie  whole  box  in  the  sterilizer  just  before  using  it.  He 
thought  it  was  not  so  much  a  question  as  to  who  tirst  did  the 
operation  as  who  first  introduced  the  operation  in  such  a 
way  as  to  secure  a  considerable  following.  Referring  again 
to  the  matter  of  drainage,  Dr.  Knig  said  that  in  a  great 
many  of  his  cases,  both  of  vaginal  and  abdominal  hysterec- 
tomy, treated  by  vaginal  drainage,  the  quantity  of  blood  se- 
rum discharged  had  been  enormous,  particularly  where  some 
inti'aligamentous  nodules  had  required  to  be  shelled  out;  yet 
the  drainage  through  the  vagina  had  been  ample,  and  the 
patients  had  been  so  comfortable  as  not  to  require  morphia. 


Stated  Meeting^  January  ^th,  1892. 
The  President,  Clemknt  Cleveland,  M.D.,  in  the  Chair. 
Dr.  H.  C.  Coe  presented 

AN  OVARY  CONTAINING  A  NODULE  OF  BONE. 

The  ovary  was  removed  from  a  married  lady  who  had  be- 
come an  invalid  fi'om  a  persistent  and  peculiarly  aggravated 
form  of  dysmenorrhea  accompanied  by  an  obstinate  nausea. 
Even  between  the  menstrual  periods  she  suffered  consider- 
ably. Her  c(mdition  was  such  that  it  had  been'deemed  ad- 
visable to  nourish  her  by  rectal  injections  for  one  week  prior 
to  the  operation  for  the  removal  of  the  ovaries.  The  opera- 
tion was  uncomplicated.  One  ovary  was  the  seat  of  an  ordi- 
nary cystic  degeneration,  and  the  other  a  chronic  ovaritis 
and  in  addition  contained  a  small,  hard  nodule  which  micro- 
scopical examination  showed  to  be  true  bone.  The  centre  of 
this  nodule  was  gelatinous  and  consisted  of  bone  marrow. 
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The  pressure  of  this  bony  mass  on  the  sensitive  nerve  fibres 
probably  accounted  for  the  intensity  and  intractability  of  her 
pain.  The  specimen  was  not  one  of  a  dermoid  cyst  with 
calcified  matter,  as  there  was  no  evidence  of  a  cyst  wall  and 
the  material  was  true  bone.  It  was  certainly  a  unique  speci- 
men. 

Dr.  Malcolm  McLean  reported  a  case  of 

A   SMALL   TUMOR    IN   THE    RECTUM    OF    AN    ADULT    ASSOCIATED 
WITH    PROLAPSE    AND    FISSURE. 

Last  December  a  widow,  54  years  of  age,  had  applied  to 
him  for  treatment.  She  stated  that  for  the  past  two  years 
she  had  suffered  from  sacral  pain,  and  a  severe  tenesmus 
which  beo;an  about  fifteen  minutes  after  defecation  and  lasted 
for  hours.  The  bowel  prolapsed  each  time  there  was  an 
evacuation.  She  had  been  told  that  there  was  an  ulcer  at 
the  margin  of  the  anus,  but,  although  aj^parently  skilfully 
treated  for  this  condition,  it  had  not  improved.  Her  general 
health  had  become  much  deteriorated.  Examination  showed 
the  pelvic  organs,  with  the  exception  of  the  rectum,  to  be 
healthy.  At  the  posterior  margin  of  the  anus  was  a  deep 
ulcer,  or  rather  an  aggravated  fissure  of  the  anus,  and  after 
stretching  the  sphincter  a  fibrous  polypus  was  discovered  to 
be  attached  by  a  narrow  pedicle  to  the  posterior  wall  of  the 
rectum.  This  tumor,  which  had  evidently  been  overlooked 
in  the  previous  treatment,  had  probably  acted  as  a  ball  valve, 
pushing  out  before  it  the  folds  of  the  rectum,  and  it  ex- 
plained whv  the  condition  had  not  yielded  to  treatment. 
The  removal  of  the  tumor  was  followed  by  a  rapid  improve- 
ment. Dr.  McLean  said  that  in  his  experience,  as  well  as  in 
the  literature  of  tlie  subject,  such  rectal  tumors  were  rare  in 
adults  of  this  age,  although  sufficiently  common  among  chil- 
dren. 

Dr.  Bache  Emmet  said  that  he  had  observed  a  somewhat 
similar  case  of  rectal  tumor,  occurring,  however,  in  a  child 
about  6  years  of  age.  There  was  tenesmus  and  slight  mucous 
discharge,  and  the  finger  could  jnst  reach  a  mass  about  the 
size  of  a  walnut.  Examination  under  ether  with  a  speculum 
showed  other  tumors,  apparently  mucous  polypi,  situated 
higher  up.  These  were  transfixed  and  ligated,  and  the  case 
promptly  recovered. 

Dr.  H.  M.  Sims  said  that  a  woman  about  35  years  of  age 
had  come  to  him  complaining  of  painful  defecation,  and  an 
examination  had  revealed  the  existence  of  fissures  of  the  anus, 
and  of  a  fibroid  polypus  depending  from  the  rectal  wall  about 
three  inches  inside  the  anus.  This  was  pulled  down  and 
ligated,  and  the  case  went  on  to  complete  recovery. 
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The  President  said  that  he  had  had  a  woman  about  21 
years  of  age  under  treatment  because  of  similar  symptoms  to 
those  wliich  had  been  mentioned,  and,  in  addition,  hemorrhage 
from  the  bowel.  The  latter  was  the  chief  s3'mptom.  Rectal 
exploration  showed  a  spheroidal,  pedunculated  tibroid  poly- 
pus, which  was  ligated  and  removed  with  a  satisfactory 
result. 

Dr.  Flokian  Krug  presented 

A    DRIED    specimen    OF    AN    INTRALiaAMENTOUS    CYST. 

This  had  been  removed  from  a  woman,  37  years  of  age, 
who  had  been  married  nine  years,  but  had  never  been  preg- 
nant. She  gave  a  history  of  normal  menstruation,  and  of 
a  steady  increase  in  the  size  of  the  abdomen  for  the  past 
three  years.  At  the  time  of  the  laparatomy,  on  December 
22d,  the  abdomen  had  reached  an  enormous  size.  Upon  open- 
ing the  peritoneal  cavity  the  cyst  was  found  to  be  covered 
with  peritoneum,  showing  that  the  broad  ligament  had  been 
unfolded  and  that  the  cyst  was  really  intraligamentous.  After 
removing  several  gallons  of  clear  fluid  the  cyst  was  shelled 
out,  and,  after  tying  o&  the  tubes,  the  entire  broad  ligament 
was  extirpated.  This  was  much  better,  in  his  opinion,  than 
to  form  a  ''  tobacco  pouch"  and  attach  it  to  the  wound,  as  the 
tissues  so  removed  were  of  no  use  to  the  patient,  and  might, 
if  left,  disturb  convalescence.  As  th.e  woman  had  about  four 
or  live  inches  of  adipose  tissue,  he  sewed  up  the  muscles  and  fas- 
ciee  of  the  abdominal  wound  and  packed  the  adipose  portion 
of  the  wound  with  gauze.  The  chief  point  of  interest  in  the 
operation  was  the  eomjjlete  extii'pation  of  the  broad  ligament. 

Dr.  a.  F.  Currier  referred  to  a  case  of  intraligamentous 
cyst  upon  which  he  had  operated  about  a  year  ago.  The  con- 
tents of  the  cyst  were  about  two  quarts  of  blood.  Before  the 
operation  the  tumor  was  thought  to  be  a  fibroid.  After  re- 
moving the  contents  of  this  cyst  he  had  stitched  the  sac  into 
the  abdominal  wound.  He  thought  this  case  went  towards 
disproving  the  statement  made  by  Tait  to  the  effect  that  all 
hematomata  are  due  to  gestation,  as  in  tliis  case  there  was  no 
history  pointing  to  such  a  condition, 

Dr,  W,  G,  Wylie  spoke  of  a  case  in  which  he  had  assisted 
Dr,  Gerster,  The  cyst  had  dissected  the  peritoneum  away 
and  had  come  up  in  front,  displacing  the  peritoneum  down- 
ward. On  this  account  the  whole  cyst  was  removed  without 
entering  the  peritoneal  cavity,  and  the  proof  of  this  was  to 
be  found  in  the  fact  that  a  few  years  later  he  had  removed 
another  one  from  the  other  side. 

Dr.  Bache  Emmet  thought  that  if  these  tumors  had  dis- 
sected up  the  peritoneum  and  made  for  themselves  a  pedicle. 
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thev  could  be  treated  like  any  cyst  of  the  broad  ligament  or 
like  an  ovarian  cyst ;  but  when  they  were  embedded  under 
the  broad  ligament  he  thought  that  dissecting  it  away  would 
ordinarily  be  so  tedious  as  to  subject  the  patient  to  unneces- 
sary risk.  While  admitting  that  there  were  many  varieties 
of  these  cysts,  he  thought,  as  a  general  rule,  that  when  they 
were  under  the  broad  ligament  we  should  not  attempt  to  ex- 
tirpate them,  but  should  pack  the  wound. 

Dr.  Wylie  replied  that  he  had  never  seen  a  pedunculated 
■cyst  of  the  kind  described.  He  was  of  the  opinion  that  even 
when  the  tumors  were  so  embedded,  if  the  operator  found  the 
true  sac,  it  could  nearly  always  be  enucleated  without  causing 
excessive  hemorrhage  or  unduly  prolonging  the  operation, 
and  he  desired  to  advocate  the  removal  of  the  cyst  wherever 
this  was  possible. 

Dr.  Krug  also  presented 

THREE    SPECIMENS    OF    EXTRA-UTERIXE    PREGNANCY 

which  he  had  obtained  during  the  past  week.  The  first  one 
had  been  removed  by  operation,  on  January  2d,  from  a  woman 
who  had  been  delivered  of  a  child  three  years  before  and  had 
had  one  miscarriage  in  the  early  part  of  1891.  She  menstru- 
ated normally  up  to  last  Xovember,  when,  about  ten  days  after 
the  expected  time  for  the  menstrual  flow,  she  was  attacked 
by  excruciating  pain  in  the  abdomen,  accompanied  by  a  bloody 
discharo;e  from  the  vao-ina.  Since  then  there  had  been  me- 
trori'hagia  associated  with  frequent  attacks  of  severe  abdomi- 
nal pain.  She  came  to  Dr.  Krug  on  December  30th,  and  an 
examination  under  an  anesthetic  on  the  following  day  showed 
that  the  uterus,  although  somewhat  enlarged,  was  empty,  and 
that  there  was  a  sensitive  mass  on  the  right  side  of  the  ute- 
rus. There  was  also  colostrum  in  the  breasts,  and  this  fact, 
together  with  the  history,  enabled  the  speaker  to  make  a  posi- 
tive diagnosis  of  ectopic  gestation.  Primary  laparatomy  was 
performed  on  January  2d  and  the  ovary  and  tube  removed. 
There  was  some  free  blood  in  the  abdominal  cavity,  which  was 
not  all  fresh  and  was  therefore  associated  with  the  original 
rupture.  The  sac  was  pretty  large,  and  contained  a  coagulum 
which  was  firmly  attached  to  the  tube  at  its  fimbriated  ex- 
tremity. As  it  was  necessary  to  leave  considerable  organized 
and  coagulated  blood  in  the  abdominal  cavity,  drainage  was 
secured  by  packing  the  pelvis  with  gauze.  Xo  fetus  could  be 
found,  but  the  condition  could  not  be  anything  but  an  ectopic 
gestation.     The  patient  was  doing  well. 

'  ':The  second  specimen  was  removed  from  a  patient  who  had 
been  admitted  to  the  hospital  with  a  diagnosis  of  incomplete 
abortion.     She  was  placed  on  the  operating  table  for  the  pur- 
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pose  of  curetting;  the  uterus.  The  patient  gave  a  history- 
similar  to  that  of  the  previous  case,  and  examination  showed 
a  firm  mass  on  the  right  side  of  and  beliind  the  uterus.  The 
case  was  considered  to  ])e  one  of  extra-uterine  pregnancy,  and 
on  performing  laparatomj  a  beautiful  specimen  of  ectopic 
gestation  was  removed.     (See  iigure.) 

The  third  specimen  was  removed  post  mortem  from  a  pa- 
tient who  was  admitted  to  the  hospital  in  a  moribund  con- 
dition and  suffering  from  a  bad  form  of  septic  peritonitis. 
Rnpture  had  taken  place,  but  its  site  was  not  covered  with 
iibrin,  as  were  the  other  abdominal  organs. 

Dr.  Coe  said  that  he  had  witnessed  one  of  the  operations, 
and  had  been  particularly  interested  because  the  case  seemed 
to  be  not  so  much  one  of  rupture  of  the  tube  as  a  tubal 
abortion,  the  contents  of  the  tube  having  been  forced   out  of 
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the  end.  Some  might  claim  that  this  was  a  hematocele  dufr 
to  a  hemato-salpinx,  but  he  desired  to  make  the  point  that 
in  these  cases  the  whole  tube  is  enlarged,  instead  of  a  portion 
of  it  as  in  the  case  under  discussion.  This  fact  was  a  valuable 
aid  to  diagnosis,  even  when  the  point  of  rupture  could  not  be 
found. 

Dr.  Wylie  commented  upon  the  frequency  with  which 
such  cases  were  met  with  at  the  present  time,  and  explained 
it  on  the  ground  that  operations  were  not  very  promptly  per- 
formed upon  cases  of  localized  peritonitis  associated  with  a 
tumor  near  the  uterus  and  with  hemorrhage  or  abdominal 
pain.  In  any  case  of  peritonitis  where  there  was  no  indi- 
cation of  the  formation  of  pus,  it  was  now  his  practice  to  open 
the  abdomen  at  once,  and  in  this  way  the  formation  of  adhe- 
sions was  avoided.  Quite  recently  a  young  girl  w^as  admitted 
to  Bellevue  Hospital  with  local  peritonitis  and  a  tumor  back. 
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of  the  uterus.  She  suffered  a  good  deal  and  had  a  rapid 
pulse,  although  there  was  not  much  elevation  of  temperature. 
On  performing  laparatomy  some  free  blood  was  found  in  the 
abdominal  cavity  and  peritonitis  was  just  beginning.  On 
lifting  up  the  tumor  it  was  evident  that  it  was  an  extra-ute- 
rine pregnancy,  and,  although  the  fetus  was  macerated,  the 
sac  and  placenta  were  distinct.  He  believed  that  many  cases 
which  we  formerly  called  hemato-salpinx  or  pyo-salpinx  were 
nothing  more  than  extra-uterine  pregnancies.  Xext  to  sepsis 
following  abortions,  extra-uterine  pregnancy  was  probably 
the  most  common  cause  of  local  peritonitis — even  more  com- 
mon than  gonorrhea. 

Dr.  F.  Foerster  had  had  an  opportunity  of  seeing  the  ope- 
ration on  the  second  case,  and  he  wished  to  congratulate  Dr. 
Krug  on  the  brilliant  diagnosis  he  had  made,  as  the  diagnosis 
of  this  condition  before  rupture  had  occurred  was  \ery  dif- 
ficult. In  five  cases  upon  which  he  had  himself  operated 
for  this  condition  he  had  been  able  to  make  the  diagnosis 
before  rupture  in  only  one  instance.  One  striking  feature 
of  the  specimen  just  presented  was  the  enormous  thickening 
of  the  tube,  which  is  an  evidence  of  Nature's  effort  to  repair 
the  damage.  He  agreed  with  Dr.  AYylie  as  to  the  importance 
of  early  operation  in  these  cases,  for  they  were  always  in  great 
danger,  as  no  one  could  say  when  rupture  would  occur.  The 
veins  covering  the  tumor  are  so  greatly  engorged  that  but 
little  pressure  is  necessary  to  cause  atrophy  of  the  wall  and 
rupture  of  these  vessels. 

Dr.  McLean  said  that,  as  the  discussion  was  upon  extra-ute- 
rine pregnancy,  he  thought  it  was  an  appropriate  time  to  report 
upon  tlie  further  progress  of  a  case  of  this  kind  which  he  had 
first  reported  to  the  Society  on  November  3d.  The  patient 
had  been  condemned  to  operation  b}-  a  member  of  this  So- 
ciety, but  he  had  cured  her  by  three  application's  of  electricity. 
The  tumor,  which  was,  at  the  beginning  of  the  ti'eatment, 
about  the  size  of  a  large  orange,  had  been  reduced  more  than 
one-half,  and  the  patient  was  now  going  around  attending  to 
her  duties  as  usual. 

Dr.  Bache  Emmet  j)resented 

A    LARGE    uterine    FIBR0:\[A    SHOWING    CYSTIC    DEGENERATION, 
POSSIBLY    THE    RESULT    OF   GALVANIC    TREATMENT. 

The  tumor  had  been  removed,  along  with  the  entire  uterus, 
on  January  2d  from  a  woman  -iO  years  of  age.  Ten  years  agG 
the  tumor  was  said  to  have  been  about  the  size  of  an  eo^g.  He 
had  first  seen  her  about  two  years  ago,  and  at  that  time  the 
uterus  was  as  large  as  at  full  term.  She  was  treated  six  times, 
at  intervals  of  two  weeks,  by  galvano-puncture,  using  power- 
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fill  currents  of  one  hundred  and  fifty  to  two  hundred  and 
fifty  mllliamperes.  This  made  some  impression  upon  tlie 
growth,  and  the  symptoms  of  weight  were  much  relieved,  so 
that  the  patient  did  not  continue  the  treatment.  She  returned 
on  the  14th  of  last  October,  and  reported  that  her  menses 
were  very  profuse  and  that  the  tumor  had  again  become 
larger.  Mikler  galvanic  currents  without  puncture  were  em- 
ployed to  give  her  relief,  and  she  was  advised  to  abstain  from 
eating  farinaceous  and  saccharine  substances.  Under  this 
treatment  the  menstrnal  flow  was  reduced  from  six  or  eight 
days  to  two  days  and  the  sensation  of  weight  was  diminished. 
About  the  beginning  of  December  slie  began  to  lose  flesh 
and  appetite  and  to  sutler  from  insomnia,  and  the  galvanism 
seemed  to  cause  such  distress  that  this  method  of  treatment 
was  abandoned  and  she  was  advised  to  have  the  growth  re- 
moved by  operation.  He  preferred  to  operate  upon  these 
cases  by  the  entire  removal  of  the  uterus,  as  better  drainage 
could  be  secured  when  no  stump  was  left.  Some  difficulty 
was  experienced  in  this  case  in  getting  out  the  attachments 
of  the  bladder  without  removing  the  mass.  The  ovaries  and 
tubes  were  found  to  have  undergone  cystic  degeneration  and 
were  removed.  Hemorrhage  proved  to  be  quite  troublesome 
and  prolonged  the  operation  considerably.  At  its  completion 
the  patient  was  almost  pulseless.  Stimulants  were  freely 
given  and  inhalations  of  oxygen  and  of  nitrite  of  a,mjl  ad- 
ministered. For  sixty  hours  not  a  drop  of  urine  was  passed, 
and  then  five  ounces  were  withdrawn  with  a  catheter.  Since 
that  time  only  three  and  a  half  ounces  had  been  removed ; 
retching  and  vomiting  were  persistent;  the  pulse  was  about 
148  ;  the  temperature  rose  and  fell  at  short  intervals,  and 
the  patient  was  in  a  semi-comatose  condition  with  the  pupils 
markedly  contracted.  There  had  been  no  convulsions  or 
delirium.  The  urine  was  carefully  examined  before  the  ope- 
ration and  had  been  found  free  from  any  evidence  of  renal 
disease. 

Dr.  Currier  said  that  as  some  doubt  was  expressed  con- 
cerning the  advisability  of  electrical  treatment  of  fibroids,  he 
wished  to  call  attention  to  the  fact  that,  even  admitting  that 
treatment  of  this  kind  was  sometimes  harmful,  the  fact  still 
remained  that  many  patients  who  are  at  first  very  averse  to 
a  cutting  operation  may  be  temporarily  relieved  bj  the  elec- 
tricity, and  that  then,  if  circumstances  subsequently  demand  a 
surgical  operation,  these  patients  will  usually  give  their  con- 
sent. Dr.  Currier  then  cited  three  cases  in  which  severe  hem- 
orrhage had  been  checked  and  the  patients  temporarily  re- 
lieved in  this  manner,  and  who  were  subsequently  treated  by 
a  radical  operation. 
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Dr.  H.  J.  BoLDT  was  absolutely  sure  that  electrolysis  was 
one  of  the  most  dano^erous  therapeutic  agents  in  our  posses- 
sion, if  its  action  were  not  watched  with  the  greatest  care. 
This  method  of  treatment  had,  in  his  own  practice  as  well  as 
ill  the  practice  of  others,  favored  degeneration  and  suppura- 
tion of  tlie  tumor. 

Dr.  W.  G.  Wylie  said  that,  after  a  careful  study  of  the 
subject,  he  had  given  electricity  a  faithful  trial,  and  had  come 
to  the  conclusion  that  comparatively  little  effect  was  produced 
by  mild  currents,  and  that  appreciable  results  could  only  be 
obtained  when  it  was  used  as  a  destructive  agent,  and  that 
when  so  used  electricity  was  dangerous.  The  hemorrhage  in 
almost  all  of  these  cases  is  due  to  the  formation  of  fungous 
growths  in  the  uterus,  and  if  the  curette  be  used  it  will  stop 
the  hemorrhage  more  safely  and  effectually  than  would  elec- 
tricity. It  is  dangerous  to  attempt  to  destroy  a  tumor  by 
electrolysis.  Again,  it  must  not  be  forgotten  that  many  of 
these  tumors  are  complicated  by  being  associated,  for  instance, 
with  a  pyo-salpinx  or  a  suppurative  peritonitis,  in  which  case 
the  electrical  treatment  destroys  the  chances  of  recovery.  He 
had  seen  cases  where  large  hematoceles  were  accompanied  by 
a  local  peritonitis  which  had  evidently  been  produced  hj  the 
electricit3\  More  than  this,  the  employment  of  this  method 
of  treatment  consumes  much  precious  time  and  often  allows 
the  patient  to  reach  a  condition  in  which  she  is  beyond  the 
reach  of  surgical  aid. 

Dk.  H.  M.  Sims  said  that  in  1S7T,  when  electrolysis  had 
some  advocates,  he  began  its  use  with  the  aid  of  a  very  elabo- 
rate apparatus.  He  became  very  enthusiastic  about  it,  and 
employed  puncture,  botli  through  the  abdominal  wall  and 
through  the  vagina,  in  a  large  number  of  cases ;  but  as  he 
looked  back  he  could  only  recall  one  case  that  was  decidedly 
relieved,  and  in  this  instance,  after  about  six  months  of  treat- 
ment, the  tumor  was  reduced  in  size  about  one-third.  He 
had  never  seen  an  appreciable  reduction  in  the  size  of  large 
tumors,  although  he  had  observed  such  a  shrinkage  in  several 
small  ones.  The  treatment  by  puncture  into  the  mass  of  the 
tumor  was  dangerous.  In  the  last  three  years  he  could  recall 
at  least  four  cases  in  which  he  was  certain  the  use  of  electri- 
city had  produced  the  most  disastrous  results,  and  yet  in  all 
these  cases  it  was  applied  by  men  who  were  thoroughly  com- 
petent, and  one  of  the  cases  had  been  treated  by  Apostoli 
himself.  In  this  case  the  tumor  had  been  treated  for  six 
months  by  puncture,  and  had  been  gradually  broken  down 
until  an  enormous  abscess  had  formed,  and  a  lingering  and 
painful  death  from  blood-poisoning  was  the  result.  In  one 
case  upon  which  he  had  operated  he  found  that  there  had 
been  no  reduction  in  the  size  of  the  tumor  by  the  electrical 
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treatment,  but  the  turaor  had  become  honeycombed  through- 
out by  large,  disintegrated  masses. 
Dr.  n.  M.  Sims  presented 

ELONGATED    OVARIES    SHOWING    A    FORMATION  CLOSELY 
RESKMBLING    A   TRUE    CORPUS    LUTEUM. 

The  ovaries  were  longer  than  cystic  ^ovaries  usually  were, 
and  they  presented  a  peculiar  worm-like  appearance.  The 
patient  came  to  him  about  two  months  ago  suffering  from 
ovarian  dysmenorrhea  and  a  severe  pain  in  the  right  side 
which  had  persisted  since  the  birth  of  her  child  sixteen  years 
before.  The  diagnosis  had  previously  been  made  of  cystic 
ovaries  with  adhesions  and  prolapse  into  Douglas'  cul-de-sac. 
The  utei'us  was  normal  in  size,  but  extremely  sensitive  to  the 
touch.  The  chief  point  of  interest  in  the  specimen  was  the 
peculiar  formation  in  the  right  ovary,  closely  resembling  the 
corpus  luteum  of  pregnancy.  Pregnancy,  however,  could  be 
excluded  in  this  case,  (1)  because  she  had  been  wearing  a 
stem  pessary  in  the  uterus  up  to  the  day  before  this  opera- 
tion ;  (2)  she  had  not  indulged  in  sexual  intercourse  for  four 
weeks  prior  to  this  date ;  and  (8)  menstruation  had  occurred 
ten  days  before  the  operation.  Dr.  Sims  said  he  had  no  ex- 
planation to  offer. 

Dr.  W.  R.  Prtor  said  that  the  specimen  was  particularly 

interesting,  as  it  was  not  associated  with  a  neoplasm  of  any 
kind. 

Dr.  F.  Foerster  said  that  the  specimen  illustrated  a  con- 
dition which  he  had  made  a  subject  of  special  study.  His 
theor}'  was  that  where,  for  instance,  chronic  ovaritis  exists, 
the  periodical  congestions  associated  with  menstruation  are 
sufficient  to  cause  certain  progressive  changes  in  either  the 
false  or  true  corpus  luteum,  which  resulted  in  the  development 
of  what  was  probably  a  neoplasm.  He  had  performed  lapa- 
ratomy  for  the  relief  of  pain,  and  had  found  the  ovary  but 
little  larger  than  normal,  vet  on  cutting  into  it  he  had  dis- 
covered  a  formation  similar  to  the  one  under  discussion.  His 
studies  had  led  him  to  believe  that  neoplasms  were  developed 
in  this  way  which  gave  rise  to  exquisite  pain.  He  hoped  to 
report  more  in  detail  upon  this  subject  at  some  future  time. 

Dr.  W.  R.  Pryor  then  read  a  paper  on 

CURETTING     THE     UTERUS     AS     AN     OPERATION     PRELIMINARY     TO 

LAPARATOMY. 

He  believed  that  most  pelvic  inflammatory  diseases  began 
and  ended  in  metritis,  whether  the  disease  followed  an  abor- 
tion or  a  labor  or  a  gonorrheal  infection.     All  cases  of  pyo- 
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;salpinx  are  accompanied  by  a  vicious  form  of  endometritis, 
and  even  tubercular  salpingitis  he  believed  to  be  secondary 
to  a  tubercular  endometritis.  Patients  often  return  after  a 
laparatomy  for  pjo-salpinx,  complaining  of  the  same  symp- 
toms as  before  the  operation,  and  the  reason  is,  not  that  the 
operation  was  not  well  done,  but  the  endometritis  was  not 
given  sufficient  attention.  Dr.  Boldt  had  reported  a  case  in 
which  he  thought  the  distress  caused  bv  endometritis  a  suffi- 
cient warrant  for  the  removal  of  the  uterus  per  vaginam. 
The  first  laparatomy  in  this  case  for  pyo-salpinx  failed  to  give 
the  patient  the  desired  relief  because  the  pyo  salpinx  was  due 
to  the  endometritis,  and,  although  not  indorsing  tlie  perform- 
ance of  hysterectomy  under  these  circumstances,  he  thought 
it  succeeded  in  this  case  simply  because  it  relieved  the  patient 
of  the  endometritis.  The  author  advocated  curing  the  ecnise 
of  the  pelvic  lesions  by  destroying  the  inHamed  endometrium 
hefo'/'e  resorting  to  laparatomy.  He  referred  to  a  case  where, 
in  the  midst  of  a  gonorrheal  infection,  he  had  operated  for  the 
relief  of  an  endometritis  and  the  violent  pain  from  which  the 
patient  suffered,  witii  the  result  of  causing  the  peritonitis  to 
subside  and  the  distention  of  the  tube  to  diminish.  In  a  few 
weeks  the  uterus  became  movable,  tenderness  nearly  disap- 
peared, and  the  menstrual  period  following  the  operation  was 
painless.  Had  he  not  checked  the  endometritis  at  this  time, 
it  was  probable  that  it  would  have  extended  to  the  other  tube. 
While  admitting  that  one  could  not  always  be  so  fortunate 
under  such  circumstances,  he  made  use  of  the  case  to  illus- 
trate the  importance  of  properly  treating  the  endometritis. 
His  method  of  operating  was  to  thoroughly  cleanse  the  vagina, 
dilate  the  uterus,  and  with  a  sharp  curette  remove  the  endo- 
metrium. After  the  first  curetting  the  uterus  is  thoroughly 
irrigated  with  bichloride  solution  1 : 3,000  and  the  uterus 
again  curetted.  This  is  followed  by  another  irrigation  and 
another  curetring,  and  this  process  of  alternate  curetting  and 
irrigation  is  continued  until  the  endometrium  has  been  thor- 
oughly removed.  The  uterus  is  then  firmly  packed  with 
iodoform  gauze,  the  end  of  the  strip  being  allowed  to  pro- 
trude from  the  cervix.  The  vagina  is  lightly  packed  with 
the  same  material.  K  the  operation  has  been  done  as  a  pre- 
liminary to  a  total  extirpation  of  the  uterns,  the  field  of  opera- 
tion is  already  aseptic  ;  and,  indeed,  this  measure  is  a  good 
method  of  treatment  preparatory  to  the  removal  of  malignant 
growths.  In  cases  where  endometritis  is  associated  with  suf- 
ficient pelvic  inflammatory  disease  to  warrant  a  laparatomy, 
the  greatest  benefit  will  be  derived  from  this  preliminary 
curetting.  Much  of  the  distress  following  laparatomies  is  due 
to  the  neglect  to  treat  the  endometritis,  and  not  to  adhesions. 
Secondary  pyo-salpinx  may  be  abscribed  to  the  same  cause,  as 
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well  as  the  backache  and  descent  of  the  uterus,  which  are  the- 
result  of  a  failure  to  cure  the  endometritis,  and  the  conse- 
quent great  size  and  weight  of  the  uterus.  These  could  all 
be  avoided  by  a  preliininary  curetting.  In  conclusion,  he 
said  that  he  believed  curetting  was  about  the  only  gynecolo- 
gical operation  which  the  general  practitioner  should  employ, 
but  he  thought  that  every  jihysician  should  thoroughly  under- 
stand how  this  instrument  should  be  used.  The  dull  curette 
was  a  useless  instrument. 

Dr.  Boldt  said  the  paper  was  a  valuable  contribution,  be- 
cause it  called  attention  to  the  necessity  of  curetting  in  cases 
of  suppurative  pelvic  disease;  but  he  considered  it  dangerous 
to  use  the  curette  prior  to  abdominal  section,  as  the  traction 
which  must  necessarily  be  made  upon  the  uterus  is  liable  to 
excite  a  fresh  attack  of  pelvic  peritonitis  and  perhaps  cause 
a  rupture.  He  had  had  occasion,  about  five  or  six  weeks  after 
operating  for  pyo-salpinx,  to  curette  the  uterus  on  account 
of  secondary  salpingitis  on  the  other  side.  Curetting  fol- 
lowed by  a  light  iodoform  packing  in  the  uterus  resulted  in 
great  benefit  to  the  patient.  Curetting  was  a  valuable  and 
absolutely  necessary  measure,  but  it  should  be  used  after  and 
not  before  abdominal  section.  He  agreed  Avith  the  author  as 
to  tlie  value  of  this  method  of  treatment  as  a  preliminarj^  to 
operations  for  carcinoma,  fibroma,  and  similar  conditions. 

Y)k.  Wtlie  considered  it  would  be  dangerous  in  cases  of 
pyo-salpinx,  if  there  were  signs  of  distention  or  if  peritonitis 
were  present.  He  coincided  with  tlie  author  in  the  opinion 
that  disease  of  the  endometrium  generally  precedes  disease  of 
the  ovaries  and  tubes  ;  but  he  could  not  indorse  the  statement 
that  in  cases  of  salpingo-ovaritis  there  is  necessarily  an  endo- 
metritis requiring  curetting,  for  in  his  opinion  most  of  these 
cases  are  due  to  acute  sepsis  following  labor  and  abortion, 
and  the  endometritis  disappears  with  the  sepsis.  Where  there 
are  signs  of  distention  he  would  even  venture  to  introduce  a 
sound  into  the  uterus.  Where  subinvolution  exists  it  had 
been  his  custom  for  years  to  endeavor  to  reduce  its  size  by  the 
use  of  boroglyceride  before  performing  laparatomy,  as.  when 
the  uterus  is  subinvoluted,  it  is  so  friable  as  to  constitute  a 
real  danger  in  connection  with  a  laparatomy.  The  method  of 
treating  endometritis  described  in  the  paper  was  in  the  right 
direction,  but  he  had  found  that  the  gauze  could  only  be  sat- 
isfactorily employed  where  the  uterus  was  enlarged  and  Tery 
patulous,  while  some  of  the  most  obstinate  cases  demanding 
treatment  are  those  in  which  the  gauze  could  only  be  used  in 
this  way  with  difficulty.  He  made  use  of  a  slightly  curved 
hard-rubber  stem  having  a  deep  slot  in  it  for  drainage.  Quite 
recently  he  had  been  treating  obstinate  cases  of  chronic  endo- 


NEW    YORK    OBSTETRICAL    SOCIETY, 


257 


metritis  by  dilating  the  uterus  without  ether,  swabbing  out 
the  whole  surface  with  pure  carbolic  acid  during  the  menstrual 
period,  and  then  irrigating  with  a  strong  solution  of  carbolic 
acid  or  with  bichloi-rde.  He  had  relieved  in  this  way  some 
cases  of  long  standing  which  had  not  yielded  to  draining  and 
scraping.  These  chronic  cases  will  frequently  develop  acute 
attacks  of  metritis,  which  simulate  local  peritonitis  so  closely 
that  the  best  diagnosticians  are  often  deceived.  In  these 
cases,  after  reducing  the  size  of  the  uterus,  it  will  be  found 
that  it  is  quite  movable  and  that  there  is  no  disease  of  the 
ovaries  and  tubes. 

Dr.  Wylie  asked  if  we  were  justified  in  using  the  curette 
in  a  case  of  gonorrheal  endometritis.  He  Lad  used  it  under 
these  circumstances  with  great  apparent  success,  and  he  be- 
lieved had  prevented  the  extension  of  the  process. 

Dr.  Krug  said  that,  although  he  had  had  occasion  fre- 
quently to  dilate  the  uterus,  both  before  and  after  laparatomy, 
he  had  never  done  it  in  the  acute  stage  of  pelvic  inflamma- 
tion. Although  this  was  a  rather  bold  departure  in  gyne- 
cology, he  was  inclined  to  believe  that  future  experience 
might  prove  this  new  teaching  to  be  wise  and  sound.  At 
present  he  would  not  like  to  adopt  this  treatment  unless  he 
could  keep  the  patient  under  proper  surveillance. 

Dr.  Brooks  Wells  said  that  Dr.  S.  Pozzi,  of  Paris,  who 
is  an  enthusiastic  advocate  of  the  curette,  speaks  of  this  use 
of  it  almost  in  the  words  used  in  the  paper  just  presented,  and 
emphasizes  the  advantages  of  employing  it  after  laparatomies 
where  there  was  a  suspicion  of  purulent  disease,  and  before 
operations  where  one  could  be  moderately  certain  that  the 
tubes  are  not  already  distended  with  pus.  The  chief  precau- 
tion necessary  was  to  maintain  absolute  asepsis.  Dr.  AYells 
had  peronally  been  obliged  to  make  use  of  the  curette  several 
times  during  acute  pelvic  inflammation,  on  account  of  severe 
hemorrhage  or  during  acute  gonorrheal  inflammation,  and  with 
a  prompt  and  most  salutary  effect  upon  the  symptoms  of  sep- 
sis, as  well  as  upon  the  induration  about  the  uterus. 

Dr.  a.  p.  Dudley  said  that  for  the  past  three  years  he  had 
used  the  curette  in  his  clinic  in  the  acute  stage  of  gonorrheal 
endometritis,  and  never  hesitated  to  go  into  the  uterus  with 
pure  carbolic  acid.  He  had  invariably  stopped  the  disease. 
Where  there  was  acute  gonorrheal  inflammation  and  he  con- 
sidered distention  and  inflammation  of  the  vulvo-vaginal 
glands  a  pathognomonic  sign  of  this  condition,  this  treatment 
with  the  curette  was  very  satisfactory  and,  he  thought,  added 
nothing  to  the  risks.  Where  there  was  acute  tenderness 
around  the  uterus  and  laparatomy  was  not  demanded,  he  pre- 
ferred to  wait  until  the  tenderness  had  diminished  before  re- 
•sorting  to  the  curette  ;  but  he  had  repeatedly  used  the  curette 
17 
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before  laparatomies,  wasliingout  the  uterus  with  a  strong  anti- 
septic solution,  and  packing  it  with  iodoform  gauze  until  some 
expulsive  pains  were  excited. 

Dr.  Ccrrikr  did  not  think  that  the  treatment  advocated 
in  the  paper  was  quite  safe  for  cases  of  pyo-salpinx.  The 
comparative  safety  of  the  procedure  depended  almost  en- 
tirely upon  the  character  of  the  drainage.  The  profession 
had  been  very  slow  to  appreciate  the  value  of  the  uterine 
tampon  in  exciting  uterine  contraction,  but  he  considered  this 
form  of  tampon  even  more  valuable  than  the  curette. 

Dr.  Pryor,  in  closing  the  discussion,  said  that  the  best  and 
most  immediate  results  were  obtained  in  cases  of  acute  inflam- 
mation. In  the  case  of  a  girl  who  had  apparently  perforated 
her  uterus  by  introducing  a  sound  for  the  purpose  of  produc- 
ing an  abortion,  he  found  what  was  apparently  a  plastic  peri- 
tonitis behind  the  uterus.  As  the  consent  to  a  laparatomy 
was  withheld,  curettement  was  performed,  and  with  excellent 
result,  both  immediate  and  ultimate.  The  case  was  particu- 
larly interesting,  as  it  was  very  acute. 

As  to  the  use  of  gauze,  he  would  only  say  that,  whether 
tube,  gauze,  or  other  material  be  employed,  the  uterus  would 
dilate  around  it.  In  the  case  of  the  gauze  the  drainage  not 
onlj^  occurs  around  an  aseptic  foreign  body,  but  it  is  aided  by 
the  capillary  action  of  the  gauze. 
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^Vednesday^  December  2^,  1891. 
The  President,  J.  Watt  Black,  M.D.,  in  the  Chair. 

Specimens. — Dr.  John  Phillips  :  Retroflexed  Fetus  with 
Ectopic  Viscera  and  Spinal  Meningocele.  Dr.  Herman  :  (1) 
Rupture  of  the  Uterus ;  (2)  Acardia  and  Amorphous  Fetus. 
Dr.  Boxall:  Placenta  in  a  case  of  Early  Abortion.  Dr. 
McCann:  Tubercular  Salpingitis.  Dr.  Playfair:  (1)  A  case 
of  Superfetation ;  (2)  Uterine  Appendages  removed  on  ac- 
count of  Fibro-myomata,  the  tubes  distended  with  pus. 

A    CASE    showing    THE    BEHAVIOR    OF   THE    PREGNANT    L'TERFS    IN 

CHOREA. 

A  paper  on  this  subject  was  read  by  Dr.  Braxton  Hicks 
at  the  jS^ovember  meeting,  and  was  accidentally  omitted  in 
the  report  to  the  journals.     The  author  related  the  historj'  of 
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a  case  under  liis  own  care.  The  patient  was  young  and  sin- 
gle, and  had  four  months'  amenorrhea.  There  was  a  swelling 
in  the  lower  part  of  tlie  abdomen  reaching  to  the  umbilicus ; 
its  shape  was  not  symmetrical,  an  oval,  hard  lump  being  felt 
on  its  upper  left  side.  The  next  day  this  swelling  liad  dis- 
appeai'ed,  and  on  the  other  Side,  lower  down,  another  hard 
lump  was  felt  in  what  was  evidently  the  nterus.  This,  after 
a  day  or  two,  subsided,  and  so  on  during  the  time  of  her  resi- 
dence in  the  hospital  these  similar  variations  of  hardness  were 
noticed  in  the  uterus.  She  had  albuminuria,  and  a  systolic 
bruit  over  the  heart.  The  chorea  movements  continued 
throughout  pregnancy.  Lal)or  was  normal  and  she  made  a 
good  recovery.  This  condition  of  the  uterus  during  preg- 
nancy with  chorea  had  not  hitherto  been  observed. 

ON    THE    RELATION    BETWEEN   BACKWARD    DISPLACEMENT   OF    THE 
UTERUS    AND    STERILITY    AND    ABORTION. 

A  paper  on  this  subject  was  read  by  Dr.  G.  Ernest  Herman. 

He  compared  cases  of  backward  displacement  of  the  uterus 
with  those  iii  which  this  displacement  was  not  present,  and 
from  an  analysis  of  3,64:1  consecutive  cases  in  the  London 
Hospital  obstetric  out-patient  department  concludes : 

1.  That  backward  displacement  of  the  uterns  has  no  appre- 
ciable intluence  in  the  production  of  absolute  sterility. 

2.  That  backward  displacement  of  the  uterus  is  associated 
with  a  small  amount  of  relative  sterility. 

3.  That  this  association  is  chiefly  in  the  later  years  of  the 
child-bearing  period. 

4.  That  backwai'd  displacement  of  the  uterus  has  no  appre- 
ciable intluence  in  favoring  the  occurrence  of  lialjitual  abor- 
tion. 

5.  That  it  is  associated  with  a  tendency  to  abortion,  but 
that  this  tendency  is  not  so  great  as  that  produced  by  some 
other  causes. 

0.  That  the  tendency  to  abortion  associated  with  backward 
displacement  of  the  uterus  is  chietiy  in  the  later  years  of  the 
child-bearing  period. 

The  author  does  not  think  that  mechanical  conditions  are 
sufficient  to  explain  these  facts.  He  regards  the  displace- 
ment, many  of  the  symptoms  associated  with  it,  and  the  rela- 
tive sterility  and  tendency  to  abortion,  as  alike  manifestations 
of  a  condition  of  the  general  health. 

Dr.  Inglis  Parsons  related  two  cases  of  abortion  due  to 
retroversion  and  followed  by  pregnancy  and  delivery  at  full 
term  after  the  uterus  had  been  replaced  and  kept  in  position 
by  a  Hodge  pessary. 

Dr.  RouTH  thought  the  paper  useful,  but  that  it  contained 
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fallacies.  He  thonglit  the  author  should  have  taken  into  ac- 
count the  age  and  the  capability  of  the  husband,  bad  habits, 
incompatibility,  syphilis,  and  the  short  time  the  sperm  was 
sometimes  allowed  to  remain  in  the  vagina. 

Dk.  Geailt  Hewitt  said  that  in  one  hundred  and  thirty- 
nine  cases  of  retroflexion  in  married  women  observed  by 
himself  in  private  practice,  he  had  found  thirty-five,  or 
twenty-five  per  cent,  of  them  absolutely  sterile,  or  one  in  four. 
In  twenty-one  cases  out  of  one  hundred  and  thirty-nine  there 
had  been  one  child  only,  and  in  twelve  cases  there  had  been 
two  children,  showing  that  backward  displacements  of  the 
uterus  had  an  influence  on  relative  sterility.  He  thought  tlie 
paper  would  favor  the  conclusion  that  changes  in  the  uterine 
form  are  liable  to  interfere  with  the  due  performance  of 
uterine  functions. 

Dr.  Leith  Napier  pointed  out  some  errors  and  defects  in 
the  tables.  He  referred  to  his  own  paper  on  abortion  in 
volume  xxxii.  of  the  Transactions.  In  his  cases  there  was  an 
average  fertility  of  10.383.  The  number  of  aborting  women 
in  whom  uterine  displacement  was  an  evident  clinical  condi- 
tion was  9.09  per  cent.  He  had  shown  that  syphilis  was  not 
so  important  a  factor  in  abortion,  and  now  it  was  shown  that 
retrodisplacement  was  similarly  not  so  important. 

Dr.  Walter  Griffith  asked  if  the  examination  of  the 
uterus  in  all  these  cases  had  been  made  before  the  first  preg- 
nancy or  after  several. 

Dk.  Herman,  in  reply,  said  that  the  sequence  of  events 
related  by  Dr.  Inglis  Parsons  might  be  merely  coincidence. 
He  thought  the  fallacies  mentioned  by  Dr.  liouth  applied  to 
both  cases  with  and  those  without  displacements,  and  so  liis 
•own  argument  was  not  invalidated.  He  thought  Dr.  Hewitt's 
reputation  had  led  many  to  consult  him  because  of  steril- 
ity, and  therefore  his  figures  showed  a  large  percentage  of 
sterility. 
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Pathology  and  Therapeutics  of  the  Diseases  of  Women. 
By  Dr.  August  Martin,  Instructor  in  Gynecology  in  the 
University  of  Berlin.  Translated  from  the  second  revised 
and  enlarged  edition,  with  notes  and  appendix,  by  Dr. 
Ernest  W.  Gushing.  Second  American  Edition.  E.  W. 
Gushing,  M.D.,  Boston,  1891.  Pp.  xxxiv.,  681. 
The  chief  value  of  this  work,  considering  it  from  the  stand- 
point of  the  American  practitioner,  lies  in  the  fact  that  the 
author's  methods,  both  the  surgical  and  non-surgical,  differ 
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mai'kedlj  from  those  current  here.  The  school  of  gyne- 
cology founded  by  James  Marion  Sims,  the  influential  teach- 
ing of  his  co-workers  and  his  followers,  have  established  and 
rendered  matters  of  routine  with  us  technical  procedures  at 
variance  with  those  tauglit  and  practised  by  gynecologists  of 
the  German  school.  The  Sims'  position  and  speculum,  the 
silver  wire  for  suture,  the  scissors  for  plastic  work,  are,  with 
here  and  there  a  notable  exception,  customary  adjuncts  to 
American  gynecology,  whilst  the  dorsal  position,  the  Simon 
speculum,  silk  and  animal  suture,  the  knife  for  denuding,  hold 
the  front  rank  in  German  gynecology.  Careful  study  of 
Martin's  methods  may  carry  the  conviction  that  we  may  im- 
prove on  our  work  here  by  leaving  certain  of  the  ruts  into 
which,  from  force  of  strong  example,  we  have  insensibly 
fallen.  Indeed,  many  American  gynecologists  have  already, 
as  the  result  of  personal  contact  with  German  methods, 
adopted  the  latter.  This  is  a  healthy  sign.  It  means  the 
broadening  of  the  art — gynecology — in  the  land  where  the 
foundations  were  laid. 

Lengthy  exposition  of  a  ti'eatise  from  the  pen  of  a  man  so 
well  and  withal  so  favorably  known  as  August  Martin  appears 
unnecessary.  The  fact  that  a  second  American  edition  is 
called  for  in  a  relatively  short  sj)ace  of  time  after  the  appear- 
ance of  the  first  in  the  Annals  of  Gynecology,  is  ample  proof 
of  the  recognition  which  th.e  work  has  already  secured.  This 
second  edition  has  been  brought  in  accord  with  recent  ad- 
vances b}'  both  the  author  and  editor.  The  latter  has  inter- 
polated here  and  there  a  large  number  of  plates  from  the 
Annals,  Q-Tid  in  an  appendix  these  plates  find  their  explanation. 

In  this  age  of  rapid  multiplication  of  special  treatises,  many 
of  them  written  short  of  the  cpialifications  which  experience 
yields,  it  is  well  that  the  profession  should  possess  a  work, 
such  as  the  one  under  review,  to  which  reference  may  be 
made  with  the  certainty  of  finding  more  gold  than  dross. 
The  opinions  expressed  are  founded  on  an  exceptionally  large 
experience,  and  the  conclusions  reached  may  in  general  be 
deemed  trustworthy  guides.  How  general  this  view  is  finds 
testimony  in  the  fact  that  Martin's  work  has  also  been  trans- 
lated into  French,  Italian,  Russian,  and  Spanish. 

Human  Monsteosities.  By  Barton  Cook  Hirst,  M.D.^ 
Professor  of  Obstetrics  in  the  University  of  Pennsylvania, 
and  George  A.  Piersol,  M.D.,  Professor  of  Histology  and 
Embryology  in  the  University  of  Pennsylvania,  Philadel- 
phia. In  four  parts.  Part  I.  Illustrated  with  seven 
photogravure  plates  and  eighteen  woodcuts.  Lea  Brothers 
&  Co.,  Philadelphia,  1891.' 
This  is  the  first  work  in  English  which  undertakes  to  deal 
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systematically  and  tlioroiiglily  with  a  subject  of  great  interest 
and  importance,  and  to  bring  together  in  a  concise  and  con- 
venient form  the  scattered  and  fragmentary  Uterature  of 
teratology.  The  reputation  of  its  distinguished  authors,  and 
the  promise  of  the  part  before  us,  are  a  sufficient  guarantee 
that  this  will  be  most  perfectly  accomplished. 

The  thirty-nine  full-page  plates  will  be  photographic  repro- 
ductions from  the  rich  collection  of  monstrosities  from  the 
AVistar  and  Horner  Aluseum  of  the  University  of  Pennsyl- 
vania. 

The  work  will  be  in  fom*  parts,  and  will  contain^about  one 
hundred  and  hfty  pages  of  text.  The  present  Edition  de 
Luxe  is  issued  as  a  folio  of  thirteen  by  seventeen  inches,  and 
is  printed  on  thick  paper  with  wide  margins  and  clear  type. 
A  book  of  this  size,  while  rery  beautiful,  is  somewhat  cum- 
b9rsome  and  unwieldy,  so  that,  for  ease  of  reference  and  gene- 
ral comfort,  we  should  like  to  see  a  second  edition  with  a 
smaller  page  and  bound  as  a  single  volume. 

A  Handbook  of  Obstetrical  Nursing  for  Xdrses,  Stu- 
dents, AND  Mothers.  Comprising  the  Course  of  Instruc- 
tion in  Obstetrical  Nursing  given  to  the  pupils  of  the 
Training  School  for  Nurses  connected  with  the  Woman's 
Hospital  of  Philadelphia.  By  Anna  M.  Fullerton,  M.D., 
Demonstrator  of  Obstetrics  in  the  Woman's  Medical  Col- 
lege of  Pennsylvania  ;  Physieian-in-Charge  and  Obstetri- 
cian and  Gvnecologist  to  the  Woman's  Hospital  of  Phila- 
delphia, and  Superintendent  of  the  Nurse  Training  School 
of  the  Woman's  Hospital  of  Philadelphia.  Second  edition, 
revised.  Pp.  21-i,  33  Illustrations.  P.  Blakiston,  Son  tfc 
Co.,  Philadelphia,  1891. 

This  is  a  well-written  and  carefully-elaborated  little  work, 
which  tells  Avhat  a  nurse  or  mother  should  know  of  this  im- 
portant subject,  and  yet  does  not.  as  so  many  of  its  kind  do, 
encroach  upon  subjects  properly  beh^nging  to  the  physician. 
The  principal  change  in  the  second  edition  has  been  in  ex- 
tending and  bringing  up  to  date  the  chapter  on  the  care  of  the 
new-born  infant. 

The  author  believes  in  the  value  of  cleanliness,  antisepsis, 
and  eternal  mgilance^  and  lier  thorough  exposition  of  the 
many  little  details  of  scientific  nursing  makes  her  work  well 
worth  reading  by  the  physician  as  well  as  the  nurse. 
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1.  BuMM,  E.  (Wiirzburg)  :  A  Histological  Examination 
OF  Puerperal  Endometritis'  {Archivfilr  Gynakolocjie,  Band 
xl.,  1891). — If  we  follow  the  path  which  the  infectious  germs 
have  taken  in  cases  of  puerperal  fever  where  there  is  a  general 
infection  and  death  results,  we  almost  invariably  find  the  seat 
of  origin  of  these  germs  to  be  the  endometrium.  Yidal  was 
able  to  observe  the  seat  of  entrance  of  the  germs  and  the 
course  thej  pursued  in  twelve  cases  of  fatal  puerperal  sepsis, 
and  in  all  twelve  thej  started  from  the  endometriAim,  so  that 
he  designates  it  the  point  of  origin  for  infection.  B,  ob- 
tained the  same  results  in  five  fatal  cases. 

The  way  in  which  the  infectious  germs  are  carried  from 
the  endometrium  into  the  system  has  long  been  known  and 
understood.  They  may  enter  in  two  ways — one,  through  the 
venous  t/iromhi :  this  carries  them  directly  into  the  circula- 
tion; the  other,  through  the  lymph  cliannels. 

In  order  to  successfully  treat  cases  of  puerperal  fever,  it 
therefore  becomes  necessary  to  devote  our  attention  to  the 
endometrium;  and  to  do  this  we  must  understand  how  the 
germs  enter  and  develop  in  the  endometrium. 

Puerperal  endometritis  has  been  variously  designated  as 
croupous,  diphtheritic,  putrid,  etc.  It  seems  better  to  clas- 
sify it  as  done  by  Kehrer,  namely,  ^?t^Wi?  and  septic  endo- 
metritis. 

1.  Putrid  Endometritis. — Under  this  heading  we  under- 
stand those  forms  of  puerperal  endometritis  (it  is  immaterial 
whether  portions  of  the  ovum  are  retained  or  not)  in  which 
saprophytic  micro-organisms  cause  a  change  in  the  decidua, 
but  in  which  septic  germs  do  not  develop.  This  change  may 
only  affect  the  uppermost  layer  of  the  decidua,  which  is  ex- 
pelled as  the  new  mucous  membrane  forms,  and  contains  no 
germs,  nor  is  it  decomposed  ;  but  it  may  also  affect  the  deeper 
layers.  The  evidences  of  these  ciianges  are  made  manifest 
by  the  fever  and  other  symptoms  of  intoxication  due  to  de- 
composition. The  causes  of  this  decomposition  are  always  a 
combination  of  bacilli  and  cocci. 

Judging  from  the  clinical  symptoms,  eases  of  putrid  endo- 
metritis are  not  uncommon.     This  is,  however,  not  substan- 

'  See  also  page  1267,  vol.  xxiv.,  of  this  Journal. 
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tiated  by  a  careful  ])acteriological  examination.  In  the 
majority  of  cases  of  abortions  and  labors  which  result  in  an 
endometritis,  we  lind,  besides  these  germs  of  decomposition, 
septic  micro-organisms,  especially  streptococci,  and  some- 
times pyogenic  staphylococci,  so  that  the  cases  are  really  a 
combination  of  putrid  and  sejDtic  endometritis.  The  author 
observed  eleven  cases  of  apparent  putrid  endometritis,  but  in 
only  three  cases  were  there  no  pathogenic  germs. 

A  histological  examination  in  a  case  of  putrid  endometritis 
reveals  the  following : 

The  superficial  layer  of  the  decidua  is  filled  with  micro- 
organisms. We  observe  all  forms  of  rods,  long  threads,  and 
cocci  of  all  sizes.  Fungi  often  grow  in  colonies  entirely 
covering  the  base  of  the  decidua.  As  far  as  the  fungi  spread, 
and  even  0.1  millimetre  beyond,  the  tissues  are  in  a  state  of 
necrosis,  glass}"  and  cloudy.  The  granules  cannot  be  stained. 
Beyond  this  zone  a  zone  of  cellular  infiltration  forms.  Small 
round  cells  are  to  be  seen,  which  look  like  colorless  blood  cor- 
puscles and  form  a  layer  0.3  to  0.5  millimetre  thick  and  lie 
very  close  to  each  other.  The  cellular  infiltration  ceases  at 
the  muscularis.  The  innermost  fibres  are  separated  in  places 
by  an  accumulation  of  cells,  but  this  can  only  be  seen  for  a 
short  distance.  The  micro-organisms  cannot  be  seen  in  the 
granulation  layer. 

The  round-celled  infiltration  must  be  looked  upon  as  a  re- 
action of  the  organism  which  sets  up  a  granular  wall  to  pre- 
vent the  entrance  of  the  germs  and  thus  separates  the  dead 
from  the  healthy  tissue. 

2.  SejHic  Eiidometi'ltls. — LTnder  this  heading  are  included 
those  cases  of  puerperal  endometritis  in  which  the  septic 
microbes  have  developed  upon  the  decidua.  Macroscopically 
the  infected  membrane  may,  in  mild  cases,  show  nothing  in 
particular,  or  its  superficial  layer  may  have  a  yellowish  color 
and  be  covered  with  pus.  In  severe  cases  we  may  observe  but 
little  with  the  naked  eye,  and  yet  under  the  microscope  we 
find  the  endometrium  filled  with  streptococci.  Very  fre- 
quently there  is  a  croupous  deposit,  or  the  membrane  is 
changed  into  a  dirty,  smearj^-looking  mass.  In  these  cases  we 
find  the  germs  of  decomposition.  From  an  etiological  stand- 
point all  these  cases  of  purulent,  croupous,  and  gangrenous 
endometritis  are  only  varieties  of  septic  endometritis. 

Streptococci  are  most  frequently  found  in  septic  endometri- 
tis. This  was  demonstrated  by  Czerniewski  as  being  the  case 
in  the  obstetrical  clinics,  and  the  same  is  true  in  private 
practice.  Occasionally  we  may  find  pyogenic  staphylococci, 
especially  the  aureus,  besides  the  streptococci.  B.  only  ob- 
served staphylococci  alone  in  two  cases.  The  cases  were  mild 
ones,  and  this  coincides  with  the   observations   of  Fehling. 
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Brieger  demonstrated  that  the  stapliylococcus  aureus  may 
cause  a  fatal  general  infection.  Czerniewski  found  strepto- 
cocci without  any  other  organisms  in  thirty-five  cases  of  endo- 
metritis, all  ending  in  recovery.  Thirteen  cases  were  observed 
in  which  there  were  other  bacteria.  The  author  was  able  to 
rind  the  streptococci  alone  in  rive  cases  (three  of  these  ending 
fatally).  In  twelve  cases,  besides  the  streptococci,  there  were 
observed  upon  the  plate  cultures  staphylococci  and  other 
germs.  In  eight  cases  the  nnmber  of  germs  of  decomposition 
were  vei'v  great  (mixed  form  of  septic  and  pntrid  endome- 
tritis'). Two  of  these  cases  terminated  fatally,  the  strepto- 
cocci entering  the  venous  thrombi  at  tlie  placental  site  and  a 
pyemia  resulting. 

{a)  Localized  Septic  Endometritis. — If  we  examine  tliese 
cases  histologically — that  is,  those  cases  of  septic  endometritis 
where  the  infection  does  not  extend  beyond  the  endometrium. 
— we  observe  a  picture  similar  to  that  in  cases  of  putrid  endo- 
metritis. 

The  bacteria  do  not  enter  the  granulation  layer  ;  it  acts  as 
a  boundary  line  for  the  streptococci,  the  same  as  it  did  for 
the  germs  of  decomposition.  The  fever  observed  in  these 
cases  must  be  attributed  to  a  resorption  of  the  chemical  pro- 
ducts which  takes  place  in  the  necrotic  layer,  due  to  the  for- 
mation of  strepto-  and  staphylococci.  * 

{V)  Septic  Endometritis  foUoioed  by  General  Infection. — 
Five  cases  were  examined  ;  in  three  the  infection  entered 
through  the  lymph  channels,  in  two  through  the  blood 
vessels.  One  of  the  cases  of  lymphatic  infection  ended 
fatally  on  the  fourth  day,  showing  symptoms  of  septic  strep- 
tococcus peritonitis.  Macroscopically  we  observe  but  little. 
The  wall  of  the  uterus  appears  normal.  The  endometrium  is 
covered  with  a  grayish-white  coating.  Streptococci  in  large 
numbers  may  be  cultivated  from  the  blood,  spleen,  liver,  kid- 
neys, and  endometrium. 

A  microscopical  examination  of  a  section  shows  the  follow- 
ing: The  mucous  membrane,  which  only  shows  the  remains 
of  the  spongy  layer,  is  covered  with  streptococci  (pure  cul- 
tures) and  is  necrotic.  The  cocci  are  to  be  seen  in  some  places 
in  thin  layers,  in  other  places  as  broad,  large  colonies.  AYe 
observe  here  and  there  indications  of  the  presence  of  the  re- 
action zone.  The  accumulation  of  round  cells  is  entirely  ab- 
sent; the  necrotic  zone  runs  into  the  neighboring  tissues 
without  there  being  any  sharply  derined  boundary.  In  these 
situations  the  streptococci  grow  and  extend  into  and  through 
the  muscularis.  The  muscular  tissue  is  opaque  in  those  situa- 
tions where  there  is  a  large  accumulation  of  cocci.  About 
this  we  observe  a  small  collection  of  round  cells.  In  some 
places  the  lymph  spaces  are  rilled  with  cocci.     At  theplacen- 


^66  ABSTRACTS. 

tal  site  the  venous  spaces  are  closed,  contain  no  thrombi  or 
cocci ;  only  a  few  small  venous  branches  near  the  surface 
contain  blood  clots,  and  in  these  there  are  a  few  cocci. 

If  we  examine  a  number  of  sections,  we  occasionally  see 
where  the  infection  extends  from  the  surface  into  the  lymph 
spaces.  The  condition  of  the  infected  lymph  channels  varies. 
Some  of  the  finer  spaces  show  a  delicate  fungous  border  on 
their  walls ;  the  rest  is  empt}'  or  tilled  with  granular  material. 
We  do  not  observe  any  reaction  in  the  vicinity.  In  other 
situatious  we  find  the  lymph  spaces  filled  with  the  fungus  and 
we  see  the  cocci  in  the  surrounding  tissues.  In  other  places 
we  see  the  lymph  channels  filled  with  cocci,  and  from  here 
the  fungi  spread  beyond  the  necrotic  muscular  layer.  About 
this  we  see  a  reactive  accumulation  of  cells.  The  inflamma- 
tion may  fluidify  the  entire  infected  mass  and  change  it  into 
an  abscess  cavity. 

Taking  the  subject  up  generally,  we  find  that  the  super- 
ficial layer  of  the  endometrium  where  the  germs  were  first 
formed  has  become  necrotic.  In  cases  of  local  septic  endo- 
metritis the  necrotic  germinal  zone  is  separated  from  the 
healthy  tissues  by  a  wall  of  round  cells.  The  same  exists  in 
the  thrombotic  form.  The  germs  do  not  enter  excepting  at 
the  placental  site,  where  they  enter  the  venous  thrombi.  The 
granular  wall  is  not  well  marked  in  the  lymphatic  form.  It 
is  almost  entirely  absent  in  the  severe  septic  forms  where  the 
germs  penetrate  the  entire  uterine  wall.  The  germ  which 
causes  the  disease  is  always  the  same,  uauiely,  the  strepto- 
coccus septicus. 

How  can  we  explain  the  fact  that  sometiuies  the  affection 
remains  a  local  one,  then  again  it  passes  through  the  lymph 
channels  or  again  through  the  venous  channels  i 

The  bacteria  must  explain  this.  They  are  the  agents  which 
produce  these  various  forms  of  disease.  Their  number  is  not 
important.  The  danger  depends  upon  the  virulence  of  the 
germs.  This  fact  was  emphasized  by  Tidal  and  Chautemesse. 
In  local  septic  infection  and  in  the  thrombotic  form  the  germs 
are  only  mildly  virulent  and  are  made  harmless  by  the  rapid 
reaction  that  takes  place  in  the  organism.  The  extremely 
virulent  germs  penetrate  the  walls  of  the  uterus  and  there  is 
no  local  reaction.  The  germs  of  the  lymphatic  form,  as  re- 
gards virulence,  are  to  be  placed  between  the  extremely  viru- 
lent or  internal  puerperal  erysipelatous  form  and  the  mild 
local  or  thrombotic  forms. 

It  is  well  known  that  the  endometritis  is  always  mild  after 
cases  of  premature  labor.  This  is  explained  by  the  slight 
development  of  the  lymphatic  and  venous  channels.  On  the 
other  hand,  we  often  observe   marked  infection  after  a  twin 
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pi-egnanc}',  where   tlie   lymphatics   are   developed    in   large 
numbers.  l.  s.  e. 

2.  Matlakowski  :  A  Xew  Method  of  Hysteropexie  {Der 
Frauenarzt,  Hft.  9,  1891). — M.  recommends  the  following 
method,  which  he  performed  with  success  in  three  cases  :  A 
short  incision  is  made  in  the  linea  alba  one  to  two  centimetres 
above  the  symphysis.  The  hand  is  introducerl  into  the  abdo- 
men and  the  uterus  raised.  The  round  ligaments  are  then 
exposed  on  each  side.  Their  peripheral  portions  are  ligated 
and  they  are  cut  at  about  the  distance  of  six  centimetres  from 
the  uterus  and  the  central  end  is  grasped  with  a  pair  of  for- 
ceps. The  peritoneum,  fascia,  and  recti  muscles  are  perfo- 
rated one  to  two  centimetres  to  the  side  of  the  first  incision, 
and  tlie  central  portion  of  the  ligaments  drawn  through  these 
openings,  the  uterus  being  held  in  position ;  they  are  fastened 
to  the  anterior  abdominal  wall  under  the  skin  by  a  ligature. 
The  primary  incision  is  then  closed  and  the  operation  is  thus 
completed.  l.  s.  r. 

3.  BoRNER,  E.  :  Etiology  and  Therapy  of  Weak  Labor 
Pains  in  Old  Presiipar^s  {Der  Frauenarzt,  Hft.  9,  1891). — 
The  weak  labor  pains  so  often  observed  in  old  primiparge  the 
author  attributes  to  a  beginning  retrograde  metamorphosis  of 
the  entire  generative  system.  Absohite  al)sence  of  pains  in 
old  prlmiparae  is  to  be  considered  the  first  indication  of  the 
approaching  climacteric.  Tlie  uterus  of  an  old  primipara  has 
not  the  activity  or  physiological  strength  of  one  that  has 
borne  children.  This  the  author  considers  the  cause  of  tardy 
labors  in  these  cases,  and  the  reason  why  there  is  often  so 
much  risk  to  l)oth  mother  and  child,  requiring  careful  watch- 
ing on  the  part  of  the  physician,  and  often  the  use  of  forceps, 
turning,  sometimes  even  perforation,  or  incisions  into  the 
portio  vaginalis  in  cases  where  the  os  does  not  dilate  suffi- 
ciently. L.  s.  R. 

-t.  Oberth,  J. :  Observations  in  Peference  to  the  Use 
OF  Ichthyol  in  Female  Diseases  {Der  Frauenarzt,  Hft.  9. 
1891). — Observations  made  by  O.  do  not  agree  with  the  ex- 
cellent results  reported  by  Freund.  O.  reports  forty-two 
cases  treated  with  ichthyol.  Of  these  thirty-five  were  cases 
of  chronic  inflammatory  swelling  of  the  appendages,  and  four 
parametric  exudations.  His  conclusions  were  that  ichthyol 
does  not  have  a  specific  effect  upon  inflammations  about  the 
uterus,  nor  does  it  cause  resorption  of  the  products  of  inflam- 
mation. He  did  observe,  however,  tliat  it  quickly  diminished 
the*  amount  of  pain.  His  favorite  manner  of  using  the  drug 
is  as  a  five  to  ten  per  cent  ichthyol-glycerin  on  tampons. 
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[I  have  used  this  drug  in  a  niiniber  of  cases  of  endometritis^ 
endocervicitis,  and  exudations.  A  five  to  ten  per  cent  ich- 
thyol-glycerin  sohition  is  applied  directlv  to  the  affected  sur- 
face. Tampons  soaked  in  the  same  sohition  are  then  intro- 
duced into  the  vagina  and  kept  in  situ  twent^'-four  hours.. 
Besides  this  the  abdomen  directly  over  the  symphysis  is 
rubbed  twice  daily  with  a  iifty-per-cent  ointment  of  ichthyol. 
In  the  cases  observed  thus  far  the  results  have  not  been  very 
satisfactory.]  l.  s.  k. 

5.  Heeff,  Otto  v.:  Treatme^'t  of  Yesico-uterike  Fistula 
{Zeiischrift  filr  GehuH.  und  Gymil'oJ.^  Band  xxii.,  Hft.  1, 
1891). — Of  all  the  various  methods  devised  for  the  cure  of 
this  affection,  that  of  direct  closure  by  suture  through  the  cer- 
vical canal,  making  a  funnel-shaped  paring  operation,  deserves 
the  first  place.  When  the  cervix  has  been  previously  lace- 
rated the  listula  is  much  more  accessible.  When  no  lacera- 
tion has  taken  place  and  the  fistula  is  one  to  two  centimetres 
above  the  os  externum,  it  becomes  necessary  to  perform  a 
trachelotomy  before  doing  the  fistula  operation.  We  obtain 
the  most  space  by  slitting  up  the  cervix  in  the  manner  first 
recommended  by  Jobert,  but  first  successfully  practised  by 
Kaltenbach. 

When  the  fistula  is  situated  laterally,  Sanger,  after  slitting 
up  one  side  of  the  cervix,  incises  the  opposite  side  in  such  a 
manner  as  to  include  the  fistula,  and  then  sews  up  the  entire 
wound  as  in  a  trachelorrhaphy.  xSeugebauer,  Sr.,  operates 
by  slitting  the  anterior  lip  and  including  the  fistula  in  the 
centre  of  the  wound,  then  sewing  up  as  in  Emmet's  opera- 
tion. 

A  number  of  cases,  how^ever,  are  not  amenable  to  these ' 
methods.  Causes  of  failure  to  obtain  union  are  high  location 
of  the  fistula,  making  it  almost  inaccessible,  tendency  of  the 
cervical  tissue  to  tear,  immobility  of  the  uterus  due  to  para- 
and  perimetritis,  tension  in  the  tissues  about  the  fistula  due 
to  cicatrices,  cicatricial  contractions  in  the  vagina,  and,  finally, 
large  size  of  the  fistulous  opening.  The  method  of  operating 
in  such  cases  must  be  by  separating  the  bladder  from  its  at- 
tachments and  closing  the  wound  in  the  bladder  by  itself,  as 
first  recommended  and  successfully  pei'formed  by  Follet,  who 
operated  as  follows  :  The  cervix  was  strong!}-  d^-awn  down- 
ward and  the  finger  introduced  through  the  previously  dilated 
urethra  into  the  bladder.  The  vesical  wall  was  then  detached 
ftom  the  vaginal  vault  until  the  fistula  could  be  drawn  down 
almost  to  the  vulva  and  sewed  up  with  four  Lembert  stitches, 
lodoform-gauze  dressing  in  vagina  and  retention  catheter.  An 
objection  to  the  operation  is  the  probable  incontinence  result- 
ing from  dilatation  of  the  urethra. 
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AVulfler  operated  in  a  somewhat  similar  manner,  but  did  not 
introduce  the  linger  into  the  bladder,  draAving  it  down  from 
the  vaginal  side.  Neither  operator  attempted  to  sew  up  the 
defect  in  the  vagina,  but  left  it  to  granulate.  Champneys 
operated  in  a  manner  not  unlike  Woltler,  He  made  a  trans- 
verse incision  through  the  anterior  vaginal  tissue  and  sepa- 
rated the  bladder  from  the  cervix.  Then  he  sewed  up  both 
fistulous  openings  with  buried  sutures  and  closed  the  vagi- 
nal wound.  He  jjrefers  the  use  of  silk  or  chromatized  catgut 
to  silver  for  his  buried  sutures.  The  objections  to  this 
plan  of  operating  are  the  possibility  of  having  a  urinary  in- 
liltration  take  place  in  the  pelvic  connective  tissue,  because 
it  may  not  always  be  possible  to  prevent  a  pocketing  of  the 
tissues  ;  and  if  the  wound  in  the  vagina  does  not  heal  another 
vesico-uterine  or  even  a  vesico-vaginal  fistula  may  form. 
The  tissues  may  be  so  thin  that  a  necrosis  follows  as  a  result 
of  separating  the  bladder  wall,  and  the  peritoneum  may  be  so 
close  to  the  fistula  as  to  be  injured  in  the  manipulation. 

H.  overcame  these  dangers,  in  a  case  operated  upon  by  him, 
by  including  a  thin  strip  of  cervical  tissue  when  stripping  oft" 
the  bladder.  This  has  also  the  advantage  of  strengthening 
the  bladder  wall.  His  case  made  a  perfect  recovery.  Deep 
silver  sutures  were  employed  and  superficial  ones  of  catgut. 
To  prove  that  the  tistula  is  completely  healed  he  recommends 
the  injecting  of  a  pyoktanin  solution  into  the  bladder,  rather 
than  the  use  of  milk,  as  it  acts  as  a  disinfectant  and  its  dark 
color  makes  it  very  advantageous.  He  believes  that  this 
method  will  make  the  one  recommended  by  Trendelenburg — 
namely,  to  operate  by  opening  the  bladder  through  the  ab- 
domen— unnecessary  in  many  cases.  l.  s.  k. 

6.  Kleinwachter  :  Prolapse  of  the  Female  Urethra 
[Zeitschrift  fur  Gehurt.  und  GyndTcoL,  Band,  xxii.,  Hft.  1, 
1891). — The  alfection  has  always  been  considered  a  rare  one, 
but  the  author,  after  observing  two  cases,  investigated  the 
literature  of  the  subject  and  was  able  to  collect  about  one 
hundred  cases.  This  would  go  to  show  that  the  affection  is 
not  so  very  rare,  but  that  no  particular  attention  has  been 
paid  to  it ;  and  this  is  in  great  part  due  to  the  fact  that  most 
of  the  cases  occur  in  children.  The  prolapse  may  be  as  large 
as  a  bean,  a  walnut,  or  even  a  pigeon's  egg  ;  in  fact,  Lawson 
Tait  and  Baehr  observed  cases  as  large  as  a  hen's  e^g.  The 
prolapsed  tissue  is  hyperemic,  edematous;  pale-red,  dark-red, 
or  bluish-red  in  color;  is  eroded,  suppurating;  slightly  or  very 
painful,  depending  on  its  size,  length  of  time  that  it  has  ex- 
isted, whether  coming  on  suddenly  or  gradually,  etc.  The 
prolapse  is  seldom  a  partial  one,  but  is  usually  complete.  Of 
thirty -four  cases  it  was  complete  in  twenty-four  and  partial 
in  ten. 
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The  etiology  of  the  affection  is  not  well  known.  It  is  due  to 
those  causes  which  dilate  the  urethra,  those  which  cause  af- 
fections of  the  bladder,  and  constitutional  diseases. 

Calculi  and  tumors  of  the  urethra  are  the  most  common 
causes  of  prolapse.  Age  appears  to  be  an  important  factor. 
Of  the  cases  collected,  over  one-half  occurred  in  children. 

The  symptoms  are  pain,  difficulty  in  urination,  and  hem- 
orrhage. It  rarely  happens  that  the  prolapse  disappears  of 
itself.     If  not  treated  it  usually  grows  larger. 

The  diagnosis  is  easy.  It  may  sometimes  be  dithcult  to 
find  the  meatus.  We  must  differentiate  from 'polyp,  poly- 
poid angioma,  urethral  caruncle,  varicosities,  and  cyst  of  the 
urethra. 

Treatment. — First  attempt  to  cure  by  replacing  the  pro- 
lapse. This  method  will,  however,  only  prove  successful  in 
very  recent  cases  and  those  which  have  developed  suddenly. 

Solingen  and  Ingerslev,  who  failed  in  retaining  the  prolapse, 
attempted  to  perform  a  cure  by  applying  a  compress  after 
the  prolapse  had  been  pushed  back.  Solingen  succeeded  in 
his  case,  but  Ingerslev,  after  trying  several  kinds  of  compres- 
sion, was  compelled  to  excise  the  prolapse. 

Small  prolapses  may  be  cured  by  reposition  and  the  appli- 
cation of  caustics  or  the  hot  iron.  "When  large  this  method 
fails  and  the  prolapse  must  be  removed  by  scissors  or  knife. 
Objections  to  the  operation  are  hemorrhage  (which,  how- 
ever, can  be  readily  controlled  by  a  stitch)  and  subsequent 
stenosis.  In  some  cases  it  is  advisable  first  to  perform  an 
Emmet's  buttonhole  operation.  The  author  considers  it  pre- 
ferable to  slit  up  the  urethra,  find  where  the  prolapse  starts 
from,  remove  it,  sew  up  the  edges,  and  then  sew  up  the  slit 
again.  l.  s.  k. 

7.  Peochowniok,  L.,  and  Spaeth,  F.  :  The  Action  of  the 
Constant  Cuerent  upon  the  Uterus  {Zeitschrift  fur  Ge- 
hurt.  nnd  Gymikol..,  Band  xxii..  Heft  1,1891). — Experiments 
were  made  upon  fourteen  uteri,  seven  living,  in  cases  in 
which  total  extirpation  of  the  uterus  was  about  to  be  per- 
formed, and  seven  upon  uteri  removed  from  the  cadaver. 
Platinum,  carbon,  and  copper  sounds  were  used,  and  over  the 
abdomen  the  Apostoli  electrode  was  placed.  Upon  the  uteri 
which  had  been  removed  a  plate  electrode,  made  of  tin  and 
covered  with  cotton,  Avas  applied  over  the  fundus.  The 
strength  of  the  current  varied  from  seventy-five  to  three 
hundred  milliamperes,  and  the  duration  six  to  ten  minutes  on 
the  living  and  ten  to  fifteen  on  the  dead.  In  all  of  the  cases 
generation  of  gas  was  manifested,  as  evinced  by  a  distinct 
sound  and  the  exit  of  foamy  fluid  from  the  os  externum. 
When  the  anode  was  placed  intra-uterine  a  distinct  odor  of 
chlorine  became  evident.  ; 
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The  action  of  the  constant  cnrrent  was  always  found  to  be 
tliat  of  a  caustic,  varying  in  qudntity  according  to  the 
strength  of  the  current  and  tlie  length  of  time  applied ; 
varying  also  in  quality  according  to  whether  the  cathode  or 
anode  wasap])lied.  and  also  depending  on  the  kind  of  sound 
employed.  Tlie  action  of  the  anode  is  like  that  of  an  acid  ; 
of  the  cathode,  that  of  an  alkali.  The  platinum  sound  always 
caused  the  most  marked  effect  when  acting  as  the  anode,  then 
came  the  carljon,  while  the  copper  sound  produced  the  least 
effect.  The  same  was  observed  when  these  sounds  were  made 
the  cathodes.  The  action  upon  both  the  living  and  dead 
uteri  was  always  a  destruction  of  the  superficial  layer  and  the 
production  of  coagulation  of  blood  and  lymph  in  the  tissues 
more  deeply  situated.  They  summarize  the  results  of  their 
experiments  somewhat  as  follows: 

1.  The  action  of  the  galvanic  current  when  applied  intra- 
uterine causes  a  coagulation  necrosis. 

2.  The  intensity  and  duration  being  the  same,  the  anode 
acts  more  strongly  than  the  cathode. 

3.  The  final  effect  of  frequent  anode  applications  is  cica- 
tricial formation  in  the  mucous  membrane  of  the  uterus  and 
disappearance  of  the  epithelial  elements.  l.  s.  k. 

8.  Mynlieff,  a.  :  Therapy  in  Albumindria  and  Nephri- 
tis OF  Pregnancy  {Der  Frmienarzt,  Heft  8,  1891). — Prophy- 
laxis aids  us  but  little  in  preventing  this  unfortunate  occur- 
rence. We  can  recommend  frequent  warm  baths,  the  wearing 
of  woollen  underwear,  and  ]irevention  of  all  forms  of  excite- 
ment. If  a  chronic  nephritis  exists,  tJie  danger  to  the 
mother  becomes  so  great— statistics  show  a  mortality  of  eighty- 
four  per  cent — that  the  induction  of  premature  labor  is  de- 
manded. If  an  occasional  albuminuria  occurs  during  preg- 
nancy, no  treatment  need  be  adopted  besides  unusual  care 
and  vigilance  ;  but  where  a  nephritis  exists  patient  should  be 
placed  upon  a  strict  milk  diet.  This  often  effects  wonders; 
the  quantity  of  urine  becomes  increased,  the  albumin  disap- 
pears, and  eclampsia  does  not  occur.  If  symptoms  arise, 
warm  baths  and  subcutaneous  injections  of  pilocarpine  do 
good  service.  Gramm  and  Schroder  recommend  the  employ- 
ment of  the  salicylate  of  theobromine  (diuretin).  M.  believes 
that  if  a  nephritis  occurs  in  the  early  months  of  pregnancy, 
in  a  previously  healthy  woman,  the  induction  of  premature 
labor  is  indicated.  When,  however,  it  appears  in  the  sixth 
or  seventh  month,  then  interference  with  the  gestation  is 
contra-indicated,  except  when  very  serious  symptoms  develop, 
such  as  hydrops,  dyspnea,  etc.  l.  s.  r. 

9.  Monti  :  A  Few  Observations  in  Regard  to  the  Ex- 
amination OF  Human  Milk  {Arch.  f.   Kinderlieilk.^    Band 
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xiii.,  lift.  1  and  2,  1891). — M.,  after  making  examinations 
for  over  ten  years,  makes  deductions  in  reference  to  liuman 
milk  as  follows  :  1.  Milk  having  a  speciiic  gravity  of  from 
l.OoO  to  1.035  and  containing  three  to  five  per  cent  of  fat, 
and  in  which  only  small  variations  occur,  is  to  be  considered 
good  and  nutritious  for  the  child.  2.  Menstruation  produces 
no  effect  upon  the  specific  gravity  or  the  amount  of  fat.  3. 
Where  the  specific  gravity  is  high  and  the  percentage  of  fat 
small  the  milk  is  not  good.  4.  A  high  ])ercentage  of  fat 
may  be  temporary,  as  a  result  of  some  pathological  condition 
of  the  woman,  e.g.^  mastitis.  5.  When  a  pathological  con- 
dition is  present,  a  rapid  or  gradual  diminution  in  the  quan- 
tity of  milk  will  be  observed.  l.  s.  e. 

10.  Eross,  J. :  Comparisons  between  the  Antipyretic  Ef- 
fects OF  Antiptrine,  Quinine,  and  Warm  Baths  in  New- 
born Children  with  Y^xyjel  {Jahrl).  f.  liinder/ieilA:,  lisLud. 
xxxii.). — E.  compared  the  effects  of  these  three  antipyretic 
methods  in  cases  in  which  the  temperature  went  above  39°  C, 
and  came  to  the  following  conclusions  :  1.  Antipyrine  in  doses 
of  from  0.05  to  0.15  (gr.  -^^  to  2^)  is  certain  in  its  action,  and 
reduces  the  temperature  within  an  hour  in  cases  of  non-septic 
febrile  attacks  in  the  new-born.  It  often  produces  a  marked 
diuretic  action.  2.  Quinine  in  doses  of  0,1  (gr.  1^)  acts  simi- 
lar to  antipyrine.  but  has  even  less  effect  on  septic  fever  than 
has  antipyrine.  It  acts  slower  than  the  antipyrine,  and  the 
maximum  fall  of  temperature  does  not  occur  within  five 
hours,  but  its  action  lasts  somewhat  longer  than  does  that  of 
antipyrine.  3.  Baths  having  a  temperature  of  about  2S°  C. 
were  given  the  children,  duration  ten  minutes.  This  was 
immediately  followed  by  a  fall  of  temperature  of  from  1.8° 
to  4.3°,  and  even  at  the  end  of  an  hour  and  a  half  the  tem- 
perature continued  to  fall.  In  septic  cases  the  duration  of  the 
bath  should  be  longer  than  in  non-septic.  The  baths  also 
overcame  the  restlessness  and  insomnia.  l.  s.  r. 

11.  Olshausen,    R.:    Pcterperal    Psychoses    {ZeitscJirift 
fur  Gehurt.  und   Gynak.^  Band  xxi.,  Hft.  2,  1891). — There 

can  be  but  little  doubt  tliat  all  things  which  have  a  debilitat- 
ing effect  upon  the  general  system,  such  as  tardy  labor,  hem- 
orrhage, debility  due  to  loss  of  weight  during  the  puerpe- 
rium.  act  as  predisposing  factors  in  causing  these  psychoses. 
Furthermore,  many  cases  can  be  directly  attributed  to  infec- 
tious processes  in  the  puerperium.  Those  conditions  which 
predispose  to  it  in  particular  are  puerperal  pyemia  and  cases 
of  ulcerative  endocarditis,  whereas  the  so-called  septicemia 
cases  (lymphatic  form  with  peritonitis)  lead  to  it  much  less 
often.     Pyemic  puerperal  fevers,  when  associated  with  psy- 
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choses,  cause  menino^itis  and  encephalitis,  and  particularly 
the  formation  of  capillary  emboli,  these  being  the  anatomical 
causes  of  the  psychosis. 

Another  and  es:?entially  different  class  of  cases  are  those 
following  eclampsia.  Tliis  form  does  not  seem  to  be  well 
known  nor  does  it  occur  very  often.  Of  two  hundred  cases 
of  eclampsia  occurring  in  the  clinic  in  Berlin,  only  eleven 
showed  a  psychosis.  It  was  noticed  in  these  eleven  cases 
that  in  most  the  eclamptic  attack  was  of  a  long  duration,  and 
this  must  be  looked  upon  as  an  etiological  factor  in  the  pro- 
duction of  the  psychosis.  The  attack  usually  manifested  it- 
self on  the  third  day  after  delivery.  In  the  majority  of  cases 
one  day  elapsed  between  the  time  of  the  eclamptic  attack  and 
the  appearance  of  the  maniacal  condition.  The  psychosis  was 
always  associated  with  hallucinations,  mostly  in  the  form  of 
disturbances  in  hearing.  Patients  become  restless  and  desire  to 
leave  their  bed.  In  two  cases  melancholia  was  the  form  devel- 
oped. The  course  of  the  psychosis  is  extremely  rapid  and 
a  cure  is  quickly  established.  As  to  symptomatology,  it  may 
be  noted  that  in  a  number  of  cases  the  pulse  is  very  rapid  and 
temperature  high  without  the  existence  of  any  local  affection. 
In  treating  the  cases  chloral  was  found  to  act  much  better  than 
opium,  two  to  four  grammes  per  rectum  being  given,    l.  s.  e. 

12.  Schdhl:  Repeated  Abortion; s  and  their  PREVENTioisr 
{Annales  de  Gyn.^  May,  June,  and  July,  1891). — Repeated 
abortions  in  the  same  woman  are  usually  traceable  to  some 
one  cause ;  more  rarely  there  is  a  different  cause  for  each 
one.  The  etiology  may  be  considered  under  three  heads  :  I. 
Causes  traceable  to  the  mother.  II,  Causes  traceable  to  the 
father.     III.  Causes  traceable  to  the  ovum. 

I.  Causes  traceable  to  the  Mother. — These  may  be  gene- 
ral or  local.  Among  the  first  we  have  Ilalit.  Opinions  differ 
widely  upon  this  point,  some  authorities  believing  that  every 
abortion  predisposes  to  another  ;  some  claiming  that  this  is  im- 
possible, since  the  uterus  undergoes  complete  change  after 
delivery,  and  the  new  fibres  found  cannot  have  acquired  a 
habit.  Usually  some  other  cause  will  be  revealed  by  minute 
research. 

TemperaTnent. — Little  stress  is  laid  upon  this  cause  at  the 
present  day,  except  as  it  predisposes  to  diseases  which  may 
influence  pregnancy.  For  instance,  a  plethoric  constitution 
predisposes  a  patient  to  congestive  troubles  and  to  uterine 
hemorrhage.  A  lymphatic  temperament  is  often  accompa- 
nied by  leucorrhea,  laxnass  of  the  cervix,  atony  of  the  geni- 
tal organs.  A  nervous  temperament  predisposes  to  uterine 
contractions  upon  slight  stimulus,  and  by  the  action  exerted 
upon  vaso-dilator  nerves  congestion  is  easily  produced. 
18 
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A  Delicate  Constitution  may  predispose  to  abortion,  as  a 
high  activity  of  the  whole  organism  is  needed  for  the  proper 
nourisliment  of  the  fetus. 

Age. — At  the  two  extremes  of  the  child-bearing  age  abor- 
tions are  the  most  frequent.  An  incompletely  developed 
uterus  is  unable  to  keep  pace  with  the  growth  of  the  ovum, 
while  a  certain  muscular  rigidity  in  later  life  interferes  with 
its  development,  Rouvier  found  that  seventy-nine  women  in 
Syria  who  were  married  before  their  sixteenth  year  had 
seventy-six  abortions  out  of  three  hundred  and  sixteen  preg- 
nancies, which  gives  a  percentage  of  twenty-four. 

Ilereditij. — Opinions  differ  as  to  the  possibility  of  trans- 
mitting a  habit  of  abortion. 

Consanguineous  Marriages. — Their  influence  upon  abor- 
tions has  been  exaggerated,  and,  according  to  Jourdes,  is  usually 
due  to  some  family  taint. 

Obesity  has  an  influence,  due,  according  to  Fournel,  to  the 
slight  vitality  of  the  fetus,  the  maternal  organism  absorbing 
the  nourishment  at  its  expense  ;  to  imperfect  development  of 
the  uterus  because  of  its  imperfect  nutrition,  and  to  the  pres- 
sure of  an  epiploon  loaded  with  fat ;  to  the  circulatory  and 
respiratory  troulfles  of  the  mother,  causing  stagnation  of  the 
blood  in  the  uterine  sinuses,  and  surplus  of  carbonic  acid — 
conditions  favoring  hemorrhage,  fetal  asphyxi?,  and  uterine 
contractions. 

Altitude. — This  has  not  been  satisfactorily  proved  to  be  a 
cause  of  abortion,  although  Paganel  believes  that  the  diminu- 
tion of  atmospheric  pressure  favors  congestion  of  every  organ, 
and  especially  the  uterus,  and  Devilliers  holds  that  rapid  ex- 
ercise taken  up  and  down  hill  might  have  a  traumatic  in- 
fluence. 

Climate  has  but  slight  effect  upon  gestation,  although  Eu- 
ropean women  transplanted  to  warm  climates  easily  miscarry, 
doubtless  from  profound  anemia  caused  by  the  change. 

Insufficient  Alimentation. — It  will  readily  be  understood 
how  this  condition  affects  pregnancy. 

Prolonged  Inaction. — In  lymphatic  and  anemic  subjects 
this  may  aggravate  the  general  ill  health,  and  thus  cause  the 
accident  for  which  it  is  often  prescribed  as  a  preventive. 

Accidental  Causes:  Trauma. — These  may  cause  death  of 
the  fetus,  congestion  and  utero-placental  hemorrhage,  or  ute- 
rine contraction.  Strain  produced  by  arduous  occupations 
comes  under  this  head. 

Mental  Emotion  varies  in  its  effect  upon  pregnancy.  At 
times  and  in  some  cases  great  mental  shock  or  strain  has  no 
effect  upon  gestation,  and  again  abortion  is  produced.  It  is 
probable  that  in  the  latter  case  a  predisposition  to  miscarriage 
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already  exists.  The  action  wliicli  produces  death  of  the  fe- 
tus is  not  to  be  explained,  but  that  uterine  contractions  should 
be  caused  by  mental  emotion  it  is  easy  to  understand,  the  con- 
tractions bein^  to  a  certain  extent  under  the  influence  of  the 
nervous  system.  As  to  uteriiie  hemorrhages,  Tarnier  and 
Budin  explain  them  by  the  influence  of  the  nervous  system 
upon  the  circulatory  apparatus. 

Poisoning  hy  Lead,  Mercury,  Carhon  Disnl ijhide,  Tohacco, 
and  Alcohol  have  all  been  considered  to  produce  abortion. 
The  eifect  of  mercury  is  still  a  disputed  point,  nor  has  that 
of  tobacco  been  satisfactorily  proved. 

Syphilis. — Maternal  syphilis  is  undoubtedly  the  most  fre- 
quent cause  of  repeated  abortion.  The  efteet  upon  preg- 
nancy bears  little  relation  to  the  severity  of  the  disease,  some 
of  the  lightest  cases  frequently  causing  the  accident ;  but  the 
same  cannot  be  said  of  the  stage  of  the  disease,  which  has  a 
decided  influence.  "  Time,"  says  Fournier,  •'  attenuates  the 
action  of  syphilis,  and  may  end  by  annihilating  it."  This 
ex|3lains  why,  in  many  women,  abortions  occur  each  time  at 
a  later  period  in  pregnancy,  and  eventually  term  is  reached 
and  a  living  child  born.  The  tirst  thi*ee  years  after  the  con- 
traction of  syphilis  are  the  ones  to  be  feared,  most  especially 
the  first.  According  to  Kassowitz  the  effect  of  the  conta- 
gion lasts  from  five  to  eight  years,  sometimes  twelve.  Four- 
nier  has  seen  tlie  hereditary  influence  produced  sixteen  years 
after  the  flrst  infection,  and  Henoch  twenty  years  after.  Spe- 
cific treatment  diminishes  and  even  cures  the  tendency  to 
abortion. 

The  direct  cause  of  abortion  is  usually  death  of  the  fetus. 
Grave  lesions  of  the  fetal  organs,  as  the  lung  or  liver,  perito- 
neum, etc.,  may  l)e  produced,  or  the  nutritive  disorders  caus- 
ing an  alteration  of  the  mother's  blood  may  cause  the  death 
of  the  child.  The  placenta  may  become  diseased,  and  the 
vessels  of  the  umbilical  cord  may  be  diminished  in  calibre. 

Sometimes  hydramnios,  rather  than  death  of  the  fetus,  may 
bring  on  the  abortion. 

Scrofula  has  been  adduced  as  a  predisposing  cause. 

Intermittent  Fever  causes  premature  labor  rather  than  abor- 
tion. 

Derangements  of  the  JVei'Vous  System. —  Chorea  sometimes, 
but  rarely,  affects  pregnancy. 

Skin  Diseases. — Pruritus,  whether  vulvar  or  general,  is 
one  of  the  rarest  causes  of  abortion,  yet  it  occasionally  pro- 
duces it  as  a  result  of  the  nervous  excitement  induced. 

Disease  of  the  Urinary  Apparatus  :  Albuminuria. — When 
this  exists  abortions  are  of  frequent  occurrence.  Braun  con- 
siders the  percentage  as  high  as  eighty.  Krzyminsky,  Barker, 
and  Tarnier  report  a  number  of  cases.     The  death  of  the  fetus 
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is  usually  tlie  initial  plienomeiioii  of  the  abortion,  due,  accord- 
ing to  JBartels,  to  general  anemia  of  tlie  motlier,  which  inter- 
feres with  the  nourishment  of  the  child.  Barnes  considers  it 
due  to  uremic  poisoning  ;  and  Houhaut  has  shown  that  lesions 
of  the  placenta  may  be  the  cause. 

WJien  the  child  is  living  at  the  beginning  of  the  abortion,, 
hemorriiage  is  usually  the  first  symptom.  Sometimes  albu- 
minuria seems  to  have  a  direct  action  upon  the  uterine  con- 
tractions. 

Gravely  by  causing  violent  and  repeated  vomiting,  may^ 
produce  abortion. 

Diabetes  may  occasion  it. 

Digestive  Disopclers. —  Constipation  is  admitted  by  the  best 
authorities  to  be  the  occasional  cause  of  abortion,  wliile 
Guillemot  claims  that  it  is  the  most  usual  one.  Not  only  is 
this  due  to  frequent  straining  efforts  at  stool,  but  to  the  pro- 
duction, by  the  accumulation  of  fecal  matter,  of  venous  stasis 
and  congestion,  which  favor  uterine  contraction.  Distended 
intestines,  moreover,  exert  direct  pressure  upon  tlie  uterus. 

Diarrhea  and  Intestinal  Worms  liave  been  included  in  the 
etiology  of  the  trouble  under  consideration. 

Circulatory  Disorders.- — Patients  suffering  from  heart  dis- 
ease frequently  miscarry.  Porak  found  the  percentage  to 
be  forty-one  per  cent.  The  cardiac  lesion  may  or  may  not 
give  symptoms.  An  excess  of  carbonic  acid  in  the  blood  may 
produce  asphyxia  of  the  fetus,  uterine  conti-actions ;  or  effu- 
sions of  blood  in  the  tissues  of  the  placenta  may  result  in  its 
detachment.  In  cases  Avhere  the  cardiac  symptoms  are  Init 
slightly  marked,  defective  nutrition  of  the  mother  probably 
interferes  with  the  development  of  the  fetus.  Mitral  insuffi- 
ciency, more  than  any  other  lesion,  has  been  found  to  predis- 
pose to  abortion. 

Varicose  Veins  of  the  Extremities  in  themselves  cannot 
produce  abortion,  but  some  authorities  claim  that  the  com- 
pressitm  used  as  a  means  of  i-elief  may  cause  uterine  hemor- 
rhage. 

Hemorrhoids  exceptionally  have  a  bad  effect  upon  preg- 
nancy by  causing  uterine  irritation,  or  because  they  lead  to  a 
congested  condition  of  the  internal  genital  organs. 

Chloranemia  exercises  a  deleterious  effect  upon  the  whole 
organism,  and  consequently  upon  the  uterus. 

Hemophilia  would  theoretically  predispose  to  abortion. 

Respiratory  Apparatus. — Pidmonary  tiihercidosis  is  an 
occasional  cause  ;  but  rarely  of  i^epeated  abortions,  since  the 
disease  is  usually  accelerated  by  pregnancy. 

Local  Causes. — Too  frequent  intercourse,  without  any 
doubt,  is  a  cause  of  abortion. 

Menstrual  Molimen. — A  more  or  less  intense  congestion  of 
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the  uterus  certainly  exists,  during  pregnancy,  at  the  period 
corresponding  to  the  menstrual  epoch.  It  usually  has  no  bad 
effect,  still  repeated  abortions  have  been  known  to  occur  at 
this  time,  and  that  with  too  great  frequency  to  be  attributed 
to  chance.  The  role  played  by  the  molimen  is  only  second- 
ary, however,  and  must  be  associated  with  a  predisposition  to 
abortion  or  with  functional  troubles  dependent  upon  men- 
struation, as  dysmenorrhea,  uterine  displacements,  congestions, 
etc. 

Uterine  Rigidity  and  Uterine  Atony ^  if  existing  in  a  patho- 
logical degree,  may  produce  abortion.  Abnormal  Uterine 
Irritahility^  without  any  apparent  lesion  or  nervous  trouble, 
has  been  known  to  bring  about  the  same  result. 

Malformations  of  thu  Uterus. —  Uterus  Unicornis^  while 
sometimes  permitting  of  a  delivery  at  term,  may  also  produce 
abortion.  In  cases  of  double  uteri  pregnancy  usually  goes  on 
to  term,  but  there  are  exceptions  to  the  rule.  Subinvolution 
is  a  cause,  as  is 

Chronic  Endometritis,  whether  mucous  or  parenchymatous. 
Development  of  the  organ  is  interfered  with,  and,  moreover, 
endometritis  gravidarum  is  often  induced,  and  frequent  hem- 
orrhages may  cause  the  death  of  the  fetus  or  provoke  uterine 
contractions.  More  rarely  these  contractions  occur  prima- 
rily. 

Hydrorrhea,  may  also  be  a  consequence  of  endometritis,  and 
if  the  tiuid  be  suddenly  expelled  in  large  quantity  the  conse- 
quent diminution  in  size  of  the  uterus  might  result  in  detach- 
ment of  the  ovum  or  in  uterine  contraction. 

Fibromata^hy  dLCtm^,  as  foreign  bodies, by  causing  displace- 
ments of  the  uterus,  by  interfering  with  its  normal  develop- 
ment, and  by  frequent  hemorrhage,  may  cause  abortion. 

Cancer,  however,  is  rarely  a  cause  of  repeaied  abortion,  the 
course  of  the  disease  being  more  rapid  than  in  the  case  of 
fibromata. 

Laxity  of  the  Cervix,  ulcerations,  lacerations,  may  cause 
abortion.  In  tlie  last  case,  as  a  consequence  of  ectropium, 
the  mucous  membrane  of  the  cervix  readily  inflames  and  the 
lesion  even  extends  into  the  body  of  the  uterus.  Olshausen 
holds  that  when  the  lips  of  the  cervix  are  widely  open  abor- 
tion is  due  to  premature  exposure  of  the  lower  portion  of  the 
ovum,  which  may  cause  uterine  contractions  or  lead  to  injury 
of  the  membranes. 

Howitz  and  MuUer  believe  that  the  laceration  has  only  an 
indirect  influence  ;  Thomas  lays  great  stress  upon  irritation  of 
the  nerves  of  the  cervical  mucous  membrane. 

Displacements. — Retrodeviations.  Martin,  out  of  forty- 
one  cases  of  retroflexioii,  had  fifteen  aljortions ;  May,  out  of 
one  hundred  and  fifty,  thirty-three  abortions;   Howitz,  thirty- 
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seven  out  of  fifty-two ;  Charles,  forty-seven  out  of  one  hun- 
dred and  thirty-eight.  Olshausen  admits  that  retroflexion 
is  an  habitual  cause,  and  Phillips  is  of  the  same  opinion. 
The  retroflexed  uterus  becoming  incarcerated  in  the  pelvis  is 
often  subjected  to  direct  pressure,  the  circulation  is  impeded, 
and  congestions  and  hemorrhages  of  the  membranes  and  pla- 
centa follow.  Distention  of  the  bladder  and  rectum,  the  re- 
sult of  the  incarceration,  causes  expulsive  efforts. 

Anterior  Displacements. — The  weight  of  authority  seems 
to  be  against  the  opinion  that  abortions  are  produced  from 
this  cause.  Schuhl,  however,  thinks  that  if  the  trouble  be 
very  marked  it  would  lead  to  that  result. 

Lateral  deviations  have  but  sliglit  influence  upon  gestation. 

Prolapse  occasionally  interrupts  pregnancy. 

Peritoneal  Adhesions  fixing  the  uterus  to  neighboring  or- 
gans usually  soften,  stretch,  or  break  down  during  pregnancy. 
Outside  of  tlie  uterine  zone  they  may  offer  a  firm  resistance 
to  the  extension  of  the  gravid  uterus. 

Peri-uterine  Tumors^  ovarian  or  formed  by  a  lithopedion^ 
may  press  directly  upon  the  uterus  :  the  former  may  be  sub- 
ject to  inflammation,  to  rupture,  to  torsion  of  the  pedicle. 

II.  Causes  referable  to  the  Father. — These  have  less 
influence  than  those  proceeding  from  the  mother,  who  not 
only  furnishes  but  nourishes  the  ovum,  yet  they  often  play 
an  important  part.  Among  them  may  be  mentioned  exces- 
sive intercourse,  causing  deterioration  of  the  semen,  alcohol- 
ism, lead  poisoning,  and 

Si/philis. — Some  authors  have  disputed  the  influence  in 
producing  abortion  of  syphilis  in  the  father,  but  at  the  pre- 
sent day  it  is  a  well-established  fact. 

Scrofula  and  Pulmonary  Tuhercidosis  have  an  effect. 
D'Outrepont  tells  of  a  patient  whose  husband  was  tubercular, 
and  who  had  five  pregnancies,  all  the  children  dying  at  the 
eighth  month.  Subsequently  married  to  a  man  in  good 
health,  she  had  four  successful  deliveries  at  term. 

III.  Causes  depending  upon  the  Ovum. — Thinness  of 
the  Membranes  may  cause  rupture  from  slight  causes. 

Alterations  of  the  Decidua  may  result  from  endometritis. 

Diseases  of  the  Placenta. — This  being  the  organ  of  fetal 
respiration  as  well  as  of  nourishment,  its  impairment  may 
cause  death  of  the  fetus.  The  diseases  to  which  it  is  subject 
are  hydrops  of  the  chorial  villi,  fibro-lipomatous  degenera- 
tion, hemorrhages  caused  by  albuminuria,  or  heart  disease, 
hypertrophy,  edema,  calcareous  degeneration,  and  syphilitic 
lesions. 

Stenosis  of  the  umbilical  vessels  has  been  known  to  produce 
abortion. 

Death  of  the  fetus  may  occur  from  previously  mentioned 
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causes  ;  it  then  becomes  a  foreign  body  and  is  expelled  within 
from  fifteen  to  sixteen  days.  Boyers  believes  that  it  lias 
three  principal  origins:  syphilis,  endometritis,  and  nterine 
displacements.  Sclinhl  is  of  the  opinion  that  it  is  caused  by 
syphilis,  mercurial  and  lead  poisoning,  albuminuria,  anemia, 
pulmonary  tuberculosis,  a  cancerous  diathesis,  and  lesions  of 
the  fetdl  appendages,  and  that  syphilis  is  the  chief  etiological 
factor. 

Ahortionfrom  Unhnoion  Causes. — As  science  advances  these 
are  becoming  more  rare,  yet  some  cases  defy  diagnosis. 

Relative  Frequency  of  Causes  of  repeated  Ahortion. — 01s- 
hausen  claims  that  syphilis  and  retroflexion  are  the  chief  fac- 
tors ;  Xaegele  and  Greuser,  uterine  anomalies,  such  as  flex- 
ions and  catarrh;  Phillips,  retroflexion ;  Hiiter,  anteflexion  ; 
Egbert  Grandin,  Groskewitch,  and  most  authors,  sypliilis. 
Schuhl  places  syphilis  first,  and  uterine  affections,  especially 
displacements,  libromata,  and  lacerations  of  the  cervix,  next. 

The  Diagnosis  of  the  cause  is  difficult.  A  careful  examina- 
tion of  parents  and  fetus  should  be  made,  and  both  parents 
questioned  as  to  age,  profession,  morbid  history,  general  con- 
dition, and  condition  of  various  functions.  Uterine  flexions 
frequently  disappear  during  abortion,  and  reappear  a  few  days 
later.  Syphilis  may  be  unrecognized,  but  the  result  of  specific 
treatment  may  clear  the  diagnosis. 

The  Period  during  pregnancy  at  which  abortion  occurs  va- 
ries. In  albuminuria  it  is  rarely  before  the  fifth  month  ;  in 
heart  disease  after  the  fifth  month  ;  in  syphilis  it  may  occur 
at  any  time,  but  usually  during  the  second  half  of  gestation. 
In  endometritis  it  occurs  during  the  first  four  months,  in  retro- 
and  anteflexions  before  the  end  of  the  fifth.  liepeated  abor- 
tions due  to  syphilis  are  apt  to  occur  each  time  nearer  term. 

Methods  of  Prevention. — Treatment  may  be  begun  in  the 
intervals  of  pregnancy  or  after  the  beginning  of  gestation. 

I.  The  cause  is  to  be  sought  for  and  treated.  Some  dis- 
eases, such  as  nephritis,  pulmonary  tuberculosis,  and  cardiac 
affections,  are  not  amenable  to  treatment  and  are  aggravated 
by  pregnancy.  The  patient  should  be  advised  to  avoid  preg- 
nancy. 

Syphilis  is  to  be  treated  from  its  inception.  Before  mar- 
riage, administer  mercur}^  and  potassium  iodide,  and  forbid 
marriage  until  danger  of  infecting  the  fetus  is  passed.  Four- 
nier  thus  classifies  the  conditions  of  permissible  marriage  in  a 
syphilitic  patient:  1.  Absence  of  actual  specific  lesion.  2. 
Advanced  stage  of  disease  (three  to  four  years  the  minimum). 
3.  A  certain  period  of  absolute  immunity  consecutive  to  the 
last  specific  manifestations  (eighteen  months  to  two  years).  4-. 
ITon-menacing  character  of  the  disease.  5.  Specific  treat- 
ment during  three  to  four  years  at  least. 
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After  marriage,  if  either  parent  be  syphilitic,  contagioD 
must  be  avoided,  as  the  chances  for  the  fetus  are  worse  if 
both  parents  are  infected.  Warn  the  parents  of  the  danger, 
treat  infected  lesions  by  cauterization  and  energetic  general 
treatment,  continued  for  two  months  at  a  time,  with  intermis- 
sions of  a  few  weeks.  Pregnancy  is  to  be  forbidden  until 
the  conditions  in  regard  to  danger  to  the  fetus  are  fulhlled. 

Of  uterine  malformations,  only  the  double  uterus  is  amen- 
able to  treatment.  Schroder  performed  section  of  the  sep- 
tum with  a  happy  result  upon  gestation.  Chronic  endome- 
tritis is  to  be  carefully  treated,  curetting  being  recommended 
by  many  authorities.  Trachelorrhaphy  may  be  resorted  to 
for  the  cure  of  lacerated  cervix. 

The  inti'oduction  of  pessaries  and  shortening  of  the  round 
ligaments  may  remedy  displacements.  Bands  of  adhesions 
may  be  treated  by  internal  massage,  rupture,  or  laparatomy. 
Treatment  of  lesions  of  the  placenta  and  cord  should  be 
addressed  to  the  cause,  whether  syphilis,  endometritis,  etc. 
When  the  cause  is  unknown  counsel  observance  of  the  rules 
of  hygiene  and  combat  any  morbid  condition.  Bear  in  mind 
that  syphilis  is  not  always  acknowledged. 

II.  During  pregnancy  the  mother  only  can  be  treated. 

Hygienic  precautions  are  to  be  observed,  the  appetite 
stimulated,  and  tonics  administered.  Constipation  and  diar- 
rhea to  be  treated,  but  drastic  purgatives  avoided. 

Mental  emotions,  traumatism,  fatiguing  efforts,  journeys, 
occupations  necessitating  strain  or  prolonged  exertions,  are  to 
be  avoided.  If  abortions  are  apt  to  occur  at  any  definite 
period,  the  patient  should  keep  her  bed  several  days  before 
that  time.  General  baths,  sea  baths,  and  douches  are  to  be 
avoided,  tight  clothing  removed,  and  sexual  intercourse  for- 
bidden during  pregnancy.  If  the  patient  be  of  a  plethoric 
disposition,  the  danger  of  abortion  is  increased  at  the  period 
corresponding  to  menstruation,  and  she  should  then  keep  her 
bed.     Bleeding  may  l)e  indicated. 

In  persons  of  a  nervous  diathesis  give  antispasmodics,  es- 
pecially potassium  bromide,  for  eight  days  before  and  eight 
days  after  the  time  corresponding  to  menstruation  (Beaufort). 

In  cases  of  a  lymphatic  temperament,  constitutional  weak- 
ness, obesity,  diabetes,  intestinal  worms,  heart  disease,  chlor- 
anemia,  and  pulmonary  tuberculosis,  give  the  treatment  ap- 
propriate to  the  case. 

Occupations  exposing  the  patient  to  the  various  forms  of 
poisoning  are  to  be  avoided.  Syphilis  may  be  treated  with 
potassium  iodide  and  mercury,  intermittent  fever  with  qui- 
nine in  moderate  doses  and  its  effects  carefully  watched, 
albuminuria  by  a  milk  diet  (which  is,  however,  better  for  the 
mother  than  for  the  fetus),  pruritus  by  lotions  of  hot  water 
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with  carbolic  acid,  bichloride,  or  lead.  In  hemophilia  give 
a  plain,  nourishing,  but  non-stimulating  diet.  If  anemia  is 
profound  induce  abortion  rather  than  prevent  it. 

During  the  inenstrual  molimen  keep  the  patient  in  bed  ; 
bleed  sligiitly ;  administer  viburnum  prunifolium  in  doses  of 
from  one-half  to  one  drachm  of  the  fluid  extract  four  times  a 
day — two  days  before,  during  the  molimen,  and  two  days  after. 
Endometritis  is  to  be  treated  by  rest,  which  may  have  to  ex- 
tend through  the  greater  part  of  the  pregnancy,  and  slight 
bleeding.  In  cases  of  fibroid  tumor,  rest  and  hygienic  mea- 
sures alone  are  indicated.  Pediculated  tumoi's  of  the  cervix 
maybe  removed.  Slight  ulcerations  of  the  cervix  require  no 
treatment.  For  those  of  a  more  severe  type  hot  douches 
may  be  given.  Retroversions  are  to  be  treated  by  quiet ;  the 
patient  should  be  told  to  urinate  frequently.  Constipation 
is  to  be  treated.  Pessaries  should  be  cautiously  used,  if  at 
all ;  Schultze  has  seen  good  effects  follow  their  introduction. 
In  the  case  of  prolapsus  rest  is  to  be  enjoined  until  after  the 
fifth  month  ;  then,  if  the  displacement  has  not  been  sponta- 
neously reduced,  tampons  may  be  introduced  or  a  soft  pes- 
sary. Hiiter  claims  that  hard  pessaries  are  well  tolerated. 
When  an  ovarian  tumor  exists  puncture  may  be  tried  in  the 
case  of  cysts,  ovariotomy  if  necessary.  Alterations  of  the 
placenta  are  difficult  to  treat.  Alkaline  salts,  as  the  nitrate 
of  potassa,  bicarbonate  of  soda,  and  chlorate  of  potassa,  are 
recommended.  Simpson  believes  that  when  the  fetus  dies 
from  diseased  placenta  it  is  because  of  some  interference  with 
the  respiratory  function.  Alkaline  salts  increase  the  amount 
of  oxygen  in  the  maternal  blood.  Simpson,  Grimsdale,  and 
others  have  used  potassium  chlorate  with  success,  in  doses  of 
from  one  to  thirty  grains  t.  i.  d.  Unknown  causes  of  abortion 
are  to  be  treated  by  hygienic  measures  and  prolonged  rest  in 
bed. 

Among  the  very  numerous  etiological  factors  of  repeat- 
ed abortion  Schuhl  considers  two  of  especial  importance, 
namely,  uterine  affections,  especially  retroflexions,  and  syphi- 
lis. The  existence  of  paternal  syphilis  is  so  often  ignored 
tliat  physicians  should  bear  it  in  mind  when  frequent  abor- 
tions occur  and  the  cause  is  unknown.  a.  e. 

13.  CouDER :  Protection  of  the  Perineum  during  the 
Expulsion  of  the  Trunk  {Arch,  de  Toe.  et  de  Gyn.,  July, 
1891). — Madame  Lachapelle  was  the  first  to  call  attention 
to  the  fact  that  the  danger  of  perineal  laceration  is  not  over 
when  the  head  is  disengaged,  but  that  the  shoulders  may 
cause  or  complete  a  laceration.  Other  authorities  have  con- 
tented themselves  with  accepting  her  statement  without  pur- 
suing the  subject  or  applying  it  to  general  practice. 
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If  tlie  trunk  be  capable  of  tearing  tissues  which  the  head 
lias  left  uninjured,  it  is  natural  to  suppose  that  it  must  be  the 
larger  of  the  two.  The  author  has  many  times  measured  the 
bodies  of  the  newly-born  in  order  to  verify  this  conclusion. 
The  diameters  are  easily  reducible,  but,  as  no  one  diameter  can 
be  reduced  without  increasing  another,  the  circumference  is 
unaltered  and  the  latter  is  therefore  the  more  accurate  mea- 
surement. Couder  chose  the  bi-deltoid,  taken  just  below 
the  insertion  of  the  deltoid  muscle,  and  the  bi-cubital,  just  at 
the  elbow,  the  forearms  being  flexed  upon  tlie  chest.  As  the 
thorax  is  increased  in  size  by  the  first  inspiration,  he  was 
careful  to  measure  the  eircunrference  in  still-born  infants  and 
in  those  who  were  born  apparently  asphyxiated  but  after- 
wards were  revived,  comparing  the  measurements  taken  be- 
fore and  after  respiration  had  occurred.  He  found  that  in 
every  case  the  volume  of  the  trunk  was  greater  than  that  of 
the  head,  and  larger  at  the  elbows  than  at  the  shoulders.  The 
angular  and  hard  projection  of  the  posterior  elbow  in  itself 
constitutes  an  element  of  danger. 

The  indication  would  seem  to  be  the  reduction  of  the 
volume  of  the  trunk,  and  the  only  method  of  accomplishing 
this  is  by  freeing  the  thorax  from  one  of  the  arms  which  is 
pressed  against  it.  In  many  cases  the  following  occurrences 
are  witnessed :  One  of  the  arms  prolapses  in  slight  degree,  so 
that  the  hand  reaches  the  level  of  the  clavicle,  neck,  or  even 
the  cheek  of  the  same  or  of  the  other  side.  When  the  head 
is  expelled  and  has  rotated,  and  the  shoulders  are  engaging 
in  the  vulva,  this  arm  slides  forward  upon  the  thorax  and 
neck,  and  then  suddenly  emerges  from  the  genital  canal. 
This  has  the  advantage  of  reducing  the  trunk  by  the  thick- 
ness of  the  arm,  and  bringing  an  axillary-deltoid  circumfer- 
ence instead  of  a  bi-deltoid  to  the  vulvar  opening,  and  later 
the  thoracico-cubital  instead  of  the  bi-cubital  circumference. 
This  brings  the  former  measurement  below  that  of  the  larg- 
est cii'cumference  of  the  head,  and  while  the  bi-cubital  is  still 
a  trifle  larger  than  the  suboccipito-frontal,  it  may  easily  be 
further  reduced  by  extending  the  forearm  down  upon  the 
abdomen. 

If,  then,  after  the  expulsion  and  rotation  of  the  head,  a 
hand  appears  in  sight,  it  is  well  to  grasp  the  wrist,  and,  gently 
pulling  it  in  the  direction  of  the  opposite  clavicle,  extract  the 
whole  arm.  The  position  of  the  thumb  will  show  to  which 
side  the  hand  belongs.  The  cases  in  which  the  hand  is  thus 
extended  to  the  accoucheur  are  rare.  We  may,  however,  al- 
ways endeavor  to  reduce  the  volume  of  the  trunk  by  extract- 
ing one  arm.  Couder  prefers  to  take  the  anterior  arm. 
When  the  head  has  emerged  and  rotated  he  presses  it  down 
and  tells  the  patient  to  bear  down.     The  posterior  shoulder 
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is  thus  pressed  back,  and  the  anterior  humerus  appears  be- 
neath the  symphysis  and  is  easily  disengaged.  The  mere 
fact  of  pi'essing  down  the  head  may  cause  the  elbow  to 
emerge.  In  this  case  the  humerus  should  be  grasped  by  the 
thumb  and  index  finger,  and  the  elbow  pushed  towards  the 
dorsum  of  the  fetus.  As  soon  as  it  reaches  the  median  line 
the  elbow  disengages  and  the  forearm  and  hand  are  easily 
brought  down. 

The  head  is  now  raised  and  the  trunk  slowly  extracted, 
being  curved  upward  towards  the  symphysis.  This  move- 
ment will  have  a  tendency  to  extend  the  posterior  arm,  mak- 
ing the  sharp  elbow  less  proininent. 

Couder  has  practised  this  method  of  delivery  fifty-three 
times;  seventeen  of  the  patients  were  multi parse,  thirty-six 
primiparee.  None  of  the  multiparae  had  a  laceration,  which 
is  in  nowise  remarkable  Of  tiie  others,  seven  had  a  perineal 
laceration  from  four-tenths  of  an  inch  to  an  inch  in  length  ; 
that  is  to  say,  twenty-nine  out  of  thirty-six  perineums  escaped 
injury,  which  is  seventy-six  per  cent.  The  head  was  respon- 
sible for  the  beginning  of  the  tear  in  each  of  the  seven  cases; 
in  four  the  trunk  increased  the  size  of  the  laceration. 

The  maneuvre  is  easy  of  execution,  and  fails  only  when 
the  patient's  hips  have  not  been  elevated  snfhciently  to  allow 
of  the  fetal  head  being  pushed  down,  when  the  posterior 
shoulder  appears  too  rapidly,  or  else  when  the  perineum  is  so 
lax  as  to  offer  insufficient  resistance  to  the  posterior  shoulder, 
or,  finally,  when  the  shoulders  do  not  rotate.  It  is  unattended 
by  danger,  except  if  the  accoucheur  attempt  to  force  down  an 
arm  which  is  still  deeply  engaged,  by  hooking  a  linger  into 
the  axilla.  The  humerus  might  be  fractured  or  the  brachial 
plexus  injured  by  this  procedure.  It  is  better  to  wait  until 
the  elbow  is  ready  to  be  disengaged  before  pushing  it  back- 
ward, or  else  to  grasp  the  shoulder  with  a  dry  cloth  and  draw 
it  downward. 

If  the  fetus  have  already  suffered  from  a  tedious  labor  it 
would  be  berter  not  to  subject  it  to  this  additional  delay. 
Otherwise  the  maneuvre  is  one  which  Couder  considers  most 
valuable  in  the  preservation  of  the  perineum,  a.  k. 

14.  Narich  :  Two  Cases  of  Incojsitinence  of  Urine  cured 
BY  Massage  of  the  Urethra  and  Neck  of  the  Bladder 
{BidL  et  Mtm.  de  la  Soc.  Ohst.  et  Gyn.  de  Paris^  November, 
1891). — At  the  November  meeting  of  the  Society  M.  Porak 
read  a  paper  by  Narich,  of  JSmyrna,  in  which  he  reports  the 
two  cases  mentioned  above.  The  first  patient  complained  of 
frequent  but  not  painful  micturition.  She  was  a  multi- 
para, suffered  from  lumbo-abdominal  neuralgia,  and  had  a 
marked  anteversion  of  the  uterus.    Narich,  at  first  addressing 
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his  treatment  to  the  incontinence  of  urine  alone,  daily  ap- 
plied local  massage  in  the  manner  described  below.  After 
the  third  treatment  the  patient  had  derived  decided  benetit  ; 
after  the  sixth  she  was  no  longer  obliged  to  pass  her  nriiie  at 
night,  and  after  the  ninth  micturition  was  normal.  After 
the  sixth  seance  N"arich  treated  the  uterine  condition  by 
means  of  a  small  laminaria  tent,  swabbing  the  cavity  with 
creolin,  and  a  Hewitt  pessary,  and  prescribed  tonics  and  hy- 
drotlierapv.  The  second  patient  was  also  a  multipara,  arthri- 
tic, obese,  and  of  a  nervous  temperament.  She  consulted 
the  doctor  for  frequent  micturition  which  w'as  accompanied 
and  followed  by  scalding,  which  had  lasted  for  a  year,  and 
which  nothing  had  been  able  to  relieve.  She  passed  urine 
as  often  as  forty  times  a  day,  and  at  night  eyeii  oftener,  the 
consequent  insomnia  aggravating  her  nervous  symptoms  to 
an  extreme  degree.  Having  ascertained  that  the  bladder 
was  free  from  calculi,  Xaricli  proposed  massage  treatment, 
which  he  applied  daily.  After  the  seventh  treatment  the  pa- 
tient passed  urine  only  ten  or  fifteen  times  a  day,  and  after 
the  seventeenth  and  last  the  cure  was  accomplished,  to  the 
great  satisfaction  of  the  sufferer,  and  has  lasted  six  months. 

iS^arich's  method  of  massage  was  as  follows,  differing  in  a 
few  particulars  from  that  of  Thui-e  Brandt :  Case  I.  as- 
sumed the  dorsal  position  across  the  bed,  the  feet  upon  two 
chairs ;  Case  II.  lay  lengthwise  upon  the  bed,  also  in  the 
dorsal  position.     Massage  was  divided  into  three  steps. 

I.  Massage  of  the  Vesical  Region  in  the  vicinity  of  the 
Cervix. — The  index  finger  of  the  right  hand  was  oiled  and 
introduced  from  below  upward  into  the  vagina,  as  far  as 
possible  above  the  neck  of  the  bladder.  Then  by  a  sweeping 
motion  (like  that  of  a  pendulum)  as  much  of  the  vesical  sur- 
face as  could  be  reached  was  masseed  through  the  vaginal 
wall.  During  this  process,  which  was  repeated  from  four  to 
eight  times,  the  palmar  surface  of  the  linger  endeavored  to 
approach  the  posterior  surface  of  the  symphysis,  without, 
however,  touching  it. 

II.  Massage  of  the  Body  OMd  Sphincter  of  the  Bladder. — 
The  most  important  part  of  the  treatment.  The  index  linger 
was  brought  down  somewhat  lower  than  in  the  preceding  step, 
and  the  neck  of  the  bladder,  and  even  a  part  of  the  organ 
itself,  pressed  lirmly  against  the  sympliysis.  This  was  repeat- 
ed slowly  four  or  live  times,  and  was  found  to  be  painful. 

III.  Massage  of  the  Urethra. — The  index  linger  was 
brought  still  lower  and  pressed  four  or  ffve  times  from  below 
upward  in  an  antero-posterior  direction,  at  first  directly 
upon  the  lower  surface  of  the  urethra  throughout  its  whole 
extent,  and  then  upon  the  little  grooves  which  are  distinctly 
appreciable  at  the  lateral  borders  of  the  ciiiial. 
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This  process  differs  from  that  of  Brandt  in  being  applied 
to  a  larger  surface  of  the  bladder,  in  being  accomplished  by 
one  hand  unsupported  by  the  other,  and  in  omitting  all 
vibratory  movements,  using  only  deep  pressure  and  slow, 
deep  massage.  a.  k. 

15.  Carkon  de  la  Carriere  :  Galega  as  a  Galactagogue 
[Arch,  de  Toe.  et  de  Gyn.,  August,  1891). — Goat'srue  is  an 
ahnost  forgotten  drug  at  the  present  day,  although  at  one 
time  it  had  a  certain  reputation  as  a  galactagogue.  The  au- 
thor believes  that  it  deserves  to  be  reinstated,  as,  according  to 
his  experience,  it  has  a  decided  effect  upon  the  mammary 
gland,  increasing  deficient  and  restoring  suspended  secretion 
of  milk. 

All  physicians  have  met  with  cases  in  which,  in  spite  of 
every  liygienic  precaution,  the  milk  becomes  less  in  quantity 
without  any  appreciable  cause.  Poultices  of  the  leaves  of  the 
castor-oil  plant  and  faradization  of  the  breast  do  not  always 
give  the  desired  result.  Phosphate  of  calcium,  malt  extract, 
and  Bordeaux  are  often  administered.  Galega  is  a  useful 
adjuvant,  and,  even  when  used  alone,  gives  excellent  results. 
It  is  perfectly  innocuous,  is  a  stimulant  to  digestion,  and  is 
slightly  diuretic  in  its  action. 

The  aqueous  extract  is  the  one  to  be  preferred.  One  to 
five  drachms  should  be  given  daily  in  divided  doses.  The 
amount  may  be  increased  if  necessary.  The  drug  takes  effect 
within  a  few  hours,  but  must  be  persisted  in  for  at  least  ten 
days  in  order  to  secure  permanent  results.  It  may  be  admin- 
istered with  distilled  water  and  simple  syrup,  or  in  mucilage 
in  the  form  of  pills.  Fennel  and  calcium  phosphate  may  be 
associated  with  it  to  advantage.  An  especially  efficacious 
formula  is  the  following  : 

Aqueous  extract  of  galega, 
Lactophosphate  of  lime. 

Tincture  of  fennel aa  3  ij.  gr.  40. 

Simple  syrup §  xij.  3  vi. 

Four  to  eight  tablespoonfuls  a  day  in  water,  wine,  beer,  or 
milk.  *  A.  E. 

16.  GuiBERT,  M.  H.  :  Suppression  of  Milk  following  the 
Administration  of  Antiptrine  {Arch,  de  Toe.  et  de  Gyn., 
June,  1891). — The  administration  of  antipyrine  to  two  nurs- 
ing women  for  the  relief  of  neuralgia  was  followed  by  al- 
I  most  complete  suppression  of  the  milk,  which,  however,  re- 
turned  when  the  drug  was  suspended.     Guibert's  attention 
I  having  been  called  to  this  fact,  he  improved  the  opportunity 
j  offered  him  for  experimentation  by  his  service  in  the  mater- 
nity ward  of  the  Montpellier  Hospital,  and  gave  the  drug  to 
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nineteen  patients  in  whom  it  was  desirable  to  suppress  tlie 
lacteal  secretion.  In  every  case  the  desired  result  was  at- 
tained, and  in  none  were  there  any  abnormal  sequelae.  One 
jjatient,  however,  presented  symptoms  of  septic  infection  on 
the  tifth  day  after  delivery.  About  thirty  grains  were  given 
daily.  The  time  required  to  suppress  the  Bow  of  milk  varied  ; 
in  some  cases  two  days  were  sufficient,  in  others  six. 

The  principal  means  hitherto  adopted  to  attain  the  same 
end  are  :  repeated  purgation,  from  thirty  grains  to  over  a 
drachm  of  the  iodide  of  sodium  ;  inunctions  of  the  breast 
with  the  extract  of  belladonna,  and  compression  of  the 
breasts,  all  uf  these  methods  being  aided  by  a  meagre  and 
rather  dry  diet.  Guibert  has  no  wish  to  underrate  these 
methods  of  treatment,  but  he  urges  that  the  administration 
of  antipyrine  is  easier,  and  not  contra-indicated  in  many 
cases  where  vigorous  purgation  would  be  inadvisable.  The 
patients,  moreov^er,  are  not  placed  upon  any  dietetic  regime, 
which  in  itself  is  an  advantage. 

As  to  its  safety,  the  accidents  following  absorption  of  an- 
tipyrine are  known  to  be  sweating,  polymorphous  eruptions, 
cephalalgia,  and  vomiting ;  or,  in  other  words,  gastric  pheno- 
mena. In  the  cases  under  consideration  not  one  of  these 
symptoms  occurred,  although  the  dose  given  sometimes 
amounted  to  as  much  as  half  an  ounce  in  six  days.  Antipy- 
rine was  found  in  the  urine  twelve  hours,  and  in  the  milk 
twenty  four  hours,  after  its  first  administration.  a.  e. 

17.  PoTHERAT,  E. :  Palliative  Treatment  in  Cancer  of 
THE  Cervix  {Arch,  de  Toe.  et  de  Gyn..^  August,  1891).  Ampu- 
tation of  the  cervix  and  hysterectomy  are  indicated  when  the 
•cancerous  process  is  strictly  limited  to  the  part  to  be  re- 
moved. Unfortunately  these  conditions  are  not  always  real- 
ized, as  the  patient  consults  her  physician  only  after  the 
ichorous  discharge  has  become  abundant  and  malodorous,  or 
abundant  hemorrhages  have  reduced  her  strength  and  the 
•cancerous  process  has  conse(|uently  had  time  to  invade  the 
surrounding  tissues.  Curative  methods  are  not  to  be  thought 
of  in  such  cases,  but  it  by  no  means  follows  that  the  patient 
is  simply  to  be  put  upon  a  course  of  morphine  and  left  to  die. 
Existence  may  be  prolonged  and  even  rendered  tolerable.  In 
support  of  this  statement,  for  which  he  does  not,  however, 
■claim  originality  or  novelty,  Potherat  reports  two  cases 
which  were  under  his  immediate  supervision.  The  first,  a 
woman  of  40  years,  had  a  cauliflower  growth  upon  the  cer- 
vix, which  bled  easily  and  gave  rise  to  discharge  and  a  pecu- 
liar cancerous  odor.  The  surrounding  parts  were  so  much 
implicated  that  a  cure  was  impossible.  As  a  palliative  mea- 
sure the  excrescences  were  scraped  with  a  curette  and  the 
whole  cauliflower  g-rowth  removed.     Potherat  even  dug;  out 
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-what  he  calls  a  '"  crater  "  in  the  interior  of  the  nteriis,  ener- 
getically scraping  away  all  softened  tissne.  He  then  irrigated 
the  parts,  cauterized  all  the  freshened  surface,  and  dressed  it 
with  iodoform  gauze,  which  was  renewed  every  two  days. 
As  a  result  of  this  treatment  all  discharges  ceased  ;  the  pa- 
tient regained  her  appetite  and  spirits  ;  she  walked  about ; 
her  color  was  much  improved.  Healthy  granulations  ap- 
peared in  the  wound.  The  patient  died  five  months  later 
from  cachexia  without  having  had  any  return  of  metrorrhagia. 

The  second  ease  was  a  woman  of  -19  years  who  was  suffer- 
ing from  persistent  hemorrhages.  A  cauliliower  growth 
covered  the  cervix  and  invaded  the  vaginal  cul-de-sac.  The 
same  treatment  was  adopted  with  equally  good  immediate 
results.  Fifteen  months  later  the  doctor  met  her  in  the 
street ;  she  was  animated  and  possessed  of  energy,  but  her 
color  and  general  appearance  showed  that  the  growth  of  the 
neoplasm  was  progressing.  Xevertheless  the  operation  had 
been  of  service,  since  it  had  stopped  the  hemorrhages  and 
given  her  comparative  health  for  several  months. 

This  method  of  treatment  is  recommended  by  Schwartz. 
A.  Pare,  in  the  sixteenth  century,  "'  used  it  as  a  palliative 
measure  for  cancer  of  the  uterus."  At  the  present  day  we 
can  apply  it  in  a  variety  of  ways.  Destructive  cauterization 
by  means  of  the  chloride  of  zinc,  lirst  proposed  by  Marion 
Sims,  is  favored  in  America  and  France.  Potherat  believes 
the  thermocautery  to  be  the  l)est  agent,  and  that  it  should  be 
used  only  after  curetting.  Caustics  might,  however,  be  used 
to  destroy  unhealthy  granulations. 

Excision  may  be  performed  with  a  wire  ecraseur,  the  gal- 
vano-cautery,  a  bistoury,  scissors,  or  curette,  the  author  much 
preferring  the  last-named  instrument,  as  it  carries  the  pro- 
<jess  of  excision  farther  into  the  uterus.  a.  e. 

IS.  Odi:  Two  Cases  of  Ixtea-uterixe  Tamponade  (Arch, 
de  Toe.  et  de  Gyn.^  September,  1891). — The  author  re- 
ports two  cases  in  which  the  method  recommended  by 
Auvard  in  his  work  on  Obstetrics,  for  the  checking  of 
hemorrhage,  was  adopted  with  good  results.  In  the  Urst 
case  (one  of  abortion  at  four  months  with  retention  of  the 
placenta)  the  flow  had  already  continued  for  twenty  hours, 
and  although  it  was  not  excessive  the  patient  was  rapidly 
losing  strength.  Efforts  at  dislodging  the  adherent  placenta 
were  futile.  Oui,  preferring  intra-uterine  to  vagina  tam- 
ponade, because  of  the  better  chances  for  antisepsis  and 
the  greater  probability  of  its  exciting  uterine  contractions, 
drew  down  the  uterus  and  by  the  help  of  dressing  forceps 
packed  the  cavity  with  iodoform  gauze.  The  tampon  was 
withdrawn  the  next  day,  the  placenta  followed  it,  and  the 
patient  recovered  normally. 
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The  second  case  was  one  of  placenta  previa,  in  Mhicli  an 
alarming  hemorrhage  resisted  all  efforts  at  hemostasis,  such 
as  intra-uterine  douches  of  hot  water,  injections  of  ergotiji, 
and  compressions  of  the  aorta.  Syncope  was  immment. 
The  iodoform  gauze  was  at  once  introduced  into  the  uterine 
cavity  by  the  forceps,  and  packed  with  the  lingers,  also  tilling 
the  vagina.  Hypodermic  injections  of  caffeine  and  ether, 
the  administration  of  a  punch  and  the  acetate  of  ammonia,, 
were  resorted  to  in  order  to  combat  the  tendency  to  syncope. 
The  tampon  was  removed  the  next  day.  Symptoms  of  septi- 
cemia set  in  twenty-four  hours  after  the  removal,  but  the  pa- 
tient finally  made  a  good  recovery.  Infection  seems  to  have 
been  due  to  direct  or  transmitted  contagion  from  a  patient 
who  occupied  the  next  bed  to  hers,  and  who  died  a  few  days 
later  from  septic  peritonitis.  a.  k. 
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The  Committee  on  Organization  of  the  Pak-American 
Medical  Coxgeess,  at  its  meeting  at  St.  Louis  last  October, 
elected  the  following  International  Executive  Committee : 
The  Argentine  Repuldic,  Dr.  Pedro  Lagleyze,  Buenos  Ayres  ; 
Bolivia,  Dr.  Emelio  di  Tomassi,  La  Paz,  Brazil ;  Dr  Carlos 
Costa,  Rio  de  Janeiro;  British  Xorth  America,  Dr.  Jas.  F.  W. 
Ross,  Toronto ;  British  West  Indies,  Dr.  James  A.  De  Wolf, 
Port  of  Spain  ;  Chili,  Dr.  Moises  Amaral,  Santiago  ;  United 
States  of  Colombia,  Dr.  P.  M.  Ibaiiez,  Bogota ;  Costa  Rica, 
Dr.  Daniel  Xunez,  San  Jose;  Ecuador,  Dr.  Ricardo  Cucalou, 
Guayaquil ;  Guatemala,  Dr.  Jose  Monteris,  Guatemala  Is  ueva  ; 
Hayti,  Dr.  D.  [.araothe.  Port  au  Prince  :  Spanish  Honduras, 
Dr.  George  Bernhardt,  Tegucigalpa ;  Mexico,  Dr.  Toraas 
Xoriega,  City  of  Mexico ;  Nicaragua,  Dr.  J.  I.  Urtecho, 
Grenada ;  Peru,  Dr.  J.  Casamira  Ulloa,  Lima ;  Salvador, 
Dr.  David  J.  Guzman,  San  Salvador;  Spanish  West 
Indies,  Dr.  Juan  Santos  Fernandez,  Habana ;  United  States, 
Dr.  A.  Yander  Yeer,  Albany,  JS^.  Y.;  Uruguay,  Jacinto  de 
Leon,  Montevideo ;  Yeuezuela,  Dr.  Elias  Roderiguez,  Cara- 
cas. Hawaii,  Paraguay,  Santo  Domingo,  the  Danish,  Dutch, 
and  French  West  Indies  are  not  yet  organized,  domina- 
tions of  local  officers  have  been  received  from  a  majority 
of  all  the  members  of  the  International  Executive  Commit- 
tee, and  a  number  of  the  lists  have  been  confirmed  ])y  the 
Committee  on  Organization.  These  will  be  announced  as 
rapidly  as  acceptances  are  received. 

Charles  A.  L.  Reed, 

Secretary-  General, 
CiN'CixxATi,  January  loth,  1892. 
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According  to  the  teaching  of  modern  pathology,  we  dis- 
tinguish two  forms  of  pelvic  inflammation  in  the  female  ; 
pelvic  peritonitis,  with  which  we  are  but  little  concerned 
here,  and  pelvic  cellulitis,  or  peri-uterine  cellulitis,  whose 
sequel,  induration,  its  manifestations  and  electrical  treatment, 
will  engage  our  attention  ;  such  deductions  as  are  made  in 
the  following  remarks  being  based  upon  a  study  of  200 
cases  occurring  among  over  5,000  gynecological  patients  of 
which  I  have  preserved  notes.  These  cases  presented  them- 
selves after  the  acute  symptoms  of  the  cellular  inflammation 
had  been  passed  and  the  disease  had  entered  its  subacute  or 
19 
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chronic  stage.  Pelvic  cellulitis,  though  not  so  frequent  as 
peritonitis,  is  a  rather  common  complaint  in  the  female,  more 
especially  after  parturition,  and  when  it  lias  become  chronic 
is  the  source  of  much  suffering.  In  the  past  its  remedying 
has  been  uncertain  and  not  infrequently  without  avail. 

Beginning  as  an  acute  or  subacute  affection,  pelvic  cellu- 
litis follows  a  regular  series  of  stages,  at  any  one  of  which  it 
may  terminate.  Thus  it  may  exist  simply  as  a  congestion 
with  serous  exudation,  to  be  rapidly  followed  by  absorption  ; 
and  it  is  surprising  how  quickly  such  a  condition  may  appear 
and  disappear.  Or,  going  on  a  step  further,  there  is  an  out- 
pouring of  plastic  material  into  the  meshes  of  the  cellular 
tissue.  This  also  may  end  at  this  point  and  in  its  turn, 
though  not  so  rapidly,  be  reabsorbed,  the  affected  parts  being 
left  in  a  completely  or  comparatively  uninjured  state.  Or,  if 
the  process  fails  to  stop  here,  one  of  three  results  may  follow: 
abscess,  cystic  tumor,  or  chronic  induration.  It  is  difficult  to 
accui'ately  determine  the  absolute  and  relative  frequency  of 
these  various  terminations.  My  own  cases,  coming  under  the 
head  principally  of  chronic  ones,  or  those  in  whom  the  acute 
stage  had  already  been  passed,  are  hardly  available  in  settling 
the  question  of  the  frequency  of  the  wished-for  ending,  reso- 
lution. Many  cases  of  slight  degree  terminating  favorably  go 
untreated,  and  go  to  swell  the  list  of  instances  of  resolution. 
Of  course  the  number  of  these  it  is  impossible  to  get  at.  How- 
ever, in  a  second  series  of  cases,  where  the  patients  were  seen 
early,  the  ultimate  results  were  determinable.  The  cases 
numbered  59,  and  of  these  29,  or  49.2  percent,  ended  in  reso- 
lution ;  14,  or  23.8  per  cent,  in  abscess  ;  4,  or  6.7  per  cent,  in 
thickening  and  shortening  of  a  broad  ligament ;  while  in  12, 
or  20.3  percent,  induration  supervened.  Elimination  of  the 
29  instances  of  resolution  shows  that  in  40  per  cent  of  all 
chronic  cases  these  firm,  hard,  indurated  masses  of  cellulitic 
exudation  will  be  found,  and  that  even  in  instances  where  the 
patients  were  seen  early. 

Considering  now  only  my  series  of  old  cases,  a  worse  con- 
dition of  affairs  is  discovered.  Of  200  such  patients,  seen  after 
a  month  or  more  had  elapsed  between  the  first  appearance 
of  symptoms  and  the  coming  under  observation,  in  9  only 
did  resolution  rapidly  follow.     But  in  25  others  the  patients 
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remained  so  short  a  time  under  ray  care  tliat  the  ultimate 
results  could  not  be  determined;  leaving  thus  166  cases  which 
undoubtedly  entered  the  chronic  stage.  Of  these,  20  were 
instances  of  pelvic  abscess,  1  of  cystic  cellular  tumor,  18  of 
thickening  and  shortening  of  a  broad  ligament  with  con- 
sequent uterine  displacement,  while  the  large  number  of  127, 
or  76.5  per  cent,  of  all  such  chronic  cases  terminated  in  what 
has  been  well  named  induration.  Besides  these,  in  7  of  the 
cases  of  abscess,  which  either  opened  spontaneously  or  were 
surgically  relieved,  cure  of  the  diseased  condition  was  not  ab- 
solute, but  there  remained  a  hard,  cellular  mass.  Thus  we 
have  in  reality  a  total  of  131,  or  80.7  per  cent,  of  instances 
of  induration,  indicating  the  great  frequency  with  which  this 
condition  follows  neglected  cases,  since  we  here  find  this  just 
twice  as  common  as  when  the  cases  were  seen  early.  These 
terminations  may  be  more  or  less  modified  by  co-existing 
peritonitis,  in  fact  usually  are  ;  but  independent  of  adhesions, 
ovarian  or  tubal  disease,  we  find  not  infrequently  conditions 
which  can  only  be  dependent  upon  a  previous  cellulitis. 

The  etiological  factors  active  in  these  200  cases  go  to  prove 
that  these  were  true  cases  of  cellulitis.  Abortion  and  labor 
at  term  together  were  responsible  for  fully  86  per  cent ; 
operations  on  the  internal  genitalia,  8  per  cent ;  uterine  ex- 
aminations, 2  per  cent ;  overlifting,  as  in  the  raising  of  heavy 
weights,  2  per  cent ;  miscellaneous  causes,  such  as  the  intro- 
duction of  a  pessary,  a  jump,  a  kick,  etc.,  being  responsible 
for  the  remaining  2  per  cent.  Thus  it  will  be  seen  that  in  the 
vast  majority  of  instances  the  puerperal  state  is  the  primary 
etiological  factor  in  the  production  of  this  malady.  The  rela- 
tive activity  of  abortion  and  labor  at  term  is  worth  a  passing 
notice,  for  it  shows  how  exceedingly  frequent  the  former  is 
operative  ;  this  fact  being  made  more  apparent  when  we  re- 
member that  the  relative  frequency  of  interrupted  pregnancies, 
as  compared  with  those  at  term,  is  as  one  to  six,  the  ratio  for 
cellulitis  being  as  one  of  the  former  to  one  and  one- third  of 
the  latter.  Hence  we  may  conclude  that  abortion  as  a  cause 
of  cellulitis,  certainly  in  those  cases  occurring  among  the  poor- 
er classes,  is  relatively  far  more  active  than  full-time  labors. 
Among  those  able  to  command  the  necessary  attention,  this 
does  not  hold  good  to  so  marked  a  degree,  for  in  private  prac- 
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tice  the  proportions  do  not  stand  as  above.  Proper  care  being- 
exercised,  the  relative  etiological  activity  of  these  factors 
among:  the  better  classes  will  be  found  to  be  as  one  to  four 
and  a  half ;  yet  even  this  indicates  that  in  reality  abortion  is 
more  apt  to  be  followed  by  cellulitis  than  when  the  labor 
occurs  at  the  natural  period.  The  explanation  for  this  is 
simple.  Most  women  regard  abortion  as  a  very  simple  and 
unimportant  matter,  act  accordingly,  are  careless  about  it,  get 
up  and  go  about  too  soon,  tlie  natural  result  being  uterine  or 
peri-uterine  disease.  Uterine  disease  owes  its  origin  more  fre- 
quently to  neglected  abortions  than  to  almost  any  other  cause, 
and  among  their  sequelae  cellulitis  plays  an  important  part. 
Cellulitis,  to  me,  is  always  septic  in  its  origin,  from  lacerations 
of  uterine  texture  during  labor  at  term  or  abortion  or  follow- 
ing operations  or  injuries,  wliich  open  a  doorway  for  the  admis- 
sion of  the  toxic  material.  Lack  of  care,  it  can  easily  be  un- 
derstood, but  encourages  such  entrance.  Hence  the  greater 
frequency  of  this  condition  after  abortions,  an  additional  factor 
being  found  in  the  condition  of  the  tissues  of  the  uterus  dur- 
ing the  earlier  periods  of  gestation  ;  for  then,  being  more  un- 
yielding, they  are  more  apt  to  give  way  under  the  expelling  force. 
Were  we  able  to  examine  and  treat  all  cases  of  cellulitis 
early,  whether  mild  or  severe  either  in  degree  or  kind,  my 
belief  is  that  fully  50  per  cent  would  be  found  to  terminate 
in  resolution,  while  the  other  50  per  cent,  in  spite  of  any 
means  at  our  command,  would  go  on  to  shortening  of  liga- 
ments with  thickening,  encysted  serous  formations,  abscess, 
or  indurations.  It  is  really  surprising,  in  looking  over  the 
literature  of  pelvic  intiammation,  to  note  how  little  is  written 
of  induration,  abscess  seemingh"  taking  up  almost  the  entire 
attention  of  writers.  True,  abscess  entails  greater  danger 
and  more  intense  suffering,  running  its  course,  however,  more 
rapidly ;  induration,  on  the  other  hand,  is  more  insidious, 
more  prolonged,  entailing  little  or  no  immediate  danger  to 
life,  but  is  far  more  common  and  carries  in  its  train  chronic 
invalidism,  incapacitating  women  for  work  and  being  a  source 
of  almost  constant  pain.  As  it  occurs  principally  from  neglect 
among  those  least  able  to  command  medical  attention,  and 
therefore  among  those  who  are  forced  to  labor,  its  import- 
ance is  readily  understood. 
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Seat. — A  brief  resume  of  the  distribution  of  the  pelvic 
cellular  tissue  is  here  in  order,  for  this  alone  determines  the 
seat  of  these  indurated  masses.  Connective  tissue  to  a  small 
amount  is  found  between  the  posterior  wall  of  the  bladder 
and  the  uterus,  the  supravaginal  portion  of  the  cervix  and 
the  anterior  vagiual  wall,  though  here  it  is  comparatively 
scant.  Between  the  posterior  vaginal  M'all  and  the  anterior 
rectal  wall,  as  far  as  the  apex  of  the  perineal  body,  there  is 
considerable  loose  tissue,  whereas  there  is  none  between  the 
urethra  and  anterior  vaginal  wall.  At  the  junction  of  the 
broad  ligaments  with  the  uterus  there  is  a  large  amount  of 
this  tissue  ;  in  fact,  here  it  is  most  abundant,  with  large  blood 
vessels  coursing^  throuo-h  it,  o-raduallv  thinning  out  as  we 
approach  the  sides  of  the  pelvis.  In  the  utero-sacral  and 
utero-vesical  ligaments  the  amount  is  comparatively  small. 
Hence  we  see,  reasoning  from  these  facts,  cellulitis,  and  con- 
sequently induration,  should  occur  most  frequently  in  the 
broad  ligaments,  next  beneath  Douglas'  cul-de-sac,  and  least 
between  the  bladder,  lower  uterus,  and  upper  vagina.  Theory 
and  fact  here  agree.  Among  my  200  cases  of  subacute  and 
chronic  cellulitis,  in  95  the  disease  was  in  one  or  the  other 
broad  ligament ;  in  31  it  almost  surrounded  the  uterus,  being 
nearly  universal,  this  organ  being,  as  it  were,  embedded  in  a 
mass  of  cellular  exudation  which  had  been  poured  out  into 
broad  ligaments,  sacro-uterine  ligaments,  and  beneath  Doug- 
las' pouch.  Even  in  these  cases  the  parts  anterior  to  the 
uterus  were  almost  invariably  found  free.  In  16  the  mass 
existed  posteriorly  only,  in  16  others  it  presented  itself  in 
the  left  broad  ligament  and  posteriorly,  and  in  7  in  the  light 
broad  ligament  and  posteriorly.  Anterior  to  the  uterus  the 
exudation  was  detected  but  four  times — once  anterior  and 
coincidently  in  the  right  broad  ligament,  once  in  the  left  and 
in  front  of  the  womb,  and  only  in  one  other  between  the 
bladder  and  uterus  and  upper  vagina.  In  a  fourth  case  the 
exuded  mass  was  detected  in  both  broad  ligaments  and  in 
front.  In  all  these  anterior  cases  but  the  last  the  exudation 
was  comparatively  small.  In  9  other  patients  the  masses 
were  found  in  both  broad  ligaments  only,  but  it  is  more  than 
probable  that  originally  the  plastic  effusion  had  been  more 
widespread  and  that  partial  absorption  of  exuded  products 
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had  occurred.  Once  the  neck  of  the  uterus  alone  was  sur- 
rounded, as  by  a  ring,  by  a  firm  band  of  induration.  Reca- 
pitulating, we  find  that  in  161,  or  90  per  cent  of  all  cases, 
one  or  both  broad  ligaments  were  involved  ;  in  70,  or  39  per 
cent,  the  trouble  was  found  behind,  beneath  Douglas'  cul-de- 
sac  ;  while  in  only  4,  or  a  little  over  2  per  cent,  did  the  dis- 
ease manifest  itself  in  front  of  the  uterus.  As  regards  the 
right  and  left  broad  ligaments,  a  decided  preponderance  is 
found  in  favor  of  the  latter  ;  thus  in  120  instances  where  one  or 
the  other  ligament  was  involved  without  its  fellow,  m  79  the 
disease  was  left-sided,  in  41  right — that  is,  where  the  trouble 
remained  confined  to  one  side  or  the  other,  in  Q6  per  cent  it 
was  on  the  left,  in  34  per  cent  on  the  right,  or  it  is  almost 
twice  as  frequently  met  with  on  the  former  side  as  on  the 
latter.  Besides  this,  even  in  cases  where  the  exudation  ex- 
isted in  both  broad  ligaments,  the  left  was  found  to  contain 
the  larger  amount  in  the  majority  of  instances. 

In  30  recent  cases  not  included  in  the  foregoing  calculation^ 
in  4  the  exudation  was  almost  universal,  in  18  in  either  one 
or  the  other  broad  ligament,  in  2  posteriorly,  in  1  bilaterally 
in  both  broad  ligaments  only,  in  2  in  the  right  ligament  and 
posteriorly,  in  1  in  the  left  and  posteriorly,  and  in  2  surround- 
ing the  cervix ;  thus  26  times  the  broad  ligaments  were  in- 
volved, 9  times  the  disease  invaded  the  celkilar  tissue  behind, 
no  case  of  anterior  cellulitis  being  found  among  these. 

Such,  then,  being  the  facts  as  regards  cellulitis  as  a  whole, 
let  us  see  how  this  compares  with  its  sequel,  induration,  with 
which  we  are  here  most  concerned.  Among  my  67  recent 
cases  induration  followed  in  15  instances,  3  of  these  being 
cases  where  curing  up  of  an  abscess  failed  to  entirely  relieve, 
a  mass  of  old  cellulitic  exudation  remaining.  Of  these  15 
cases  3  surrounded  the  uterus,  4  were  right-sided,  4  left,  1 
bilateral,  1  posterior,  1  left-sided  and  posterior,  and  1  para- 
cervical. 

Among  my  200  other  cases,  in  134  the  termination  was  in 
induration,  situated  as  follows :  right  broad  ligament,  26 
cases;  left  broad  ligament,  42  cases;  peri-uterine,  24  cases; 
posterior,  13  cases  ;  anterior,  1  case  ;  bilateral,  3  cases  ;  para- 
cervical,  1  case;  left  broad  ligament  and  posterior,  11  cases; 
right  broad  ligament  and  posterior,   8   cases  ;  bilateral  and 
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anterior,  1  case  ;  left  broad  ligament  and  anterior,  1  case  ;  not 
stated,  3  cases.  Here,  as  was  to  be  expected,  we  note  the  ex- 
ceedingly great  frequency  of  occurrence  of  this  condition  in 
one  or  both  broad  ligaments,  these  parts  being  involved  no 
less  than  117  times,  or  in  about  89  per  cent  of  all  instances. 
A  resume  of  the  foregoing  table  shows  the  induration  to  have 
been :  left-sided,  58  times  ;  right-sided,  38  times ;  posterior, 
32  times  ;  anterior,  3  times  ;  peri-uterine,  24  times  ;  paracer- 
vical,  once. 

SiBe  and  Shape. — In  size  and  shape  these  masses  differ 
greatly.  Usually  larger  and  more  widespread  at  first,  they 
gradually  diminish  until  they  reach  a  size  at  which  they  re- 
main stationary  for  a  time,  varying  considerably  in  different 
cases.  This  diminution  is  primarily  dependent  upon  absorp- 
tion of  the  effused  serum,  secondarily  upon  partial  disap- 
pearance of  the  lymph.  In  some  instances  the  entire  pelvis 
is  occupied  by  the  effused  material,  but  this  usually  is  in 
cases  seen  early,  while  in  others  only  a  few  scattered  indu- 
rated masses  of  the  size  of  a  hickory-  or  walnut  are  detected. 
The  prevailing  size  seems  to  be  that  of  an  ordinary  orange. 
Of  course  situation  has  a  good  deal  to  do  with  their  dimen- 
sions, the  largest  ones  being  always  found  in  the  broad  liga- 
ments. 

The  shape  is  usually  irregular,  and,  when  in  the  broad  liga- 
ments, in  addition  somewhat  flattened  antero-posteriorly. 
"When  seen  early  tliis  irregularity  is  most  marked  ;  later  on  they 
are  smoother  and  often  remind  one,  both  in  consistence  and 
feel,  of  a  uterine  fibroid.  In  very  old  cases,  when  in  the  broad 
ligaments,  the  mass  is  apt  to  be  wedge-shaped,  with  the  base 
of  the  wedge  at  the  uterus. 

Feel. — In  the  beginning  we  get  the  ordmary  boggy  feel  of 
cellulitis,  depending  upon  the  coexistence  of  effused  serum  in 
the  meshes  of  the  cellular  tissue  with  the  lymph  ;  but  as  time 
passes  on  and  the  fomier  disaj^pears,  the  mass  becomes  firmer 
and  firmer,  until  finally  it  becomes  of  an  almost  stony  hardness. 
Hence  the  degree  of  hardness  determines  the  interval  between 
the  acute  attack  and  the  time  of  examination  ;  though  this  is 
not  an  inflexible  rule,  for  I  have  sometimes  seen  this  condition 
existing  rather  early  in  the  disease. 

Duration. — The  period  during  which  such  induration  may 
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persist  is  almost  indefinite  ;  months  and  years  may  intervene 
between  its  appearance  and  disappearance,  and  in  some  cases 
it  may  even  remain  permanently.  The  tendency  is  with  time 
to  diminish  gradually.  My  own  cases  give  pretty  positive  tes- 
timony upon  this  point.  In  98  cases  the  duration  of  the  indu- 
ration, before  coming  under  observation,  was  accurately  deter- 
mined, and  found  to  vary  from  one  month  to  eight  years,  the 
general  average  being  about  seven  months,  and  the  situation  of 
the  induration  regulating  to  a  certain  extent  the  period  during 
wliich  such  masses  continued — that  is,  rapidity  and  complete- 
ness of  absorption  varying  with  localization.  Thus  when  pos- 
terior, disappearance  is  slowest ;  when  anterior,  quickest.  When 
the  pelvis  is  found  filled  with  exudation  the  cases  will  have 
presented  themselves  rather  early  in  the  disease.  Broad-liga- 
ment cases  seem  to  be  midway,  as  regards  time,  between  these 
universal  cases  and  those  where  the  exudation  is  confined  to 
the  parts  behind  the  uterus.  For  instance,  those  anterior  had 
lasted  2.5  months  ;  in  broad  ligaments,  7.2  months  ;  posterior, 
8.0  months ;  aniversal,  6.5  months — these  being  the  average 
intervals  of  time  between  the  beginning  of  the  disease  and  the 
time  of  presentation  for  treatment. 

In  discussing  thus  briefly  some  of  the  principal  points  re- 
lating to  the  subject  of  pelvic  induration  as  a  preliminary  to 
what  is  to  follow,  1  have  preferred  to  present  facts  alone, 
theoretical  disquisition  bemg  carefully  avoided  ;  for  whether 
we  believe  these  masses  to  owe  their  origin  to  a  cellulitis  or  a 
peritonitis,  having  assured  ourselves  that  neither  pus  nor  en- 
cysted serum  exists,  our  course  as  practical  physicians  remains 
the  same.  Cure  is  our  aim,  and  that  by  methods  entailing  the 
least  possible  danger.  From  simple  measures,  local  and  gen- 
eral, presumed  to  bring  about  absorption,  to  the  radical  one  of 
the  knife,  is  a  long  step,  yet  these  widely  divergent  methods 
have  been  recommended.  Some,  conservative  in  their  ideas, 
resort  to  such  means  as  blisters,  iodoform,  tincture  of  iodine, 
mercury,  etc.,  locally  applied,  together  with  the  internal  use 
of  iodide  of  potash,  mercury,  and  the  like,  calmly  following 
this  plan  of  treatment  for  months,  until  the  patient,  growing 
weary  and  noting  but  little  or  no  benefit,  betakes  herself  to 
some  other  practitioner,  or  until  ISTature,  kindly  stepping  in, 
cures  the  disease  ;  for  in  not  a  few  of  these  cases  does  the 
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exudation  spontaneouslj  disappear,  thougli  a  long  time  may  pass 
before  tliis  happens.  Others,  more  radical  in  their  practice, 
recommend  and  employ  the  knife.  It  must  be  confessed,  judg- 
ing by  results,  that  the  latter  apparently  have  the  better  of  the 
argument.  Yet  the  dangers  to  life  are  considerable  vhere  ope- 
ration is  resorted  to.  Believing  that  the  submission  of  our  pa- 
tients to  such  is  not  ■warranted  by  the  gravity  of  the  disease, 
since  it  carries  "u*ith  it  but  httle  danger  to  life,  merely  invalid- 
ing its  'S'ictim,  a  resort  to  so  radical  a  measure  should  be  dis- 
countenanced. If  there  be  a  method  "without  its  danger,  one 
"which  will  cure  in  a  reasonable  time,  that  is  the  one  to  be  pre- 
ferred. This  plan  of  treatment,  I  do  not  hesitate  to  affirm,  "will 
be  found  in  galvanism  properly  and  intelligently  applied.  Let 
me  again  emphasize  here  that  "we  are  dealing  -with  instances  of 
persistent  simple  cellular  exudation  alone,  uncomplicated  by 
tubal  or  ovarian  disease,  and  unconnected  "with  the  presence 
of  pus  or  encysted  serum.  We  have  heard  a  great  deal,  ])ro 
and  con^  of  late  about  electi'icity  in  g^mecology,  affirmations 
and  denials  being  as  thick  as  bees  around  a  hive.  Heated  dis- 
cussions in  medical  societies  have  been  indulged  in,  personali- 
ties being  even  descended  to.  The  trouble  has  been  that  the 
electricians  have  claimed  too  much  and  the  surgeons  have  de- 
nied too  much.  There  are  cases  "which  can  he  cured  hy  the  cur- 
rent, and  there  are  others  "wliich  the  Itnife  alone  can  reach.  Let 
us  look  for  the  happy  mean,  and  determine  "wliich  cases  are 
amenable  to  the  one  and  "which  to  the  other.  As  scientific  phy- 
sicians "we  gain  nothing  by  denying  everything,  legation  rarely 
makes  progress.  Such  "were  the  ideas  governing  me  when  en- 
tering upon  a  trial  of  galvanism  in  the  treatment  of  these  un- 
complicated indurated  masses  ;  and  the  results  have  been  more 
than  gratifying,  symptoms  being  rapidly  relieved,  while  absorp- 
tion has  been  instituted,  though  more  slo"wly.  Where  the  cases 
"were  comparatively  recent  the  cure,  both  symptomatic  and 
pathologic,  has  been  rapid  ;  "where  older,  although  relief  from 
suffering  "was  marked,  the  lesion  itself  disappeared  only  after 
more  persistent  and  prolonged  applications.  In  only  one  case 
"was  there  failure  to  relieve,  and  the  explanation  for  this  be- 
came apparent  later  on ;  an  exquisitely  sensitive,  mflamed 
ovary,  embedded  in  a  mass  of  exudation,  not  being  detected 
■until  absorption  of  this  mass  "was  brought  about  by  galvanism. 
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So  even  here  this  agent  served  a  useful  purpose,  faihire  was 
far  from  absohite,  and  an  obscure  diagnosis  was  cleared  up  by 
it. 

To  carry  out  this  plan  of  treatment  a  simple  apparatus 
is  necessary.  This  consists  of  the  battery,  the  conducting 
cords,  the  electrodes,  the  rheostat  or  current  controller,  and 
the  milliamperemeter.  The  choice  of  a  proper  battery  is  very 
important,  since  the  character  of  the  cell  determines  the  re- 
liability and  durability  of  our  force.  As  the  cases  are  walk- 
ing ones,  to  be  treated  in  our  offices,  a  stationary  battery  of 
sufficient  power  can  easily  be  selected.  The  one  I  use  is  made 
by  the  Waite  &  Bartlett  Manufacturing  Company  of  this 
city,  and  is  perfect  in  every  respect.  It  consists  of  sixty  Axo- 
Leclanche  cells,  though  one  of  forty  cells  will  do  just  as  well. 
These  cells  are  to  be  particularly  recommended  on  account  of 
their  reliability,  always  working  under  every  and  any  condi- 
tion that  may  present  itself,  besides,  under  ordinary  use,  lasting 
from  one  to  two  years  without  the  slightest  attention.  The 
cells  are  arranged  in  series,  and  so  connected  with  the  current 
selector  that  any  single  cell  or  series  of  cells  may  be  used  in- 
dependent of  the  others.  However,  in  practice  it  is  best  to 
throw  all  your  cells  into  the  circuit,  so  that  the  wear  and  tear 
shall  fall  on  all  equally ;  your  elements,  like  the  "  one-horse  shay," 
all  breaking  down  at  one  and  the  same  time,  and  not  leaving 
here  and  there  a  worn-out  and  useless  cell  or  series  of  cells. 
There  is  also  a  polarity  changer,  or  commutator,  by  which  the 
poles  can  be  reversed  without  removal  of  the  electrodes. 

The  conducting  ends  should  be  of  different  colors,  red  and 
green  for  instance,  the  red  in  my  practice  being  always  con- 
nected with  the  positive  pole,  so  that  a  single  glance  alone  is 
sufficient  to  show  wliich  pole  is  the  active  one. 

The  electrodes  are  not  many  and  are  exceedingly  simple  in 
construction.  First  we  have  the  external  ones,  and  these  are 
either  those  of  clay  made  after  the  method  of  Apostoli ,  or  tliis 
slightly  modified,  or  of  wire  gauze,  or,  better  still,  of  felt. 
The  clay  electrodes  are  of  two  sizes,  six  by  eight  inches  and 
eight  by  ten  inches.  When  made  as  Apostoli  directs  they  are 
ready  for  immediate  use.  The  modified  Apostoli  is  essentially 
his,  but  has  the  advantage  of  not  being  so  nasty  and  inconve- 
nient.    It  is  simply  one  that  is  permanent.    The  only  difficulty 
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about  it  is  in  keeping  it  sufficiently  soft.  This  can,  however, 
be  accomplished  in  one  of  two  ways  :  either  by  having  it,  when 
not  in  use,  wrapped  in  wet  towels,  or  by  placing  it  in  a  zinc 
box  in  which  there  are  layers  of  thick  wet  felt,  after  the  prin- 
ciple of  your  expert  fisherman  in  keeping  his  leaders  soft.  The 
wire  gauze  electrodes  are  of  different  sizes  and  are  used  by 
wrapping  in  wet  towels.  The  felt  electrode,  which  I  have  used 
considerably  of  late,  and  with  great  satisfaction,  is  made  as  fol- 
lows, and  any  one  of  ordinary  ingenuity  can  construct  it :  Se- 
cure from  a  plumber  a  piece  of  sheet  lead,  or,  better,  a  sheet  of 
block  tin,  of  the  desired  size,  and  also  a  piece  of  ordinary  felt 
such  as  is  used  in  covering  steam  pipes.  Gouge  a  number  of 
holes  in  the  lead  or  tin  at  regular  intervals,  and  to  the  lead  or 
tin  fasten  a  l:)indnig  post  for  the  reception  of  the  conducting 
cord.  The  felt  is  now  placed  in  position,  care  being  taken  to 
cover  over  the  edges  of  the  lead  or  tin  plate  by  doubling 
the  felt  around,  otherwise  the  electricity  will  Ije  given  off  more 
freely  here  and  unnecessary  pain  consequently  inflicted,  thus 
interfering  with  the  administration  of  a  current  of  sufficient 
strength.  Then  cover  over  the  felt  with  a  piece  of  towelling 
or  strong  twilled  muslin,  and  over  this  a  piece  of  oil-tanned  cha- 
mois leather,  the  back  of  the  lead  or  tin  being  covered  in  by 
rubber  cloth ;  sew  snugly,  and  your  electrode,  after  proper  wet- 
ting, is  ready  for  use.  It  can  be  kept  wet  for  days  and  weeks 
by  simply  covering  over  the  chamois  surface  with  oiled  silk. 
A  towel  wi'ung  out  in  hot  water  and  placed  upon  the  electrode 
for  a  few  minutes  will  render  it  sufficiently  warm  for  imme- 
diate application  to  the  surface  of  the  abdomen.  To  secure 
the  felt  in  place  it  had  better  be  quilted  to  the  lead  or  tin  plate. 
An  electrode  constructed  as  above  has  been  used  ^vith  pow- 
ers up  to  250  milliamperes,  and  that  without  a  particle  of 
pain  more  than  the  ordinary  and  not  unbearable  burning  in 
the  skin,  while  the  after-effects,  such  as  urticaria,  etc.,  are  in 
great  part  absent.  Its  durability,  cheapness,  ease  of  applica- 
tion, cleanliness,  readiness  for  immediate  use,  painlessness,  and 
great  pliability  recommend  it  above  all  other  dispersion  elec- 
trodes I  have  tried.  My  preference  at  present  is  for  this  felt 
electrode,  the  Apostoli,  either  original  or  modified,  taking  second 
place.  Puncture  is  never  resorted  to  in  the  treatment  of  these 
cases,  for  the  reason  that  its  risks  are  too  great  compared  with 
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the  dangers  of  the  disease  itself  and  the  results  otherwise  ob- 
tainable ;  besides,  the  cases  are  invariably  office  ones,  and  such 
should  never  be  treated  by  puncture.  Hence  the  internal 
electrodes  also  are  simple,  few,  and  such  only  as  can  be  safely 
introduced  into  vagina  or  uterus.  Of  the  vaginal  kind  we 
have  but  two — a  ball  or  cylindi'ical  electrode  of  copper,  nickel- 
plated  where  the  negative  is  the  active  one,  and  a  ball  of  clay 
having  a  carbon  centre  where  the  positive  pole  is  used.  There 
is  one  difficulty  with  this  latter — if  the  clay  be  too  much 
softened,  where  the  power  used  is  high,  polarization  is  apt  to 
occur,  the  water  in  the  clay  being  split  up,  a  layer  of  gas  thus 
forming  on  its  surface.  This  has  happened  to  me  several 
times,  the  electrode  on  removal  having  a  tense,  elastic  feel, 
while  a  distinct  puif  of  gas  was  noticed  on  pressing  it  firmly. 
However,  this  has  interfered  but  little  with  its  usefulness,  as 
it  has  only  happened  with  higher  powers  than  are  here  usually 
resorted  to ;  besides,  this  can  be  readily  overcome  by  but 
slightly  moistening  the  clay.  The  uterine  electrode  is  the 
ordinary  platinum  one,  which  has  nothing  against  it  except 
its  expense.  As  the  negative  pole  is  almost  always  the  active 
one,  even  this  may  be  dispensed  with  and  one  of  copper  nickel- 
plated  substituted. 

Although  the  rheostat,  or  current  controller,  is  one  of  the 
most  important  attachments  to  a  medical  battery,  as  by  it  the 
flow  of  the  current  is  regulated  and  the  danger  of  shocks  over- 
come, perfection  in  its  manufacture  has  not  yet  been  reached. 
It  is  simply  an  instrument  by  which  resistance  to  the  flow  of 
the  electrical  fluid  can  be  increased  or  diminished  at  will,  in 
this  manner  allowing  the  current  to  pass  freely  when  high 
powers  are  required,  or  obstructing  its  passage  when  only  low 
current  strength  is  demanded.  Tliere  are  many  forms  in  the 
market,  but  none,  I  am  sorry  to  add,  for  medical  purposes,  ap- 
proach anywhere  near  an  ideal  instrument.  They  are  of  three 
general  classes  :  the  German-silver  wire  ones — mere  modifica- 
tions of  the  original  Wheatstone — the  water  rheostats,  and  the 
dry  rheostats.  Those  of  wire  coils  are  now  used  in  medical 
practice  only  to  measure  human  resistances.  Of  the  water 
rheostats,  the  best  I  have  found  to  be  the  Bailey,  made  by  the 
Law  Telephone  Company,  of  this  city.  It  consists  of  a  large 
glass  jar  filled  about  one-third  with  water,  into    which,  by 
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ratchet-and -pinion  movement,  plates  of  gas  carbon  can  be 
lowered.  Water  rheostats  are  objectionable  on  account  of 
their  tendency  to  polarization ;  but  so  far,  in  my  experience, 
such  has  not  held  true  of  the  Bailey  controller.  The  objec- 
tions to  this  instrument  are,  fii'st,  its  rough  workmanship,  giv- 
ing unequal  movement  of  the  carbon  plates ;  second,  the  ten- 
dency of  the  carbon  to  flake  off,  when  one  of  two  things  may 
hajipen — the  small  grains  of  carbon  floating  in  the  water,  or 
becoming  dissolved  by  it,  increase  resistance,  and  it  will  be 
found  in  practice,  from  this  cause,  that  the  water  will  require 
frequent  changing  ;  or  a  fragment  of  the  carbon  may  become 
entangled  between  the  carbon  plates,  and  the  current'thus  short- 
circuited,  a  shock  to  our  patient  resulting.  A  third  objection 
is  the  possible  oxidation  of  the  metal  joints.  In  spite  of  these 
objections  this  instrument  has  proven  a  very  useful  one,  and 
so  far  has  been  given  the  preference  by  me  in  the  absence  of 
a  better  controller.  Over  a  year  and  a  half's  continuous  use  of 
this  instrument  has  been  without  accident,  and  only  the  first  of 
these  objections  has  been  found  operative.  The  dry  rheostats 
are  mostly  modifications  of  the  original  Butler  instrument. 
Such  forms  are  objectionable,  used  in  connection  with  the  gal- 
vanic current,  for  the  reason  that  even  a  minute  grain  of  sand 
or  dust  dropping  on  the  graphite  surface  is  sufficient  to  cause 
them  to  jump,  and,  thus  interrupting  the  current,  induce  a 
shock.  They  all  consist,  the  original  as  well  as  the  modifica- 
tions, of  a  thin  layer  of  graphite,  over  which  a  wheel  or  a  flat 
brake  is  made  to  pass,  thus  increasing  or  diminishing  the  resis- 
tance offered  by  the  graphite  surface  with  the  distance  from 
pole  to  pole.  This  instrument,  as  before  said,  is  not  to  be  re- 
commended. A  new  rheostat  which  has  lately  been  intro- 
duced by  the  Waite  &  Bartlett  Manufacturing  Company  has 
given  me  great  satisfaction.  In  all  respects  it  is  the  same  as 
the  ordinary  water  one,  save  that  powdered  graphite  is  sub- 
stituted for  the  fluid.  It  consists  of  a  tube  of  glass  almost 
filled  with  powdered  graphite,  in  which  a  rod  having  a  knife 
blade  attached  is  made  to  j^ass,  the  length  of  the  column  of 
powder  intervening  between  the  poles,  the  knife  blade  fonn- 
ing  one,  determining  the  amount  of  resistance.  So  far  but 
two  objections  to  this  instniment  have  offered  themselves — 
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the  packing  of  the  powder,'  and  the  tendency  of  the  current  to 
increase  by  sudden  jumps.  ISo  doubt  these  will  be  removed 
in  time.  A  familiarity  with  its  use  has  enabled  me  partly  to 
overcome  this  latter  objection. 

The  last  instrument  necessary  in  our  outfit  is  the  meter.  Its 
importance  resides  in  the  fact  that  it  permits  exact  dosage. 
1^0  physician  gives  drugs  in  a  haphazard  way,  the  knowledge 
of  his  dose  being  very  important  to  him.  The  same  is  true  of 
galvanism.  Do  not  let  your  patient's  sensations  guide  you, 
but  know  exactly  how  much  you  are  giving.  Pain  is  a  very 
poor  guide.  Some  women  will  suffer  greatly  without  giving 
a  sign,  while  others  will  cry  out  before  they  are  hurt.  Elec- 
tricity, to  the  laity,  is  a  very  mysterious  agent,  whose  use  car- 
ries great  terror  with  it.  Besides,  different  current  strengths 
give  different  results,  and  in  the  treatment  of  induration  ab- 
solute dosage  is  important. 

Method  of  Use. — Before  proceeding  to  the  administration  of 
galvanism,  examine  your  battery  carefully,  so  as  to  reassure 
yourself  that  all  connections  are  properly  and  firmly  made,  for 
otherwise  the  circuit  may  be  broken,  a  shock  given,  and  with 
it  the  loss  of  your  patient's  confidence.  The  patient  being 
placed  in  the  ordinary  back  position,  with  the  knees  drawn  up, 
the  abdominal  electrode  is  first  to  be  carefully  placed,  being- 
sure  that  all  bony  processes  are  avoided.  If  there  are  any  scars, 
scratches,  or  blemishes  upon  the  skin,  cover  them  carefully 
with  some  non-conductor,  for  otherwise  pain  will  result,  as  the 
current  shows  a  special  predilection  to  penetrate  at  such 
points.  The  size  of  the  external  electrode  depends  upon  the 
current  strength  to  be  given  ;  where  100  milliamperes  and  up- 
wards the  larger  one,  where  below  this  the  smaller  one,  is  to 
be  employed,  pain  and  resistance  being  considerably  modified 
by  bearing  this  rule  in  mind.  In  fact,  it  is  good  policy  to 
give  the  preference  to  the  larger-sized  external  electrodes, 
for  it  is  an  unvarying  rule  that  the  larger  the  dispersion  elec- 
trode the  less  the  chances  of  inflicting  pain  and  the  less  the 
resistance  offered.  The  next  step  is  the  introduction  of  the 
internal  electrode.  This  can  easily  be  done  without  the  aid 
of  a  speculum,  the  finger  acting  as  a  guide.     The  internal 

1  This  tendency  to  pack  has  been  overcome  by  substituting  a  mixture  of 
graphite  and  powdered  soapstone  for  the  simple  grapliite. 


PELVIC    CELLULITIS    IX    THE    FEMALE.  303 

pole  being  adjusted,  our  patient  may  l)e  allowed  to  extend 
the  lower  extremities,  so  as  to  diminish  the  possibility  of 
pressure  of  the  external  electrode  on  bony  prominences,  as  of 
the  lower  ribs,  or  crest  or  spines  of  the  ilium.  Just  here 
arises  an  important  question :  Which  shall  be  the  internal 
pole  and  which  the  external  (  These  electrodes  may  be  dis- 
tinguished as  the  active  and  the  passive  or  dispersing.  The 
former  is  the  one  from  which  we  expect  to  obtain  our 
results,  and  therefore  should  be  carefully  decided  upon. 
Where  pain  alone  is  the  primary  consideration,  the  positive, 
being  the  sedative  pole,  is  always  given  the  preference  ;  but 
where  absorption  of  inflammatory  products  is  our  main  aim, 
the  negative  should  always  and  persistently  be  resorted  to. 
Hence  the  latter  is  far  more  frequently  emploj'ed  than  the 
fonner.  Usually,  where  the  anode  is  the  preferred  pole,  its 
use  is  for  a  short  time  only,  generally  at  not  more  than  two 
or  three  sittings,  and  occasionally  during  the  course  of  treat- 
ment where  pain  to  a  severe  degree  has  for  some  cause 
or  other  recurred,  the  cathode  being  then  substituted  and 
persisted  in  until  the  end  of  treatment.  If  we  select  the 
positive,  the  clay  ball,  previously  slightly  softened  and 
covered  by  a  layer  of  absorbent  cotton  wet  in  carbolized  wa- 
ter, is  introduced;  if  the  negative,  the  metal  ball  similarly 
protected.  With  the  linger  in  the  vagina  as  a  guide,  the 
active  electrode  is  passed  up  along  the  cervix,  right  or  left  or 
behind  it.  depending  upon  the  seat  of  the  induration,  and 
pressed  snugly  against  the  vaginal  vault  without  using  force, 
our  object  being  to  bring  this  electrode  as  near  as  possible  to 
the  effused  mass.  The  intra-uterine  method  is  very  rarely 
resorted  to  by  me,  as  I  have  found  that  practically  in  this 
condition  our  results  are  better  where  the  intravaginal  method 
is  preferred,  the  cm-rent  being  passed  more  directly  through 
the  indurated  tissues  thereby.  Besides,  the  intravaginal  is 
decidedly  less  painful,  and  therefore  permits  the  requisite 
current  strength  to  be  employed  with  far  less  suffering  to  our 
patient.  The  electrodes  being  thus  carefully  adjusted,  the 
current  is  slowly  turned  on  by  means  of  our  rheostat,  the 
meter  being  so  placed  that  we  can  at  once  stop  when  the  de- 
sired strength  is  reached.  The  length  of  the  sitting  depends 
upon  the  strength  of  current  administered.     This  latter  should 


304  SANDERS  :    INDURATION    FOLLOWING 

vary  between  the  limits  Y5  and  150  railliamperes ;  never,  if 
possible,  below  the  one,  never  above  the  other.  We  gain 
notliing  by  making  the  current  too  strong,  we  lose  every- 
thing by  making  it  too  weak.  The  average  strength  will  be 
about  125  milliamperes.  In  practice  you  will  find  that  your 
patient's  tolerance  will  differ  considerably  at  different  times, 
so  that  there  will  be  slight  fluctuations  in  the  strength  of  the 
various  administrations.  If  you  give  75  milliamperes,  con- 
tinue the  sitting  during  eight  minutes ;  if  100  milliamperes, 
during  five  to  seven  minutes;  if  125  milliamperes,  during 
four  to  five  minutes ;  if  as  much  as  150  milliamperes,  stop  at 
the  end  of  three  minutes.  Prolongation  of  the  seance  beyond 
these  limits  is  unnecessary  and  is  apt  to  cause  cauterization, 
which,  if  possible,  you  wish  to  avoid.  Always  turn  off  your 
current  with  as  much  care  as  you  turn  it  on,  before  remov- 
ing your  electrodes,  to  avoid  pain  or  shock.  The  sitting  over, 
the  vagina  may  be  washed  out  with  an  antiseptic  solution, 
iodoform  or  some  similar  powder  and  a  tampon  introduced, 
and  the  patient  directed  to  keep  herself  fairly  quiet  for  about 
an  hour.  Frequent  sittings  are  indicated,  one  to  three  times 
per  week  at  first,  later  on  not  so  often.  The  higher  the 
current  strength  used  the  less  often  are  the  seances  advis- 
able. During  menstruation  'they  are,  of  course,  to  be  inter- 
mitted. 

The  steps  of  this  plan  of  treatment  are  therefore  :  1.  Locali- 
zation of  the  indurated  mass.  2.  Protection  of  all  scars, 
abraded  surfaces,  etc.  3.  Placing  of  dispersing  electrode  on 
the  abdomen.  4.  Introduction  of  active  pole,  almost  always 
the  negative.  5.  Gradual  turning  on  of  current  by  rheostat. 
6.  Administration  of  from  75  to  150  milliamperes  for  from 
three  to  eight  minutes.  7.  Gradual  turning  off  of  current 
by  rheostat.  8.  Removal  of  electrodes,  the  active  one  first. 
9.  Antiseptic  precautions  and  rest. 

Now  as  to  results.  Given  a  case  of  simple,  uncomplicated 
pelvic  induration,  we  can  always  promise  rapid  symptomatic 
cure,  a  very  few  sittings  usually  bringing  this  about.  Cure  of 
the  lesion  is  slower  but  not  less  sure.  It  is  remarkable  how 
rapidly  pain  and  suffering  disappear  under  this  treatment. 
Do  not,  however,  expect  that  a  few  applications  will  perma- 
nently banish  the  pain,  for  indiscretions  on  your  patient's  part 
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will  almost  surely  be  punished  by  its  recurrence,  tliougli  never, 
in  my  experience,  to  the  original  nor  to  so  persistent  a  degree. 
Failure  to  ameliorate  symptoms,  to  me,  indicates  complications. 
Kever  yet  have  I  met  with  this  untoward  result  in  simple  cases. 
The  lesion,  as  is  to  be  expected,  disappears  slowly  in  old  cases, 
but  far  more  rapidly  in  the  more  recent  ones.  Hence  the 
length  of  treatment  varies  considerably,  months  passing  in  the 
former,  weeks  only  in  the  latter  forms ;  from  two  to  three 
months  being  about  the  average  duration  of  galvanization. 
The  quickest  cure  was  in  two  weeks ;  the  longest  time  con- 
sumed in  any  one  case  was  five  and  a  half  months.  ISTo  plan 
of  treatment  that  1  have  ever  tried — and  I  have  tried  many — 
has  ever  given  such  happy  and  uniform  results  as  this. 

But  as  words  alone  prove  nothing,  facts  being  needed  to  carry 
conviction,  let  me  here  submit  to  your  judgment  the  histories 
of  a  few  of  the  many  cases  thus  treated,  and  on  them  let  me 
rest  my  claims  for  galvanization  as  a  therapeutical  agent  in  the 
cure  of  simple,  uncomplicated  pelvic  induration.  No  matter 
what  may  be  your  theoretical  beliefs  regarding  the  origin  and 
meaning  of  these  masses,  let  me  ask  but  a  fair,  unprejudiced 
trial  of  this  agent  in  their  relief.  The  method  is  simple,  re- 
quires no  great  special  technical  knowledge,  and  is  therefore 
easily  carried  out. 

Case  I. — Rosa  K.,  set.  21  years ;  married  eleven  months  ; 
had  a  child  six  weeks  before  coming  under  observation.  On 
about  the  fifth  day  after  delivery,  the  latter  having  been  nor- 
mal in  every  respect,  had  chills,  followed  by  fever,  pains  in  ab- 
domen, etc.  Complains  of  pain  now  in  the  right  side,  low  down, 
about  the  region  of  the  ovary,  and  in  the  back.  Bowels  very 
costive  ;  urination  frequent  and  painful.  General  condition 
bad  ;  face  shows  signs  of  suffering. 

Uterus  normal  in  size,  shape,  and  position,  though  its  mobil- 
ity is  considerably  curtailed ;  cervix  eroded  ;  external  os  gives 
exit  to  a  free  mucous  discharge.  On  the  right  side,  and  extend- 
ing posteriorly  in  the  broad  ligament,  a  firm,  round,  sensitive, 
irregular  mass  somewhat  larger  than  two  fists. 

Diagnosis. — Pelvic  induration  following  acute  pelvic  cellu- 
litis. 

Treatment. — Tinctura  ferri  chloridi  and  galvanism. 

June  30tli :  Galvanism,  125  milliamperes,  -i  minutes ;  posi- 
20 
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tire  pole  intravaginal.  July  2d :  Galvanism,  1-iO  milliamperes, 
4  minutes.  Diminution  of  pain  for  twenty -four  hours  follow- 
ing the  first  application.  July  7th  :  Galvanism,  100  milliam- 
peres, 5  minutes.  Absolutely  no  pain  since  last  seance ;  gene- 
ral condition  decidedly  better  ;  sleep  and  appetite  improved  ; 
look  of  suffering  gone.  The  exudation  is  diminished  full}'^ 
two-thirds,  but  little  posteriorly,  while  the  mass  in  the  right 
broad  ligament  is  now  only  of  the  size  of  an  orange.  Uterus 
much  more  movable.  July  11th  :  Galvanism,  125  milliam- 
peres, 4  minutes ;  the  negative  pole  was  now  substituted  for 
the  positive  pole  as  the  active  one.  introduced  into  the  vagina 
up  to  vault  on  the  right  side.  Patient  has  absolutely  no  pain 
and  considers  lierseK  perfectly  well,  wishing  to  cease  attend- 
ance. Exudation  all  gone  posteriorly,  but  a  mass  the  size  of 
an  English  walnut  remains  in  the  right  broad  ligament.  Parts 
almost  insensitive  ;  uterus  quite  movable.  July  lltli :  Gal- 
vanism, 1.50  milliamperes,  3  minutes.  Exudation  almost  all 
gone  now  on  the  right  side,  a  soft,  flat,  insensitive  mass  the 
size  of  a  hickorynut  alone  remaining.  Uterus  perfect  mov- 
able. Steady  improvement  in  general  condition.  Absolutely 
no  pain  anywhere.  As  she  felt  perfectly  well,  was  free  of 
suffering,  and  considered  herself  cured,  she  positively  declined 
further  treatment. 

This  case  was  remarkable  for  the  rapidity  of  the  disappear- 
ance of  the  exudation,  but  five  applications  being  necessary  to 
almost  bring  about  its  complete  absorption.  I  am  certain  that 
but  one  or  two  more  sittings  would  have  caused  its  entire  dis- 
appearance, though  no  doubt  absorption  was  progressive  even 
after  cessation  of  treatment.  As  the  disease  was  recent,  but 
six  weeks  having  elapsed  since  its  beginning,  the  explanation 
is  found  therein  for  this  quick  disappearance  of  the  exuded 
mass.  The  length  of  treatment  was  but  two  weeks,  the  total 
number  of  applications  five,  the  current  strength  employed 
ranging  between  100  and  150  milliamperes,  the  average  being 
about  125  milliamperes.  Symptomatically,  it  will  be  observed, 
she  was  cured  by  only  three  applications. 

Case  II. — Maria  G.,  st.  31  years  ;  married  fourteen  years ; 
has  had  three  children,  and  one  miscarriage,  in  the  fourth 
month,  about  two  years  ago.  Her  present  trouble  dates  back 
to  this  abortion.     Began  to  menstruate  at  the  age  of  IT  years  ; 
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is  now  regular,  but  tlie  amount  lost  is  large  and  contains  clots. 
Suffers  from  great  dvspareunia  since  six  months.  Bowels 
regular,  l)ut  defecation  is  paiirful.  Has  a  vaginal  discbarge 
wbicli  is  varial)le  in  quantity.     Pain  in  lower  abdomen. 

Uterus  ante  verted  (first  degree),  normal  in  size  and  shape, 
but  almost  immovable  ;  no  discharge ;  external  os  normal ; 
cervix  of  normal  length  and  shape  ;  considerable  firm  exuda- 
tion ;  on  the  right  side,  and  more  especially  posterior,  a  some- 
what sensitive  mass  the  size  of  a  fist. 

Diagnosis. — Chronic  pelvic  induration  following  a  cellulitis. 
Treatment. — Tinctuia  ferri  chloridi,  and  galvanism  locally. 
December  16th :  Galvanism.  150  milhamperes,  3  minutes  ; 
negative  pole  intravagmal.  Dec.  23d :  Galvanism,  150  mil- 
liamperes,  3  minutes.  Felt  very  much  improved.  Xo  pain 
until  three  days  ago,  and  then  but  very  httle.  Menstruated  for 
tliree  days,  rather  freely  for  two.  Has  still  considerable  pain 
during  defecation.  Dec.  27tli :  Galvanism,  150  milliamperes, 
3  minutes.  Some  pain  still,  but  not  severe.  Decided  diminu- 
tion in  the  amount  and  density  of  the  exudation.  Dec.  30tli : 
Galvanism,  150  milliamperes.  3  minutes. 

January  3d  :  Galvanism,  150  milliamperes,  3  minutes.  Still 
improving.  Exudation  almost  all  gone.  Uterus  rather  mov- 
able. Hardly  any  sensitiveness.  Jan.  6th:  Galvanism,  150 
milliamperes,  3  minutes.  Still  better.  No  pain  at  all  now. 
With  the  exception  of  a  little  tliickening  in  Douglas'  pouch, 
al)solutely  nothing  to  be  felt  posteriorly.  Xo  sensitiveness. 
Uterus  movable.  Jan.  10th :  Galvanism,  150  milhamperes,  3 
minutes.  Feels  well  and  looks  so.  Yery  shght  pain  for  a 
short  time  yesterday.  With  the  exception  of  a  small  hickory- 
nut-sized  mass  on  the  right  side,  entire  disappearance  of  the 
exudation.  Jan.  24th :  Examination  shows  the  uterus  to  be 
perfectly  movable.  Exudation  all  gone.  No  pain  on  pressure. 
Feels  perfectly  well.  No  leucorrhea.  February  12th:  Uterus 
in  normal  position  and  perfectly  movable. 

This  case  was  a  much  more  chronic  one  than  the  preceding, 
having  existed  fully  two  years,  yet  nevertheless  a  cure  was 
brought  about  in  a  little  less  than  one  month,  and  that  after 
only  seven  apphcations  of  galvanism.  Of  com-se  rather  high 
powers  were  used,  but  these  were  indicated  by  the  age  of  the 
exudation.     The  symptomatic  cure  required  only  five  seances 
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the  patient  after  these  feeling  perfectly  well  and  so  considering 
herself.  AVlien  recalling  the  dnration  of  the  induration,  the 
rapidity  of  its  absorption  must  be  considered  remarkable  indeed. 

Case  III. — Appalonia  Z.,  eet.  33  years,  married  eight  years  ; 
absolutely  sterile.  Dates  the  present  troul)le  l)ack  to  eight 
years  a^o,  when,  following  a  \'iolent  jnmp  about  three  months 
before  marriage,  had  a  large  loss  of  blood.  All  her  symptoms 
followed  this  accident.  Began  to  menstruate  at  19  years  ;  is 
regular,  but  suffers  at  times  from  dysmenorrhea.  Complains  of 
constant  pain  over  the  right  ovarian  region.  Dyspareunia  at 
times  is  great.     Bowels  costive.     Some  leucorrhea.     Dysuria. 

Uterus  in  normal  position  and  of  normal  size  and  shape.  No 
discharge.  External  os  somewhat-  small.  Cervix  normal  in 
size  and  shape.  In  the  right  broad  ligament,  running  from 
the  side  of  the  uterus  to  the  side  of  the  pelvis,  a  firm,  smooth, 
rather  flat,  unyielding,  sensitive  mass  the  size  of  the  palm  of 
the  hand.     Uterus  rather  movable. 

Diagnosis. — Chronic  pelvic  induration. 

Treatment. — Galvanism  locally. 

May  28tli :  Galvanism,  130  milliamperes,  -i  minutes ;  nega- 
tive pole  intravaginal.  June  2d:  Galvanism,  100  milliamperes, 
5  minutes ;  substituted  positive  for  the  negative  pole.  Pain 
absent  for  twenty-four  hours.  l)ut  has  returned,  though  not  so 
severe  as  formerly.  June  11th  :  Galvanism,  75  milliamperes, 
5  minutes  ;  negative  pole  again  the  active  one.  But  little 
pain  in  the  abdomen.  Remained  absent  on  account  of  an 
attack  of  acute  rheumatism.  June  20th  :  Galvanism,  100 
milliamperes,  5  minutes.  Menstruation  a  little  delayed, 
though  for  only  two  days  ;  painless.  Still  has  some  abdomi- 
nal pain,  though  not  so  severe  as  previously.  Still  has  some 
burning  over  the  right  side  and  in  the  epigastrium.  Dys- 
pareunia gradually  growing  less.  June  23d  :  Galvanism,  100 
milliamperes,  5  minutes.  June  2Tth  :  Galvanism,  100  mil- 
liamperes, 5  minutes.  Exudation  almost  all  gone  ;  pain  now 
very  slight.  July  2d  :  Galvanism,  100  milliamperes,  5  minutes. 
Still  has  pain  in  walking  or  after  a  day's  washing.  July  lltli : 
Galv^anism,  85  milliamperes,  5  minutes  ;  positive  pole  intra- 
vaginal. Still  complains  of  some  pain  over  right  side,  but  uot 
severe.  Feels  much  better  every  way.  July  21st:  Galvan- 
ism, 90  milliamperes,  5  minutes ;  negative  pole  intravaginal. 
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Menstruated  for  bat  one  day.  Xo  pain  at  present.  July 
30th  :  Galvanism.  12.5  milliamperes,  5  minutes.  All  exuda- 
tion gone.  Feels  no  pain  at  all.  except  a  slight  twinge  on  the 
right  side  after  heavy  work.  August  4th  :  Galvanism,  90 
milliamperes,  5  minutes.  Septemljer  12th  :  Galvanism,  100 
milliamperes,  5  minutes.  Feels  iirst-rate ;  only  very  slight 
pain  occasionally  after  working  hard.  Absolutely  no  exuda- 
tion. Is  now  able  to  use  the  sewing  machine  without  a  par- 
ticle of  trouble. 

In  spite  of  the  fact  that  in  this  case  the  indurated  mass 
had  existed  fully  eight  years,  twelve  applications  of  galvanism 
were  sufficient  to  entirely  dissipate  it.  The  entire  period 
covered  by  the  treatment  was  but  three  and  a  half  months, 
and  had  our  patient  not  been  so  sensitive  to  the  current, 
higher  powers  would  have  been  given  and  the  result  brought 
about  in  a  considerably  shorter  period  of  time.  The  range 
of  current  strength  given  was  between  75  and  130  milliam- 
peres. this  latter  being  only  reached  on  one  occasion.  The 
average  strength  was' about  100  milliamperes. 

Case  IV. — Hermina  H.,  ?et.  28  years,  married  twelve  years ; 
has  had  one  child,  and  one  miscarriage  in  the  sixth  week,  the 
latter  eight  weeks  before  presenting  herself.  Began  to  men- 
struate at  the  age  of  15  years.  Her  principal  complaint  was 
of  great  pain  in  the  abdomen.  Was  very  much  emaciated, 
pale,  feverish ;  face  showed  much  suffering.  Walking  ex- 
tremely difficult  and  painful.  Entered  the  room  with  body 
bent  forward,  walking  slowly  and  with  the  utmost  care  to 
avoid  jarring  the  body.  Her  appetite  is  gone,  sleep  restless, 
and  she  is  absolutely  unable  to  do  any  work  about  the  house. 
Defecation  painful ;  passages  contain  a  great  deal  of  mucus. 
Dates  trouble  all  back  to  her  abortion. 

Uterus  retroverted  (second  degree),  almost  immovable,  and 
pressed  downward,  surrounded  by  a  firm,  irregular,  extremely 
sensitive  mass  which  fills  up  the  entire  pelvis,  the  exudation 
■existing  in  both  broad  ligaments  as  well  as  posteriorly  in  the 
utero-sacral  ligaments  and  beneath  Douglas'  pouch.  Consider- 
able secretion  from  the  external  os,  which  is  open.  Uterus  it- 
self large  and  congested. 

Diagnosis. — Pelvic  cellulitis  followed  by  induration. 

Treatment. — Tinctura  ferri  chloridi,  and  galvanism  locally. 
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January  29tli :  Galvanism,  100  milliamperes,  3  minutes ; 
negative  pole  intravaginal.  Jan.  31st:  Galvanism,  100  mil- 
liamperes, 3  minutes.  February  3cl :  Galvanism,  120  milliam- 
peres, 3  minutes.  Pain  all  in  all  better;  considerably  less  pain 
on  examination.  No  apparent  change  in  the  amount  or  den- 
sity of  the  exudation.  Feb.  5tli :  Galvanism,  125  milliam- 
peres, 3  minutes.  Decidedly  better,  very  little  pain.  Feb. 
10th  :  Galvanism,  125  milliamperes,  3  minutes.  Since  last  visit 
had  considerable  pain.  Decided  diminution  in  exudation  on 
the  right  side,  and  much  less  pain  on  pressure.  Feb.  24th  : 
Galvanism,  150  milliamperes,  3  minutes.  Menstruated  five 
days,  with  very  little  pain  and  with  much  less  loss  of  blood  than 
formerly.  General  condition  improved.  Expresses  herself  as 
feeling  much  better  in  every  way.  Exudation  decidedly  less, 
having  diminished  fully  one-half  ;  none  now  on  the  right  side, 
much  less  on  the  left,  mostly  posteriorly.  Feb.  26tli :  Galvan- 
ism. 75  milliamperes,  5  minutes. 

March  5th  :  Galvanism,  110  milliamperes,  4  minutes.  Not 
so  well  as  previously  ;  more  pain.  March  7th  :  Galvanism, 
115  milliamperes,  4  minutes.  Again  feels  good  ;  now  hardly 
any  pain ;  alile  to  work  al)Out ;  pain  only  on  the  left  side. 
March  17th  :  Galvanism,  140  milliamperes,  4  minutes.  Still  a 
little  pain,  but  then  only  during  foul  weather;  absolutely  none 
when  the  weather  is  fair.  Continuous  diminution  in  the  exu- 
dation, which  exists  now  only  on  the  left  side  and  posteriorly ; 
less  by  one-half  than  at  last  examination.  March  19th  :  Gal- 
vanism, 110  milliamperes,  4  minutes.  Slight  recurrence  of 
pain  following  a  heavy  washing,  but  then  only  on  the  left  side 
and  down  the  left  thigh.  March  24tli :  Galvanism,  125  mil- 
liamperes, 3  minutes.  Still  some  pain  on  the  left  side.  March 
26th  :  Galvanism,  150  milliamperes,  3  minutes.  March  31st : 
Galvanism,  125  milliamperes,  3  minutes.  Less  exudation  than 
at  last  examination.  April  4th :  Galvanism,  125  milliamperes, 
4  minutes.  Only  slight  pain  in  the  left  side  and  leg.  April 
9th  :  Galvanism,  110  milliamperes,  4  minutes.  Absolutely  no 
pain  now  ;  exudation  now  only  of  the  size  of  a  fist,  on  the  left 
and  not  sensitive.  April  16th  :  Galvanism,  100  milliamperes, 
4  minutes.  Bowels  now  pretty  regular  ;  passages  contain  no 
mucus  since  about  three  weeks.     No  leucorrhea.     Exudation 
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still  of  about  the  size  of  a  list.  April  21st  :  Galvanism,  125 
milliainperes,  ■!  minutes.     Still  some  back  pain. 

May  7th :  Galvanism,  100  milliamperes,  5  minutes.  All 
pain  now  absent ;  complains  only  of  some  menstrual  irregu- 
larity. A  walnut-sized  mass,  firm,  hard,  insensitive,  only  re- 
mains in  the  left  broad  ligament,  attached  to  the  side  of  the 
uterus  just  above  the  cervix.  Uterus  still  immovable,  and 
undoubtedly  bound  down  by  peritonitic  adhesions.  May  12th : 
Galvanism,  110  milliamperes,  5  minutes.  Slight  recurrence 
of  pain  following  work  on  a  sewing  machine.  May  16th  : 
Galvanism,  100  milliamperes,  5  minutes.  May  21st :  Galvan- 
ism, 100  milliamperes,  5  minutes.  Uterus  slightly  movable. 
Mass  somewhat  smaller  than  when  last  noted  ;  not  so  round, 
but  flattened  ;  no  longer  sensitive.  May  28th  :  Galvanism, 
100  milHamperes,  5  minutes.  June  9th  :  Galvanism,  130  mil- 
liamperes, 4  minutes.  Still  further  diminution  in  exudation  ; 
no  pain.  Uterus  at  a  somewhat  higher  level,  though  retro- 
verfed  and  fixed.  June  23d  :  Galvanism,  150  milliamperes, 
'■]  minutes.  Exudation  still  less;  a  little  only  posteriorly  and 
to  the  left.  Patient  is  now  stout  and  rosy,  the  picture  of 
health.  Last  menstruation  for  two  days  without  pain.  Is 
able  to  walk  about  and  do  her  own  work,  washing,  ironing, 
etc.,  without  a  particle  of  sufi:eriug.  June  30th  :  Galvanism, 
100  milliamperes,  5  minutes.  Absolutely  no  pain  at  any  time. 
Continues  to  do  her  own  housework  without  the  least  trouble. 
Suffers  at  no  time,  no  matter  what  sbe  may  do.  No  dyspareu- 
nia,  no  leucorrhea.  July  7th :  Galvanism,  125  milliamperes, 
4  minutes.  July  l-ltli :  Galvanism,  90  milliamperes,  5  min- 
utes. Uterus  rather  firmly  adherent  and  fixed  in  retroflexion; 
all  cellulitic  exudation  gone.  General  health  perfect.  'No 
pain  at  all. 

This  patient  has  remained  perfectly  well  and  free  from  pain 
up  to  the  present  time  (November  ISth,  1S91).  Her  uterus, 
however,  has  remained  bound  down  so  firmly  that  measures 
for  its  loosening  were  considered  inexpedient.  The  case  was 
a  particularly  severe  one,  in  fact  the  amount  of  exudation  was 
as  great  as  has  ever  come  under  my  notice,  while  the  suffer- 
ing of  the  patient  was  extreme.  Its  origin  was  in  an  abortion 
which  had  been  treated  by  very  rough  instrumentation  and 
afterward  neglected.     Hence  it  is  not  to  be  wondered  at  that 
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fully  five  montlis  were  rer|uired  to  bring  about  complete  ab- 
sorption of  the  exuded  mass,  and  even  then,  from  coexist- 
ino;  peritonitis,  she  was  left  with  a  crippled  uterus.  Under  no 
other  plan  of  treatment  with  which  I  am  acquainted  could  a 
like  result  have  been  brought  about  so  rapidly.  The  total 
number  of  applications  was  27,  ranging  in  strength  from  75 
to  150  milliamperes,  the  general  average  being  about  115  mil- 
liamperes.  Symptomatic  cure  was  far  more  rapid  than  the 
pathologic,  for  she  Avas  free  of  all  rational  symptoms  within 
two  and  a  half  months  of  the  time  of  commencing  the  gal- 
vanic applications,  looked  well,  and  was  able  to  do  her  own 
work. 

Case  Y. — Rachel  A.,  get.  23  years  ;  married  three  years  ; 
never  pregnant.  Began  to  menstruate  at  the  age  of  16  years  ; 
always  regular,  but  had  great  dysmenorrhea  before  the  flow, 
more  since  marriage.  Complains  of  back  and  abdominal 
pain,  frequent  painful  micturition,  and  an  abundant,  persist- 
ent yellow  vaginal  discharge.  Presented  herself  October  2d, 
1886. 

Uterus  retroverted  (first  degree),  normal  in  shape  and  size  ; 
free  discharge  of  muco-pus  from  the  os.  Behind  the  uterus, 
and  on  the  left  side,  an  elongated,  soft,  sensitive  body,  proba- 
bly a  dilated  tube.  A  fluctuating  mass  the  size  of  a  head  felt 
on  the  right  side,  not  sensitive. 

Diagnosis. — Dilated  left  Fallopian  tul)e;  ovarian  cyst,  right. 

December  6th,  18S7:  Was  operated  upon  about  one  year- 
ago.  Tumor  removed  from  tlie  right  side,  and  ovary  and  tube 
from  the  left.  Claims  that  she  felt  but  slightly  better  after 
the  operation,  and  now  feels  as  bad  as  ever.  Complains  of 
pain  in  the  back  and  abdomen.  Menstruates  regularly,  just  as 
normally  as  before  the  operation,  and  with  the  same  pain.  On 
the  left  side,  through  the  abdominal  wall,  a  sausage-shaped 
mass  is  felt,  painful  on  pressure.  Per  vaginam  an  elongated, 
very  sensitive,  firm  mass,  attached  to  the  left  side  of  the  ute- 
rus and  moving  with  it.  Mass  the  size  of  a  cocoanut,  very 
firm,  somewhat  irregular,  and  situated  in  the  left  broad  liga- 
ment.    No  dyspareunia.     Uterus  anteverted  (first  degree). 

September  11th,  1890:  During  all  these  years  the  exudation 
persisted  unchanged,  no  plan  of  treatment  at  my  command 
seeming  to  produce  the  slightest  result,  and  with  the  persist- 
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ence  of  the  induration  lier  sufferings  continued.  Emaciated 
considerably,  appetite  capricious,  sleep  disturbed,  unable  to  do 
her  o^vn  housework;  while  her  face  betrayed  signs  of  suffer- 
ing, being  drawn  and  anxious-looking.  Began  electrical  treat- 
ment. Galvanism  for  live  minutes,  negative  pole  intra-uterine. 
The  streno;th  of  current  could  not  l)e  noted,  the  meter  being: 
out  of  order. 

September  18th  :  Galvanism  again  for  live  minutes,  intra- 
uterine, amount  not  noted  ;  scar  protected  by  rubber  adliesive 
plaster.  Sept.  20th  :  Galvanism,  200  milliamperes,  3  minutes  ; 
caused  considerable  pain  in  the  uterus  about  the  intra-uterine 
pole.  Says  that  the  pains  in  the  pelvis  are  decidedly  less. 
Exudation  does  not  seem  so  iinn;  examined  after  galvaniza- 
tion. Sept.  23d :  Galvanism,  140  milliamperes,  5  minutes. 
Suffers  but  little  now  with  pain  in  the  abdomen.  Exudation 
soft  and  somewhat  less.  Sept.  27th  :  Galvanism,  160  milliam- 
peres, 5  minutes.  Negative  pole  intravaginal.  Feels  decid- 
edly better.  Pain  almost  entirely  gone,  being  felt  at  times 
only.  Sept.  30th:  Galvanism,  160  milliamperes,  5  minutes. 
Expresses  herself  as  Ijeing  absolutely  free  of  pain.  October 
4th  :  Galvanism,  160  milliamperes,  5  minutes.  Still  feels  per- 
fectly well.  Oct.  14tli :  Galvanism,  11:0  milliamperes,  5  min- 
utes. Exudation  diminished  from  size  of  two  clenched  lists 
to  that  of  a  walnut.  Oct.  ISth  :  Galvanism,  120  milliamperes, 
5  minutes.  Oct.  23d  :  Galvanism,  150  milliamperes,  3  min- 
utes. Oct.  28tli :  Galvanism,  130  milliamperes,  3  minutes. 
November  1st :  Galvanism,  150  milliamperes,  3  minutes. 
Nov.  13th:  Galvanism,  150  milliamperes,  3  minutes.  Exuda- 
tion still  further  diminished,  but  little  remaining  now.  Men- 
struates without  pain,  something  from  which  she  formerly  suf- 
fered greatly.  'Sow  ISth:  Galvanism,  160  milliamperes,  3 
minutes.  December  2d  :  Galvanism.  150  milliamperes,  3  min- 
utes. No  pain  ;  all  exudation  gone,  a  little  thickening  alone 
being  felt  in  the  left  broad  ligament.  Dec.  16th  :  Galvanism, 
150  milliamperes,  3  minutes.  Patient  now  looks  and  feels 
perfectly  well.  Suffers  only  from  a  hernial  protrusion  through 
abdominal  scar.  Absolutely  no  sign  of  exudation.  Uterus 
perfectly  free  and  movable. 

February  21st,  1891 :  Patient  has  been  working  hard  of  late, 
lifting,  hauling,  etc.     Since  two  weeks  recurrence  of  pain  in 


314      SANDERS:    INDURATION    FOLLOWING    PELVIC    CELLULITIS. 

the  abdonieu.  Examination  shows  a  mass  of  exudation  on  the 
left  side  the  size  of  two  lists,  exactly  under  the  region  of  pain. 
She  claims  she  felt  perfectly  well,  and,  presuming  on  this,  be- 
gan to  work  exceedingly  hard,  with  the  result  of  a  return  of 
her  previous  trouble. 

March  3d  :  Galvanism,  110  milliamperes,  3  minutes  ;  nega- 
tive pole  intravaginal.  March  5th  :  Galvanism,  110  milliam- 
peres, 3  minutes.  All  pain  gone  ;  exudation  somewhat  less 
and  much  softer  and  less  sensitive.  March  7th  :  Galvanism, 
75  milliamperes,  5  minutes.  Expresses  herself  as  feeling 
much  better  every  way.  March  14th  :  Galvanism,  100  mil- 
liamperes, 4  minutes.  Mass  almost  gone ;  originally  of  the 
size  of  a  cocoanut,  it  is  now  of  about  the  size  of  a  walnut. 
Feels  perfectly  well.  General  condition  excellent.  Now 
works  about  again  without  pain,  March  2Sth:  Galvanism, 
100  milliamperes,  4  minutes.  Exudation  again  all  gone. 
April  4th  :  Galvanism,  125  milliamperes,  4  minutes.  Abso- 
lutely no  sign  of  exudation.  Uterus  in  normal  position,  etc., 
and  perfectly  movable.  Feels  and  is  perfectly  well.  July 
11th  :  Remains  perfectly  well.  Absolutely  nothing  to  be  felt 
on  bimanual  palpation.  Xovember  24th  :  Has  remained  well 
and  free  of  pain.  Examination  shows  absolutely  no  sign  of 
anything  wrong  in  tlie  pelvis,  parts  being  perfectly  normal. 

This  case  is  interesting  in  many  respects.  She  had  been 
under  observation  for  fully  five  years,  having  first  presented 
herself  as  long  ago  as  Octol^er  2d,  1886.  Treatment  was  un- 
availing, and  finally  a  laparatomy  was  performed.  Even  this 
failed  to  cure,  was  followed  by  a  cellulitis  terminating  in  in- 
duration, which  continued  unchanged  almost  four  years  in 
spite  of  treatment  directed  to  its  relief.  A  resort  to  galvan- 
ism was  more  fortunate,  and  now  the  patient  is  a  well  woman. 
Presuming  on  her  condition,  she  returned  to  her  former  habits 
of  hard  work  too  soon,  and  paid  the  penalty  by  a  recurrence 
of  her  trouble.  However,  this  in  turn  was  quickly  relieved, 
and  up  to  the  time  of  this  writing  (November  24th,  1891), 
over  seven  months  after  the  last  application  of  galvanism, 
she  has  no  indications  of  a  relapse,  even  though  she  worka 
very  hard.  It  is  not  claimed  that  galvanism  alone  would  have 
cured  her  primary  trouble,  but  in  connection  with  surgery, 
as  an  addendum  to  the  knife,  the  happy  result  was  brought 
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about.  Operation  alone  prov^ed  insufficient.  Three  months 
with  a  total  of  sixteen  applications  sufficed  to  cure  an  indura- 
tion which  liad  existed  four  years,  the  strength  of  current 
varying  between  the  limits  120  and  200  mil liamperes,  with 
an  average  of  about  145  milliamperes.  The  recurrence  dis- 
appeared far  more  rapidly,  only  six  sittings  running  over  a 
period  of  one  month,  with  a  current  strength  varying  from 
75  to  125  milliamperes  and  an  average  of  105  milliamperes, 
being  found  necessary  to  bring  about  the  probably  permanent 
disappearance  of  the  cellular  exudation.  This  case  exempli- 
fies forcibly  one  fact :  the  rapidity  with  which  recent  indura- 
tion is  absorbed  under  this  plan  of  treatment,  as  compared 
with  that  which  is  older,  which  is  slower  to  vanish.  It  will 
also  be  noted  that  for  the  primary  attack  at  first  higher  pow- 
ers were  employed  than  are  recommended.  The  explanation 
for  this  resides  in  the  fact  that  the  plan  was  still  in  the  for- 
mative stage,  and  I  had  not  yet  settled  in  my  own  mind  the 
proper  current  strength  to  resort  to  in  comhating  these  cases. 

And  so  I  might  go  on  quoting  case  after  case,  but  always 
with  the  same  result.  In  closing  let  me  only  ask  a  fair,  un- 
biassed, impartial  trial  of  this  metiiod  of  relief  in  this  disease  ; 
and  there  is  no  doul)t  that  my  claim,  that  for  uncomplicated 
pelvic  induration  in  the  female  there  is  no  plan  of  treatment 
which  equals  galvanism  in  the  rapidity  and  certainty  of  cure, 
and  this  without  danger  to  the  patient  and  almost  without 
pain,  will  be  echoed  by  all. 

126  East  82d  Street. 


PREMATURE   LABOR  AND  THE   NEW-BORN  CHILD.' 


BY 

HENRY  W.  BETTMANN,   M.D., 
Cincinnati,  Ohio. 


(With  seven  charts.) 


Among  all  the  complex  phenomena  of  life  none  is  more 
interesting  than  that  wonderful  series  of  changes  in  the  in- 
fant which  accompanies  its  birth. 

'  Paper  read  before  tlie  Society  of  American  Physicians  in  Berlin,  July 
30tli,  1891. 
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Tlie  motlier,  whose  circulatory  and  respiratory  capacity  has 
for  many  weeks  been  tested  to  the  utmost,  finally,  through 
some  unknown  mechanism,  rebels  against  the  burden  laid 
upon  her  and  casts  off  the  load.  There  enters  into  the  world 
an  independent  living  being. 

Life  has  been  defined  as  adaptation  to  surroundings.  And 
the  new  being,  without  special  preparation  and  in  the  course 
of  a  few  hours,  is  precipitated  into  surroundings  whose  needs 
and  conditions  of  life  differ  entirely  in  number  and  nature 
from  those  from  which  it  has  just  emerged.  No  crisis  of  life 
is  equal  to  this  of  birth. 

Suddenly  deprived  of  the  supply  of  oxygen  circulating  in 
the  maternal  placenta,  it  is,  at  one  stroke,  thrust  upon  its  own 
resources  for  the  purification  of  its  own  blood,  and  for  the 
first  time  the  nerve  cells  in  the  medulla  are  roused  to  action, 
the  chest  moves,  and  the  lungs  expand  to  receive  the  outside 
air. 

Its  old  system  of  circulation  suddenly  becomes  inadequate 
to  meet  the  demands  of  its  new  life,  and  the  expanding  lungs 
call  for  their  supply  of  blood.  The  placental  circulation  is  to 
be  exchanged  for  a  no  less  complicated  pulmonary  one.  Al- 
most as  if  by  magic  the  ductus  Botalli  collapses,  a  moment 
later  the  foramen  ovale  becomes  extinct,  and  the  new  require- 
ments are  met. 

Thus  the  child  adapts  itself  to  new  conditions.  The  crisis 
is  passed  and  it  is  enabled  to  continue  its  existence. 

But  the  real  battle  for  life  is  yet  to  be  fought.  Separation 
from  the  placenta  means  not  only  a  loss  of  oxygen,  but  also  a 
loss  of  food,  and  whatever  nourishment  the  child  is  now  to 
supply  to  the  cells  of  its  body  it  must  prepare  for  them  itself 
out  of  the  raw  material  sucked  from  the  maternal  breast. 

Robbed  of  its  oxygen  and  of  its  food,  it  is  at  the  same  time 
deprived  of  its  shelter.  The  warmth  of  the  uterus  is  ex- 
changed for  the  comparative  coldness  of  the  outside  air. 
From  a  temperature  of  100°  F.  it  is  thrust  into  an  atmos- 
phere of  6S°  or  70°  F.,  and  thus  at  once  put  upon  its  own 
resources  for  the  maintenance  of  its  body  heat. 

Heat,  food,  oxygen,  the  three  prime  necessities  of  life,  and 
for  these  the  new-born  child  is  henceforth  to  depend  wholly 
upon  itself. 
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As  in  all  struggles,  so  here,  the  outcome  depends  largely 
npon  the  preparation .  If  the  child  comes  well  armed,  with 
circulatory,  respiratory,  and  digestive  apparatus  normally  de- 
veloped, the  chances  of  its  survival  are  strong.  If  it  is  puny, 
with  shrivelled  skin,  ushered  into  the  world  before  its  time, 
the  chances  of  life  are  correspondingly  small. 

The  average  weight  of  children  at  birth,  and  the  fluctua- 
tions in  weight  during  the  first  week  of  life,  have  been  sub- 
jects of  considerable  interest  to  medical  writers,  and  observa- 
tions are  numerous  and  give  fairly  uniform  results.  To  add 
a  contribution  to  the  subject  from  an  American  standpoint, 
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I,  with  the  aid  of  ray  associates,  took  occasion,  during  the 
winter  of  1890-91,  to  weigh  all  the  new-born  infants  in  the 
Cincinnati  Hospital,  and  to  continue  the  weighing  daily  for 
two  to  three  weeks  afterbirth. 

By  these  means  I  was  able  to  collect  seventy-five  cases  of 
healthy  children,  breast-fed  by  healthy  mothers,  and  thus 
gain  an  estimate  not  only  of  the  average  weight  at  birth,  but 
also  of  the  normal  fluctuations  in  weight  during  the  first  few 
weeks  of  life.  The  results  agree  in  the  main  with  those  of 
European  authors,  but  differ  in  a  few  points  not  unessential. 

The  average  weight  of  all  the  infants  was  seven  pounds 
five  ounces  (3,321:  grains),  of  those  of  the  primiparee  seven 
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pounds  six  ounces.  This  greater  weight  on  the  part  of  the 
infants  of  primipar?e  is  opposed  to  the  general  law  that  the 
weight  of  children  increases  with  the  number  of  gestations  of 
the  mother.  It  agrees  with  the  law  in  so  far  that  the  average 
weight  of  the  ten  whose  mothers  had  borne  more  than  three 
children  was  seven  pounds  eight  and  three-tenth  ounces. 

The  processes  immediately  following  birth  are  not  without 
effect  upon  the  weight  of  the  infant.     LTrine  and  meconium 
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are  soon  voided,  and  the  vernix  caseosa  is  removed  before  or 
during  the  first  bath.  The  diminution  in  weight  occasioned 
bv  these  losses  is,  as  a  rule,  not  regained  by  the  infant  until 
several  days  after  birth. 

Charts  Nos.  1  and  2  may  be  taken  as  types  of  the  ordinary 
fluctuations  in  weight  dui'ing  the  flrst  few  weeks,  i.e.,  a  loss 
during  the  first  few  days,  then  a  gradual  but  constant  gain. 
The  primary  loss  may  be  so  severe  that  it  may  seriously  affect 
the  development  of  the  infant  during  its  first  months  of  life. 
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Biidin  '  reports  a  case  where  the  original  loss  was  13.3  ounces 
(380  grammes)  in  two  days  ;  another  where  during  the  first 
twenty-four  hours  the  infant  lost  17.2  ounces  (490  grammes) ! 
Chart  !No.  3  illustrates  a  case  where  the  original  loss 
was  greater  still,  amounting  to  eighteen  ounces  during  the 
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first  twenty-four  hours  and  twenty-eiglit  ounces  during  the 
first  nine  days.  In  this  case  the  excessive  loss  was  due  to 
the  enormous  amount  of  vernix  with  which  the  child  was 
covered,  and  which  was  included  in  the  orimnal  weisrht.  Not 
always,  however,  does  the  infant  lose  during  the  first  few 
days — the  vast  majority  of  German  writers  to  the  contrary 
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notwithstanding — and  the  birth  weight  may  remain  the  lowest. 
Bonchaud,  in  tiftv-fonr  cases,  fonnd  no  primary  loss  in  five. 
Of  my  seventy-five  infants,  seven,  or  nearly  ten  per  cent,  show 
no  initial  loss.  Budin  '  acknoAvledges  also  that  there  may  be  no 
initial  loss,  and  tries  to  explain  the  fact  by  supposing  that  the 
infants  were  weighed  originally  after  emptying  their  bladders 
and  rectums,  and  that  their  mothers  were  multipar^e  whose 
breasts  were  full  of  milk.  As  three  of  my  seven  cases  are 
primiparse,  the  hypothesis  of  Budin  scarcely  suffices. 

Chart  !N^o.  4  illustrates  one  of  the  cases  and  shows  re- 
markable development  on  the  part  of  the  child,  similar  in 
many  respects  to  that  of  the  lower  animals  (cats,  dogs, 
rabbits,  pigs) ;  for  in  the  lower  animals  "  (except  the  guinea- 
pig  ^  ')  the  young  begin  to  gain  almost  from  birth  and  double 
their  original  weights  inside  of  a  week  or  two.  The  new-born 
rabbit,  in  fact,  usually  doubles  its  weight  in  four  or  five  days. 
The  laws  which  prevail  may  be  summed  up  in  a  few 
words.  The  birth  weight  diminishes  during  the  first  two  or 
three  days,  then  begins  to  increase  at  the  rate  of  one  to  three 
ounces  daily.  Some  writers  of  repute,  and  among  them  no 
less  a  one  than  Winckel,  try  to  associate  in  time  the  first 
increase  of  weight  with  the  falling  off  of  the  umbilical 
remnant ;  but  the  relation  is  wholly  fanciful  in  my  mind,  and 
denied  b}'  the  large  majority  of  observers.  The  heavier  the 
child  at  birth  the  less  is  it  likely  to  lose.  Thus  boys  lose  less 
than  girls  and  gain  more  rapidly. 

Writers  are  not  agreed  as  to  the  duration  of  the  initial  loss, 
estimates  ranging  from  two  to  five  days ;  all  uniting  in  giving 
the  average  in  ounces  as  five  and  a  half  to  seven,  though,  as 
shown  above,  this  may  vary  within  wide  limits,  becoming 
excessive  on  the  one  hand  or  absent  entirely  on  the  other. 

In  my  own  cases  the  average  loss  is  almost  exactly  six 
ounces,  the  duration  two  and  a  half  days.  But  averages  in 
this,  as  in  other  matters,  are  somewhat  misleading,  and  we 
naturally  expect  a  healthy  child  to  gain  during  the  third  day. 
Toward  the  end  of  the  first  week  the  original  weight  is 
regained. 

In  my  seventy-five  cases,  at  the  end  of  the  first  week  there 
is  an  average  gain  of  one  and  two-third  ounces,  and  this  is 
'  The  small  figures  refer  to  Bibliography  at  the  end  of  the  article. 
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increased  at  the  end  of  the  second  week  to  5.9  ounces. 
From  this  time  on  gain  should  be  uninterrupted.  At  the  end 
of  the  first  month  weight  is  increased  by  one-third,  doubled 
in  six  months,  and  tripled  in  a  year  (Henoch). 

So  much  for  figures  and  details.     It  is  scarcely  necessary 
at  this  day  to  insist  on  the  regular  and  systematic  weighing 
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of  infants.  Where  tlie  sufficiency  of  the  mother's  secretion 
is  in  question,  weighing  the  infant  immediately  before  and 
immediately  after  nursing  establishes  the  amount  of  nourish- 
ment obtained.  When  the  infant  appears  not  to  be  gaining 
strength,  recourse  to  the  scales  at  once  establishes  the  fact,  and 
a  wet-nurse  or  artificial  feeding  can  be  employed  before  the 
21 
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strength  of  the  infant  is  markedly  vitiated.  I  may  say  with- 
out exaggeration  that  the  scales  are  as  essential  to  the  correct 
estimation  of  the  progress  of  an  infant  as  the  thermometer 
in  the  estimation  of  a  case  of  typhoid  fever.  Both  can  be 
dispensed  with  and  the  physician  rely  on  his  own  unaided 
-judgment.  With  them  he  has  in  his  possession  a  most  per- 
fect and  unfailing  adjuvant  to  his  own  powers. 

Chart  No.  5  shows  clearly  the  direct  relation  between  the 
health  of  the  infant  and  the  method  of  feeding,  and  shows  the 
value  of  the  scales  in  suggesting  a  tijnely  change  of  diet. 

But  during  the  past  few  years  special  interest  has  centred 
about  the  premature  or  iminature  infants.  The  present  ac- 
tivity in  searching  out  new  remedies  (a  reaction  against  the 
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nihilism  of  forty  years  ago)  has  found  expression  also  in  the 
care  bestowed  upon  the  unfortunate  infant  born  before  its 
time ;  and  no  efforts  have  been  spared  to  surround  the  weak- 
ling with  all  those  conditions  necessary  to  bridge  it  over  its 
first  few  and  precarious  weeks. 

So  in  1866  Crede  established  his  double-walled  Warme- 
Wiinne  in  the  Maternity  at  Leipzig;  at  Moscow  and  St. 
Petersburg  similar  methods  were  adopted,  and  in  1880  Tar- 
nier  introduced  his  incubator,  or  couveuse,  into  the  regular 
practice  of  the  Maternite  of  Paris.  And  these  devices  have 
done  much  to  change  the  aspect  not  only  of  the  rearing  of  the 
premature  child,  but  of  other  grave  questions  immediately 
depending  upon  the  success  of  such  efforts.  At  first  sight 
there  seems  to  be  no  very  close  relation  between  the  incubator 
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for  premature  infants  on  the  one  side,  and  Cesarean  section, 
craniotomy,  induction  of  premature  labor  on  the  other  ;  but 
the  connection  is  radical,  and  during  the  past  twenty  years 
has  aroused  the  attention  of  all  obstetricians. 

In  fact,  it  was  the  uniform  fatality  attending  Cesarean  sec- 
tion in  England  which  first  led  Cooper,  in  the  latter  half  of 
the  eighteenth  century,  to  induce  premature  labor  in  a  case  of 
contracted  pelvis.  From  that  time  up  to  1869  the  procedure 
was  applauded  and  practised  by  many ;  condemned  and  re- 
pudiated by  others,  its  position  was  never  clearly  established. 

In  1870  Spiegelberg'  attempted  by  one  effort  to  overthrow 
the  reputation  of  the  induction  of  premature  labor  as  a  justi- 
fiable obstetrical  procedure  for  contracted  pelvis.  He  pub- 
lished a  record  of  all  cases  of  contracted  pelvis  delivered  in 
his  clinic  between  18(35  and  1869,  to  the  number  of  307.  Of 
the  cases  left  to  Nature,  2.-1  per  cent  died  and  15.7  per  cent 
of  their  infants.  Of  those  in  whom  premature  labor  was  in- 
duced, 11.2  per  cent  died  and  61.9  per  cent  of  the  children. 

But  conclusive  as  these  statistics  appear  at  first  sight,  they 
did  not  long  remain  unchallenged,  and  Prof.  Dohrn,  then 
at  Marburg,  appeared  in  1871  as  a  strong  supporter  of  pre- 
mature delivery.''  He  repudiated  Spiegelberg's  figures  as 
unscientific,  there  being  no  means  of  comparing  the  two 
classes  of  cases — i.e.,  the  spontaneously  and  artificiall)'  deliv- 
ered ones — and  established  statistics  of  his  own  in  their  stead. 
He  showed  that  of  18  women  who,  with  contracted  pelves,  had 
previously  borne  29  children  spontaneously,  45  per  cent  had  a 
severe  puerperium  and  90  per  cent  of  their  children  died  ; 
while  in  18  premature  deliveries,  jperfomned  on  the  same 
women  only,  39  per  cent  had  a  severe  puerperium,  while  56 
per  cent  of  the  children  were  saved. 

Dohrn  daring  the  last  International  Congress  has  extended 
these  figures  and  brought  them  into  the  antiseptic  period  of 
midwifery.  From  figures  of  Wyder,  Kehrer,"  Leopold,  and 
himself  he  has  collected  271  cases  of  premature  delivery  for 
contracted  pelvis  in  which  the  mothers  had  also  been  deliv- 
ered spontaneously  at  some  ])revious  time.  Of  the  mothers 
16,  or  5.9  per  cent,  died,  while  60  per  cent  of  the  children  were 
■saved.  Of  the  children  delivered  from  the  same  mothers  at 
term,  only  29  per  cent  were  saved.     The  maternal  mortality 
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of  5.9  per  cent  seems  very  high,  but  the  estimate  is  scaicely 
justified  by  figures  given  by  other  authors,  and  in  the  hands 
of  Winckel,  Sabarth,  Hacker,  Fehling,  Budin,  Tarnier,  the 
maternal  mortality  is  practically  nil  ! 

A  year  ago  AhlfekF  published  in  the  Centralhlatt  fur  Gy- 
nakologie  a  report  of  111  cases  of  induction  of  premature 
labor  for  contracted  pelvis  performed  under  his  direction; 
and  of  these  111  mothers,  only  1  died,  and  she  as  the  result 
of  excessive  pressure.  So  with  careful  asepsis  we  can  expect 
the  mortality  attending  this  procedure  to  disappear  entirely, 
as  it  has  already  in  the  hands  of  some  operators. 

Turning  our  attention  from  the  mothers  to  the  children, 
we  find  that  what  asepsis  has  done  for  the  one  the  vari- 
ous incubators  have  done  for  the  other.  Even  Dohrn  in 
1874:  says  that  "  no  practitioner  would  wilfully  induce  pre- 
mature labor  as  early  as  the  twenty-eighth  week  with  any 
idea  of  saving  the  child,"  and  adds,  with  calm  self-assurance, 
that  such  reported  cases,  when  successful,  are  probahly  mistakes 
in  counting  the  duration  of  jpregnancy  !  But  in  1888  Crede* 
published  a  list  of  all  premature  infants  born  in  the  Leipzig 
Klinik  since  the  introduction  of  his  Warme-Wanne  in  1866. 
During  these  twenty-two  years  the  mortality  of  children  born 
at  term  was  5^  per  cent.  The  mortality  of  children  born 
prematurely  was  18  per  cent.  Excluding  the  children  who 
at  birth  weighed  less  than  three  pounds  five  ounces,  of  653 
premature  children  85  per  cent  were  saved. 

But  the  results  obtained  by  Tarnier  in  the  Maternite  of 
Paris  are  better,  especially  for  the  very  weak.  Of  children 
born  at  eight  and  one-half  months,  95  per  cent  survived  ;  of 
those  born  at  eight  months,  85.7  per  cent  survived  ;  of  those 
born  at  seven  months,  63  per  cent  survived  ;  of  those  born  at 
six  months,  30  per  cent  survived.  So  in  the  light  of  these 
figures  Prof.  Dohrn  must  retract  his  statement ;  must  ac- 
knowledge that  considerable  hope  gathers  about  the  child 
born  at  twenty-eight  weeks  (as  30  to  63  per  cent  of  them  sur- 
vive, which  only  thirty  years  ago  was  as  good — or  a  better — 
result  than  was  obtained  for  the  general  average  of  premature 
children). 

Budin,  in  a  clinical  lecture  in  December,  1887,  called  at- 
tention to  two  currents  flowing  in  opposite  directions  on  the 
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subject  of  contracted  pelvis — the  German  current  directed 
to  Cesarean  section,  that  of  the  French  directed  to  induction 
of  premature  labor.  With  tlie  best  modern  methods  the  mor- 
tality of  Cesarean  section  has  been  wondeifullj  reduced. 
The  best  statistics  I  can  find  are  those  published  by  Ca- 
ruso,'" of  Naples,  in  June,  ISSS.  One  hundred  and  thirteen 
cases  were  collected  of  Cesarean  section,  performed  by  the 
modern  conservative  method,  for  contracted  pelvis.  Exchid- 
ing  txvo  fatal  cases  in  which  the  operation  was  contra-indi- 
cated, the  mortality  is  18.6  per  cent.     Even  Leopold's"  mor- 
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tality  out  of  23  cases  is  8.6  per  cent,  and   ordinary  operators 
cannot  hope  to  attain  such  results. 

If,  then,  we  were  to  contrast  the  respective  advantages 
and  disadvantages  of  the  two  procedures,  we  would  have  : 
On  the  side  of  Cesarean  section  5  mothers  out  of  27  die, 
wiiile  90  to  95  per  cent  of  the  children  are  saved.  Xot  any 
of  the  mothers  who  survive  the  operation  can  be  called  cured, 
as  the  dangers  due  to  the  uterine  suture  are  not  by  any  means 
sliglit,  and  have  been  suppressed  in  the  past  rather  than  ex- 
aggerated. On  the  side  of  premature  delivery  nearly  all  the 
mothers  are  saved,  while  30  to  95  per  cent  of  the  infants 
survive,  according  to  the  time  of  delivery. 
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Nor  must  you  suppose  that  an  incubator  is  bevond  the 
reach  of  physicians  in  private  or  even  country  practice,  or 
that  special  skill  and  experience  are  required  in  rearing  the 
prematurely  born.  The  incubator  used  in  the  Cincinnati 
Hospital  was  built  for  Dr.  W.  H.  Taylor  on  Tarnier's  model 
at  a  cost  of  ten  dollars.  The  rules  for  the  care  of  the  infant 
are  simple.  The  temperature  in  the  incubator  should  be 
kept  constant  at  32°  C.  (but  may  vary  between  30°  and  35° 
C).  The  infant  should  suckle,  if  possible,  otherwise  it  should 
be  fed  with  a  spoon  or  medicine  dropper  or  stomach  tube. 
It  should  be  swaddled  in  soft  flannel,  as  the  temperature  un- 
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der  the  varments  is  2°  to  3°  C.  higher  than  without,  and  as 
the  child  is  thus  protected  against  possible  fluctuations  in 
temperature  due  to  carelessness  or  accident.  Our  experience 
with  poorly  developed  infants  at  the  Cincinnati  Hospital 
during  the  svinter  of  1890-91  was  not  large,  embracing  only 
23  infants  who  at  birth  or  shortly  afterward  weighed  less  than 
six  pounds.  The  results  show,  however,  how  good  a  chance 
for  survival  even  the  weaklings  have  under  modern  careful 
attention: 

10  infants  weighed  between  6  and  5  lbs.     All  survived. 

8      "  "  "        5    "    4     "  7 

4      "  "  "        4    "     3     "  2 

1  weighed  2{l  lbs.  at  birth  and  lived  11  days. 

Thus  of  23  infants  19  survived,  or  82.6  per  cent.     Of  those 
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between  six  and  four  pounds,  94^  per  cent  were  saved.  (See 
Charts  l^o.  6  and  7  as  types.) 

This  paper  would  not  be  complete  without  reference  to  an 
entirely  new  solution  to  the  question  of  moderately  contracted 
pelvis  proposed  by  L.  Frochownick/'  of  Hamburg,  in  Au- 
gust, 1889.  Prochownick  tried  the  novel  experiment  of 
stunting  the  growth  of  the  fetus  in  utero  by  starving  the 
mother,  or,  rather,  by  placing  the  mother  on  the  ordinary 
diet  for  diabetics.  His  first  patient  had  been  delivered  of 
four  children  :  two  prematurely,  one  by  version,  one  by  per- 
foration. All  the  infants  perished.  Towards  the  close  of 
the  fifth  pregnancy  the  patient  was  placed  on  the  strict  diet, 
and  was  delivered  at  term  of  a  healthv  infant  weiffhinf?  five 
pounds  three  ounces,  with  adipose  layer  practically  wanting, 
and  with  very  movable  skull  bones.  The  infant  developed 
rapidly  and  normally.  Encouraged  by  his  success,  he  re- 
peated the  experiment  in  two  similar  cases,  and  in  both  the 
infants  born  were  thin,  had  movable  skull  bones,  and  thrived 
perfectly.  Thus  three  mothers  who  had  borne  eight  dead  chil- 
dren were  enabled  by  these  means  to  rear  living  offspring. 
Prochownick  has  found  imitators,  and  in  March,  1890,  A. 
V.  Brehm "  reported  a  fourth  successful  case  in  the  St. 
Petersburg  Medicinhhe  Wochenschrift. 

This  departure  of  Prochownick  is  so  novel,  is  based  on  such 
rational  physiology,  and  has  been  so  signally  successful  that 
it  merits  not  only  the  general  attention  of  the  obstetric 
world,  but  also  general  imitation  in  appropriate  cases. 
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CHAUNCEY   D.   PALMER,  M.D., 
Cincinnati,  O. 


I  HAVE  been  somewhat  at  a  loss  to  give  a  proper  caption  to 
this  short  article,  because  cases  of  this  kind  have  not  as  yet, 
so  far  as  I  know,  been  named. 

Every  one  of  you  must  appreciate  that  this  is  an  attempt  to 
name  an  exceedingly  uncommon  affection.  I  have  seen  and 
had  under  my  care  for  months  at  a  time,  in  the  last  ten  years, 
five  to  six  cases,  distinctly  pronounced,  of  what  I  would  here 
call  "periodical  intermenstrual  pain P 

The  symptomatology  of  these  cases,  as  expressed  in  a  few 
words,  has  been  about  as  follows  : 

At  a  certain  definite  time  following  menstruation,  gene- 
rally about  the  middle  of  the  intermenstrual  periods,  continu- 
ing from  two  to  nine  days,  varying  in  length  of  time  in  dif- 
ferent cases,  there  have  been  attacks  of  pain,  located  mostly 
in  either  ovarian  region,  sometimes  on  one,  again  on  the  oppo- 
site side  (in  one  case  usually  alternating  on  the  special  side  af- 
fected)— certain  charactei'istic  pains,  irregular  in  severity  and 
duration,  generally  (not  always)  intermittent,  coming  on  at 
night  as  well  as  during  the  day,  uninfluenced  by  motion  of 
the  body,  and  unattended  with  any  of  the  febrile  phenomena. 

In  three  of  these  four  cases  a  most  careful  digital  and 

*  Read  before  the  Obstetrical  Society  of  Cincinnati,  October  8th,  1891. 
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"bimanual  exploration,  repeatedly  made,  lias  failed  to  detect 
any  appreciable  alteration  in  size,  structure,  or  position  of 
either  ovary.  My  first  case,  coming  to  me  at  least  ten  years 
since,  was  an  unmarried  ladj,  a  teacher  by  occupation,  ^yho 
presented  the  appearance  of  one  in  good  health.  She  was  of 
good  color  and  nutrition;  her  general  health  was  excellent. 
Menstruation  was  normal  as  to  time,  quantity,  duration,  and 
comfort,  and,  except  for  the  intermenstrual  pain,  she  was  com- 
pletely well.  Of  German  descent,  frugal  and  temperate  in 
all  her  habits,  faithful  in  the  discharge  of  her  obligations,  she 
never  missed  being  present  at  her  school,  except  occasionally 
on  certain  months  when  she  was  obliged  to  absent  herself  for 
a  day  or  so  on  account  of  the  pain  referred  to.  I  have  no 
written  record  of  this  case,  and  cannot  recall  the  exact  num- 
ber of  days  following  menstruation  during  which  the  pelvic 
pain  occurred.  She  was  a  virgin,  as  stated,  and  no  physical 
examination  was  made.  Partial  relief  had  followed  treatment, 
when  I  lost  sight  of  the  case. 

In  another  instance,  a  married  lady  aged  28,  with  one  child 
nearh'  10  years  old,  stated  to  me  in  1886  that  she  had  had  this 
characteristic  intermenstrnal  pain  since  her  delivery.  The 
attacks  had  occurred  in  from  twelve  to  fourteen  days  after 
the  beginning  of  menstruation,  generally  manifesting  them- 
selves for  from  one  to  two  hours  at  a  time,  alternating  on  dif- 
ferent sides.  They  compelled  her  to  go  to  bed,  and  were  fol- 
lowed by  an  abdominal  soreness.  The  pains  were  greatly 
modified  and  ameliorated  by  treatment,  but  not  entirely  re- 
lieved. She  would  describe  her  pains  as  like  parturition  pains 
at  their  inception.  During  the  year  of  my  withdrawal  from 
practice  (for  reasons  which  you  all  know)  she  again  became 
pregnant,  and  aborted  at  the  end  of  the  third  month,  from 
some  unavoidable  cause,  which  was  followed  by  an  attack  of 
pelvic  cellulitis.  When  I  had  resumed  practice  I  was  called, 
and  found  an  inflammatory  trouble  of  the  right  broad  liga- 
ment, also  implicating  the  surrounding  pelvic  peritoneum. 
She  was  confined  to  bed  for  more  than  two  months.  Seem- 
ingly, the  pelvic  trouble  was  passing  into  a  pelvic  abscess,  and 
I  presumed  that  an  abdominal  section  would  be  needed.  Fin- 
ally, however,  it  resolved  itself  without  any  suppuration,  and 
now  very  small  traces  of  the  same  can  be  detected.    Her  gen- 
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eral  health  has  never  been  better.  Menstruation  is  normal  in 
all  regards,  and  the  attacks  of  the  periodical  intermenstrual 
pain  are  milder,  shorter,  and  less  often. 

The  third  case  is  that  of  a  married  lady,  aged  30,  the 
mother  of  two  children.  She  has  suffered  for  two  years  or 
more,  since  an  abortion.  The  general  health  is  good ;  men- 
struation normal  ;  slight  leucorrhea.  The  uterus  is  in  normal 
position,  the  cervix  slightly  eroded.  No  appreciable  change 
could  be  detected  in  either  ovary. 

The  attacks  of  intermenstrual  pain  in  the  last  six  months 
have  been  as  follows  :  The  lirst  came  on  eighteen  days  after 
beginning  of  menstruation,  and  continued  irregularly  for  ten 
days ;  the  second  came  on  sixteen  days  after  beginning  of 
menstruation,  and  continued  irregularly  for  seven  days  ;  the 
third  came  on  hfteen  days  after  beginning  of  menstruation, 
and  continued  irregularly  for  nine  days  ;  the  fourth  came  on 
seventeen  days  after  beginning  of  menstruation,  and  con- 
tinued irregularly  for  eleven  days  ;  the  fifth  came  on  seven- 
teen days  after  beginning  of  menstruation,  and  continued 
irregularly  for  eight  days ;  the  sixth  came  on  seventeen  days 
after  beginning  of  menstruation,  and  continued  irregularly 
for  nine  days — average  for  six  months  (  =  sixteen  and  two- 
third  days  after  beginning  of  menstruation),  nine  days.  This 
patient  is  still  under  my  observation. 

Very  naturally  any  inquiring  mind  would  attempt  to  form 
some  satisfactory  solution  of  the  pathogenesis  of  this  anoma- 
lous group  of  symptoms. 

All  ovarian  pain  not  associated  with,  or  dependent  upon, 
some  structural  change  in  either  organ  is  really  neuralgic  in 
character — an  oophoralgia.  Intuitively,  almost,  we  attempt 
to  discover  the  existence  of  some  structural  lesion  to  explain 
the  symptomatology.  Finding  such,  we  rest  content  with  the 
diagnosis  made.  But  is  it  reasonable  to  presume  that  struc- 
tural changes  necessarily  must  manifest  themselves  in  such  a 
way  that  a  skilled  touch — a  tactus  eruditus — will  reveal  the 
same  ? 

Oophoritis  is  plainly  a  quite  common  disease  and  mani- 
fests itself  as  an  inflammation,  varying  not  only  in  activity 
and  duration,  but  in  the  structures  involved.  For  instance, 
there  is  the  {a)  peri-oophoritis,  or  a  pelvic  peritonitis,  local- 


PALMER  :    PERIODICAL    INTERMENSTRUAL    PAIN.  331 

ized  to  the  ovarian  serous  envelope  ;  {I)  the  interstitial  or 
parenchymatous  variety,  involving  the  ovarian  stroma  ;  and 
(c)  the  follicular  variety,  involving  the  Graafian  follicles. 

An  oophoritis,  acute  or  chronic,  insidious  from  the  start, 
may  implicate  any  one  or  all  of  these  tissues,  and  no  doubt, 
in  the  majority  of  cases,  leads  to  secondary  changes  in  and 
about  the  organ,  with  formation  of  peri-ovarian  adhesions, 
and  with  thickening  and  hardening  of  the  cortex  or  of  the 
follicles.  Ovulation  is  not  stopped.  It  occurs  as  before  in 
health,  at  proper  times,  but  the  development  and  the  burst- 
ing of  the  follicles  are  hindered,  and,  in  consequence,  made 
painful — a  morbid  ovulation. 

It  may  be  saggested  that  such  attacks  are  purely  neurotic. 
It  is  perfectly  rational  to  believe,  from  a  medical  standpoint, 
that  the  ovary  is  subject  to  neuralgia  as  other  viscera  of  the 
body.  Such  an  explanation  would  seem  plausible  at  first 
sight.  But,  if  these  attacks  of  pain  are  really  neurotic,  why 
are  they  not  present  also  at  the  menstrual  time,  at  least  then 
the  more  frequently  and  severely — a  time  of  especial  sus- 
ceptibility to  pelvic  pains  ?  Why  limited  exclusively  to  a 
certain  definite  time  of  the  intermenstrual  period  ? 

A  greater  plausibility,  it  seems  to  me,  rests  upon  a  theory 
of  the  malarial  character  of  the  affection.  A  consideration 
of  the  periodicity  of  the  affection  is  the  strongest  argument 
of  such  a  theory. 

Such  a  view  I  was  disposed  at  first  to  entertain,  but  soon 
abandoned  it  after  finding  that  these  periodical  attacks  of 
pain  were  totally  uninfluenced  by  the  internal  administration 
of  the  most  potent  antiperiodic.  Any  such  patients  may  be 
subject  to  chronic  malarial  disorders,  but  clearly  any  malarial 
poison  cannot  be  a  potent  factor  in  the  production  of  this 
symptomatology. 

None  of  my  own  patients  were  absolutely  sterile.  The  first 
case  reported  was  unmarried.  The  second  case  had  one  child, 
antedating  any  such  physical  disorder,  and  after  ten  years 
again  became  pregnant.  Possibly  there  was  a  relative  steril- 
ity in  her  case. 

There  is  a  great  paucity  of  literature  on  this  subject.  01s- 
hausen,  wlio  has  written  a  most  excellent  volume  on  the  dis- 
eases of  the  ovaries,  devotes  one  small  chapter  to  oophoralgia. 
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Oophoralgia,  a  neuralgia  of  the  spermatic  nerves,  belongs  to 
the  same  category  as  intercostal  neuralgia,  mastodjnia,  mi- 
graine, and  other  visceral  neuralgias.  It  is  a  frequent  accom- 
paniment of  hysteria.  The  actual  offending  cause  is  often- 
times verj'  obscure,  some  contending  that  some  organic  dis- 
ease is  always  the  etiological  factor. 

Olshausen,  in  his  chapter  on  chronic  oophoritis,  mentions 
that  Kugelmann  refers  to  a  frequent  symptom  of  pain,  felt 
temporarily  in  one  or  both  hypochondria,  during  the  second 
week  after  menstruation,  and  that  he  speaks  of  intermen- 
strual dysmenorrhea.     Many  such  patients  are  sterile. 

Priestlej^,  in  Reynolds'  "  System  of  Medicine,"  refers  very 
briefly  to  this  kind  of  a  trouble. 

H.  C.  Coe,  of  New  York  City,  in  an  article  on  the  malarial 
element  of  oophoralgia,'  has  intelligently  written  of  cases 
somewhat  like  mine. 

The  following  explanation  of  these  anomalous  cases  appears 
most  satisfactory  to  me  : 

The  ovary  is  continually  undergoing  alterations  in  size  and 
shape,  in  a  certain  sense  degenerating,  during  its  functional  ac* 
tivity  of  ovulation.  It  becomes  difficult,  therefore,  to  define 
the  exact  line  of  demarcation  in  structure  between  the  phy- 
siological destruction  of  tissue  and  the  varied  pathological 
changes  followinoj  inflammations  of  its  various  tissues. 

The  time  of  the  occurrence  of  ovulation  is  usually  at  the 
height  of  menstrual  congestion,  but  intermenstrual  ovulation 
is  not  infrequent. 

Any  circumscribed  induration  of  the  cortex  or  stroma 
of  either  ovary,  insignificant  anatomically  speaking,  creates 
pressure  on  the  follicles,  including  the  nerve  filaments,  and 
may  be  the  cause  of  local  and  reflex  pains,  out  of  all  proportion 
to  the  actual  disease.  In  one  ovary,  or  in  one  case,  certain 
interstitial  changes,  in  another  follicular  alterations,  may  pre- 
dominate, leading  to  hyperplasia  or  cirrhosis  of  the  organ,  pos- 
sibly cystic  degeneration.  The  new-formed,  condensed  tissue 
may  be  largely  limited  to  the  surface  of  the  organ,  so  that  the 
tunica  albuginea  may  become  so  dense  and  so  thick  that  the 
function  of  the  organ  may  be  permanently  interfered  with. 
The  surface  of  tlie  ovary  may  be  smooth  or  rough.  Now,  the 
^  American  Journal  Medical  Sciences,  April,  1891. 
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thickened,  hardened  cortex  of  an  involved  ovary  may  pre- 
vent the  ovarian  structure  from  enlarging  under  the  influence 
of  the  menstrual  hyperemia.  No  two  ovaries,  normal  or  ab- 
normal, are  exactly  similar  in  appearance.  No  gynecological 
tactas  erudiUis  is  so  delicate  as  to  enable  one  to  estimate  al- 
ways when  structural  alterations  commence  and  when  func- 
tional disorders  cease.  We  are  cognizant  of  gross  abnormal- 
ities only. 

At  this  time  it  is  but  proper  that  I  should  make  men- 
tion of  the  therapeutic  measures  which  have  been  employed 
by  me  with  most  benefit  in  these  cases. 

Considerable  dependence  has  been  placed  upon  the  most 
active  so-called  alterative  remedies — the  mercuric  chloride, 
the  potassium  iodide,  the  ammonium  chloride,  and  more  par- 
ticularly on  the  sodium  chloraurate,  administered  three  times 
a  day-,  especially  during  the  absence  of  pain. 

Local  galvanization,  with  the  anode  to  the  vaginal  vault, 
behind  and  to  either  side  of  the  uterus,  according  to  the  ovary 
especially  affected,  occasionally  changing  to  the  secondary 
faradic  current — the  current  of  tension — has  been  of  signal 
service. 

Of  course  all  manifest  local  disease,  as  well  as  errors  of 
general  liealth,  require  attention,  according  to  the  kind  and 
degree  of  the  morbid  complication. 

I  have  attempted  to  avoid,  when  possible,  the  administra- 
tion of  any  anodynes  in  any  way,  believing  that  the  use  of 
such  remedies  does  harm  ultimately,  although  pain  may  be 
temporarily  relieved  thereby. 

The  free  use  of  the  bromides  during  the  days  of  intermen- 
strual pain  appears  to  me  as  more  rational,  if  not  more 
curative. 

Counter-irritation,  before  and  during  the  jDcriodical  attacks 
of  pain,  is  somewhat  efficacious. 

Finally,  after  a  failure  following  all  medicinal  and  hygienic 
treatment  faithfully  tried,  oophorectomy  is  clearly  indicated 
in  bad  cases.  We  all  must  realize  that  oophorectomy  has 
been,  and  is  now,  an  overdone  operation — done  oftentimes 
without  sufficient  justification,  as  proven  by  the  specimens  of 
ovaries  obtained  and  presented,  and  also  by  the  too  frequent 
return  or  continuance  of  pain,  which  seemingly  was  the  chief 
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cause  of  its  performance.  Foreign  as  this  is  to  the  subject  of 
this  paper,  I  think  it  but  proper  to  say  here  that  when  the 
operation  of  oophorectomy  is  done  for  nervous  symptoms, 
general  or  local,  or  for  painful  menstruation,  without  at  the 
same  time  any  manifest  alteration  of  the  ovarian  structure  (as 
detected  bj  touch  or  bimanual  exploration,  with  or  without 
anesthesia),  as  a  rule  that  patient  is  subjected  to  unnecessary 
risks  and  expense  without  any  fair  relief  of  symptoms.  She 
is  none  the  better. 
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It  is  tlie  prevailing  opinion  that  vaginal  section  for  the  re- 
moval of  diseased  ovaries  and  small  ovarian  tumors  is  a  diffi- 
cult operation  and  one  fraught  with  indefinable  dangers. 
My  experience  has  been  such  that  I  am  forced  to  the  conclu- 
sion that  for  pelvic  conditions  this  operation  is,  when  avail- 
able, safer  than  abdominal  section,  be  the  trouble  what  it 
may.  In  sixty  two  cases  I  have  had  but  one  death,  twenty- 
seven  being  vaginal  hysterectomies  with  one  death,  and 
thirty-five  vaginal  oophorectomies  without  a  death. 

The  operation  being  so  safe,  I  would  prefer  it  when  prac- 
ticable, for  the  purpose  of  avoiding  the  abdominal  incision 
with  its  danger  of  hernia,  if  for  no  other  reasons  ;  and  it  is 
only  lately  that  we  are  beginning  to  find  out  how  very  fre- 
quently such  hernias  result.  I  have  elsewhere  enumerated 
the  advantages  of  the  method,"  and  in  this  communication 
deem  it  sufficient  to  mention  the  practical  results. 

'  Read  before  the  Chicago  Gynecological  Society,  December  18th,  1891. 
^  American  Journal  op  Obstetrics,  vol.  xxi.,  April,  1888. 
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What  I  wish  now  to  ilkistrate  is  that  the  difficulties  are,  in 
proper  cases,  easily  surmountable,  and  I  cannot  better  do  so 
than  by  describing  a  recent  test  case  from  practice. 

Miss  B.,  unmarried,  age  3S  years,  consulted  me  for  long- 
standing pelvic  trouble.  She  had  retroversion  with  adhe- 
sions, an  elastic  tumor,  the  size  of  an  orange,  adherent  low 
down  to  the  left  broad  ligament,  a  small,  hard  nodule  in  the 
recto-uterine  pouch,  and  general  induration  of  the  pelvic 
floor. 

I  operated  at  the  Woman's  Hospital  November  26th,  1891, 
assisted  by  Drs.  J.  T.  Binkley  and  Anna  M.  Braunwarth. 
After  introducing  vaginal  retractors  and  drawing  the  lower 
end  of  the  retroverted,  adherent  uterus  up  against  the  ante- 
rior vaginal  wall  by  means  of  a  strong  thread  j^assed  through 
the  cervix,  I  made  a  median  line  incision  in  the  posterior 
vaginal  fornix  just  below  the  cervical  junction.  After  pene- 
trating for  about  half  an  inch  into  connective  tissue,  1  put 
down  the  scissors  for  fear  of  cutting  the  rectum,  forced  my 
finger  end  straight  back  along  the  posterior  uterine  wall,  and 
kept  pushing  further  and  further  into  this  tissue  until  I 
reached  the  fundus.  Pushing  on  beyond  the  fundus,  I  at 
last  broke  into  the  free  peritoneal  cavity*.  Sweeping  my 
Angers  down  the  uterine  body  on  either  side,  I  stripped  it 
from  the  sacro-uterine  ligaments,  the  adhesion  being  about 
as  lirm  as  any  I  have  ever  separated.  I  next  came  upon  a 
cyst,  the  size  of  a  small  orange,  lirmly  adherent  on  the  poste- 
rior surface,  which  burst  before  becoming  loose  and  then 
came  away  without  a  pedicle.  It  proved  to  be  a  large  cystic 
ovary  with  remains  of  a  hematoma.  Xext  I  found  the  tube 
lying  across  the  bottom  of  the  pelvis,  having  a  fibroma  the 
size  of  a  hickorynut  attached  to  it  near  the  uterine  horn, 
and  lying  in  the  bottom  of  the  Douglas  cul-de-sac  under  the 
track  I  had  made  into  the  peritoneal  cavity.  In  separating 
the  tubal  adhesions  the  meso-salpinx  tore  instead  of  separat- 
ing, leaving  the  tube  attached  only  at  its  uterine  end.  After 
ligaturing  and  removing  these,  I  could  with  difficulty  distin- 
guish the  right  ovary,  although  it  was  twice  its  original  size. 
I  had  to  work  my  finger  tips  into  a  solid  bed  of  adhesions. 
The  enlarged  ovary  and  thickened  tube,  the  latter  contain- 
ing a  small  quantity  of  blood,  were,  however,  pulled  down 
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intact,  ligatured,  and  removed.  After  wasliing  out  the  clots 
with  very  hot  water,  I  found  the  blood  oozing  from  the  bot- 
tom of  the  pelvis,  which  was  a  mass  of  raw  tissue,  at  the 
rate  of  about  an  ounce  a  minute.  Dry  sponging  and  very 
hot  water  did  not  help  matters.  I  then  sponged  the  pelvis 
dry,  and,  taking  six  small  sponges  on  hemostatic  forceps,, 
passed  them  in,  one  after  another,  and  held  them  pressed 
against  the  bleeding  surfaces  for  several  minutes.  This  I  did 
three  times,  greatly  diminishing  the  hemorrhage,  but  not 
preventing  it  from  again  gradually  increasing  in  quantity.  I 
then  applied  a  sort  of  Mikulicz  drainage  or  iodoform -gauze 
tampon.  Taking  a  strip  of  gauze  an  inch  and  a  half  wide,  I 
tucked  the  end  in  the  pelvic  cavity,  just  under  the  left  stump, 
pressing  successive  loops  firmly  against  the  oozing  tissue 
until  I  had  a  layer  about  an  inch  thick.  I  then  packed  the 
cul-de-sac  similarly,  and  then  the  space  under  the  right 
stump,  and  stuffed  a  little  more  into  the  vagina.  Before  in- 
troducing the  gauze  I  had  sewed  up  the  vaginal  incision 
next  to  the  cervix  with  three  catgut  stitches  and  one  of  silk- 
worm gut,  so  as  to  leave  room  below  them  amply  large 
enough  for  my  forefinger  and  the  strip  of  gauze.  The  bleed- 
ing seemed  to  stop,  and  the  pulse,  which  was  120  when  she 
was  put  to  bed,  came  down  to  84  within  an  hour. 

Here  the  operation  was  about  as  mutilating  as  it  legiti- 
mately could  be,  and  the  conditions  were  quite  difiicult  to 
manage,  yet  the  means  at  hand  were  adequate  to  the  end 
and  no  accidents  occurred. 

To  have  reached  by  abdominal  section  these  tissues  at  the 
very  bottom  of  the  pelvis,  and  some  of  them  buried  deep  in 
connective  tissue  under  the  adherent,  retroverted  uterus,, 
would  have  required  a  good-sized  incision,  considerable  fric- 
tion of  the  intestines,  and  possibly  a  Mikulicz  drainage  from 
above.  The  difliculties  must  have  been  as  great  and  the 
danger  greater. 

With  regard  to  the  diagnosis,  this  operation  requires  some 
sort  of  a  diagnosis  beforehand.  Yet  even  when  I  am  not 
certain  of  my  diagnosis  I  make  an  exploratory  incision 
through  the  cul-de-sac  of  Douglas  and  find  out  by  direct  pal- 
pation. Such  an  intrapelvic  palpation  is  one  of  the  most  satis- 
factory and  comforting  things  imaginable;  a  perfect  diagnosis 
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is,  in  ordinary  cases,  made  before  anything  has  been  done 
except  the  making  of  the  vaginal  incision.  This  can  be 
closed  withont  damage  and  the  patient  can  be  abont  in  a  few 
days.  I  wonder  that  surgeons  will  treat  obscure  cases  so  long 
and  so  unsatisfactorily  when  they  have  a  means  of  diagnosis 
so  simple,  so  harmless,  so  adequate,  and  so  easy  of  execution. 
Although  my  regular  method  in  vaginal  hysterectomy  is  to 
separate  the  uterus  anteriorly  first,  yet  I  often  precede  it  by 
an  exploratory  incision  in  the  Douglas'  cul-de-sac.  In  one 
case  I  made  an  exploratory  incision  in  the  cul-de-sac,  and 
found  about  the  same  state  of  affairs  as  in  Miss  B.,  just 
described,  and  decided  not  to  operate.  The  patient  was  on 
her  feet  in  less  than  a  week.  Had  I  understood  the  case 
as  I  do  now  1  should  have  operated. 

There  are  a  few  things  to  be  taken  into  consideration  in 
deciding  as  to  the  propriety  of  the  vaginal  method. 

1.  Is  there  space  enough  in  the  vagina  ?  I  have  removed 
the  uterus  from  virgins  who  had  passed  the  menopause,  and 
diseased  and  adherent  appendages  from  virgins  of  various 
ages,  yet  have  been  obliged  to  resort  to  perineal  incision  in 
only  one  case,  moderate  rapid  dilatation  having  been  suffi- 
cient in  all  the  others. 

2.  Can  the  diseased  parts  be  reached?  In  cases  without 
recognizable  adhesions  I  decide  this  by  the  position  and 
mobility  of  the  uterus.  "VYhen  the  uterus  is  retroverted,  or 
the  cervix  can  be  pulled  forward  and  the  fundus  easily  forced 
down  into  the  cul-de-sac  of  Douglas,  I  feel  quite  sure  that 
the  ovaries  can  be  pulled  down  in  the  vagina  and  be  safely 
removed.  When  the  cervix  is  held  far  back,  the  fundus 
forward,  and  the  latter  cannot  be  readily  forced  down  into 
the  cul-de-sac,  I  prefer  the  ventral  incision  as  the  most  direct 
route. 

3.  Is  there  danger  of  woundino;  adherent  intestines  in  the 
dark  ?  If  the  uterus  be  partly  or  completely  retroverted  and 
the  appendages  adherent  to  the  sacro-uterine  ligaments  or  to 
the  broad  ligaments  down  near  the  cervix,  there  will  seldom 
be  trouble  from  intestinal  adhesions.  But  if  the  fundus 
uteri  be  high  up  in  the  pelvis,  and  the  organs  be  adherent 
high  up  on  the  broad  ligament  so  that  the  cervix  projects 
far  below  them,  or  if  they  be  adherent  to  the  sides  of  the 
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pelvis  and  far  removed  from  the  cervix,  they  had  better  be 
approached  from  above.  They  will  be  difficult  to  reach  from 
below  ;  firm  intestinal  adhesions  may  be  present ;  it  may  not 
be  possible  to  get  the  pedicle  down  into  the  vagina,  and  the 
field  of  the  operation,  even  after  the  parts  are  removed,  may 
require  attention  that  we  cannot  give. 


HEMATO-SALPINX  SIMULATING  ECTOPIC  PREGNANCY. 


JOSEPH  PRICE,  M.D., 
Philadelphia,  Pa. 


(With  plate.) 


The  patient,  Ida  B.,  a  youug  colored  woman  22  years  of 
age,  was  admitted  into  the  Woman's  Hospital  of  Philadel- 
phia on  July  29th,  1890,  suffering  from  a  uterine  hemorrhage 
which  had  persisted  for  five  weeks  and  which  was  supposed 
to  be  due  to  some  retention  of  secundines  after  a  recent  de- 
livery, or,  possibly,  to  an  early  miscarriage. 

Her  history  was  as  follows  :  She  was  one  of  a  family  of 
sixteen  children,  nine  of  whom,  besides  herself,  were  living 
and  in  good  health,  two  had  died  of  typhoid  fever,  and  four 
others  had  died  in  early  infancy  of  unknown  causes.  Her 
mother  had  died  in  childbirth.  Her  father  was  living  and 
well.  Patient's  childhood  was  healthy,  save  for  tlie  usual 
diseases  of  that  period.  Menstruation  was  established  at  the 
age  of  12  years.  The  periods  were  regular,  but  painful  and 
profuse.  She  was  married  in  October,  1889,  and  on  the  11th 
of  August,  1890,  gave  birth  to  her  first  child.  The  labor 
had  been  severe  and  instruments  were  used  for  her  delivery. 
Her  health  had  been  poor  ever  since.  Five  weeks  previous 
to  her  admission  she  had  a  profuse  hemorrhage,  losing  several 
large  clots.  The  time  of  the  fiow  corresponded  to  that  of 
her  usual  menstrual  period.  The  discharge  had,  ho-wever, 
persisted  for  five  weeks  and  was  accompanied  by  much  sacral 


^ — ^ 


V 


ROMANS  :    TWISTING    OF    THE    UTERUS.  339 

and  abdominal  pain,  aching  of  the  limbs,  and  general  pros- 
tration. 

Upon  examination  the  uterus  was  found  enlarged,  the  cer- 
vix soft,  its  canal  patulous,  while  posterior  to  it  and  to  the 
riglit  was  a  soft,  fluctuating  mass  about  the  size  of  a  hen's 

egg- 

The  patient  was  placed  in  bed  and  treated  with  hot-water 
vaginal  douches  for  checking  the  hemorrhage.  Bj  August 
2d  the  flow  had  ceased.  For  two  weeks  longer  the  patient 
was  treated  tentatively  with  a  view  to  careful  study  of  her 
case.  Her  condition  remaining  much  the  same,  an  abdomi- 
nal section  was  decided  upon,  and  performed  on  August  16th,. 
1S90.  Both  ovaries  were  found  to  be  greatly  enlarged  and 
cystic,  the  tubes  highly  injected,  and  the  fimbriated  extremi- 
ties occluded.  The  appendages  on  both  sides  were  studded 
with  lai'ge  peritoneal  cysts.  The  tube  on  the  right  side  was 
distended  by  a  mass  which  had  much  the  appearance  of  an 
ectopic-gestation  cyst,  but  which  proved  to  consist  simply  of 
organized  blood  clots.  A  hood  of  omentum  enveloped  the 
outer  extremity  of  the  tube  and  was  adherent  to  the  mass,  as 
shown  in  the  plate.  Tiie  appendages  were  ligated  and  re- 
moved.    The  patient  made  an  uninterrupted  recovery. 


AN  EXTRAORDINARY   CASE   OF  TWISTING  OF  THE  UTERUS 

AS  THE   PEDICLE   OF  A  LARGE   FIBROID   TUMOR  OF 

MANY   YEARS'   EXISTENCE. 


JOHN  HOMANS,  M.D., 
Instructor  in  Harvard  University:  Siu'^eon  to  the  Massachusetts  General  HospitaF,. 

Boston,  Mass. 


Miss  F.,  58  years  old,  was  attacked  with  sudden  agonizing 
pain  at  3  a.m.  on  February  3d,  1891.  She  was  aware  that  she 
had  had  a  fibroid  tumor  of  the  uterus  for  sixteen  3'ears.  A 
subcutaneous  injection  of  morphia  made  her  more  or  less 
comfortable.  The  temperature  was  normal  and  the  pulse 
80  per  minute.     On  the  6th,  when  I  saw  her  for  tlie  first 
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time  in  consultation  ont  of  the  city,  lier  temperature  had 
risen  to  100°  and  her  pulse  to  90.  I  found  the  abdomen  very 
tender  and  filled  with  a  hard,  round  tumor  extending  above 
the  umbilicus  and  to  either  iliac  spine.  Slie  had  been  vom- 
iting— as  tlie  attending  physician  thought,  from  the  morphia, 
but  very  likely  from  the  peritonitis — but  was  able  to  take  and 
retain  milk  and  grannm.  I  thought  that  the  pain,  tenderness, 
and  vomiting  were  caused  in  some  way  by  the  fibroid  tumor, 
and  yet  there  was  no  obstruction  of  the  bowels.  If  the  tu- 
mor had  been  an  ovarian  one  I  should  have  known  at  once 
that  its  pedicle  had  become  twisted,  but  I  never  dreamed 
that  a  large  fibroid  which  included  the  uterus  could  twist 
that  organ  and  become  strangulated.  I  suggested  immediate 
laparatomy,  but  it  was  not  acceded  to.  I  could  not  promise 
a  cure,  but  I  said  that  operation  was  the  only  thing  to  be 
done.  The  vomiting  gradually  ceased,  and  as  the  days  went 
on  the  temperature  gradually  rose  to  102.5°  on  the  8th  of 
February,  and  the  pulse  to  110.  The  tenderness  and  mode- 
rate distention  remained  the  same,  requiring  morphia.  More 
or  less  cough  and  rapid  breathing  developed  (pneumonia), 
with  purulent  expectoration.  I  saw  her  again  on  the  l-lth 
of  February.  At  this  my  second  visit  the  temperature  was 
104°  and  the  pulse  130.  When  not  under  the  influence  of 
morphia  the  cough  and  any  movements  of  the  body  caused 
great  pain.  Having  settled  her  business  matters,  she  was 
desirous  of  the  operation,  which  she  thought  would  end  her 
sufferings  and  her  life,  but  she  did  not  expect  to  recover. 
It  seemed  to  me  hopeless  to  operate.  The  only  chance  was 
within  the  first  few  days  of  the  attack. 

The  bowels  had  moved  on  the  12th.  There  was  now,  in 
addition  to  the  peritoneal  irritation,  some  pneumonia  and 
considerable  cystitis. 

On  the  17th  there  was  some  exaltation,  talking  almost  in- 
cessantly, and  even  singing.  The  temperature  gradually  fell 
until,  on  the  2d  of  March,  it  was  normal.  The  abdominal 
tenderness  also  diminished,  but  the  cystitis  increased  and  the 
bladder  was  washed  out.  At  this  period  she  was  taking  only 
one-third  of  a  grain  of  morphia  in  twenty-four  hours.  From 
this  time  onward  she  had  no  marked  symptoms  except  in- 
creasing loss  of  strength  and  occasional  pain.     The  tempera. 
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ture  and  pulse  graduallj  rose  to  102°  and  140,  respectively, 
and  she  died  on  March  14th,  on  the  thirty-ninth  day  of  her 
illness.  There  seemed  to  me  no  time  when  she  could  have 
been  etherized  and  operated  upon  with  any  hope  of  success 
after  the  first  week.  I  have  given  this  condensed  clinical 
history  of  the  case  in  order  to  introduce  an  account  of  the 
very  remarkable  state  of  things  revealed  by  the  autopsy. 

Autopsy. — Body  of  a  small,  emaciated  woman.  Head  not 
opened.  Heart  small,  slightly  opaque,  flaccid,  otherwise  not 
abnormal.  Lungs  contained  a  little  frothy  fluid.  In  the 
right  lung,  at  the  middle  of  the  lower  part  of  the  upper 
lobe,  was  a  solidified  mass  the  size  of  an  orange,  opaque  and 
greenish  on  section.  The  peritoneum  was  covered  with  a 
purulent  and  fibrinous  exudation,  and  the  coils  of  the  intes- 
tines were  glued  together.  The  lower  pai't  of  the  abdomen 
was  occupied  by  a  large,  smooth,  rounded  growth  arising  out 
of  the  pelvis  to  a  point  al)ove  the  umbilicus.  The  omentum 
was  spread  out  over  this  growth  and  was  adherent  to  it.  The 
tumor  was  dark-colored  on  the  outside  and  reddish-purple 
within.  To  it  was  attached  another  smaller,  rounded  mass 
into  wliich  the  Fallopian  tubes  entered,  and  to  which  were 
attached  the  broad,  the  round,  and  ovarian  ligaments  and 
ovaries,  and  in  which  was  contained  a  cavity,  smooth-walled, 
recalling  the  cavity  of  the  uterus.  To  this  was  united  the 
cervix  uteri  by  a  broad,  flattened  band  of  fibrous  tissue, 
forming  a  pedicle  which  had  been  twisted  one  and  one-half 
times  on  its  axis  from  left  to  right.  The  twist  was  very 
tight,  resembling  a  rope,  and  in  it  were  contained,  in  addition 
to  the  flattened  body  of  the  uterus,  both  broad  ligaments 
with  their  contents,  and  both  ovaries  more  or  less  cut  off 
from  their  blood  supply.  The  circulation  in  the  tumor  had 
been  completely  cut  off  and  it  was  strangulated.  Careful 
examination  failed  to  reveal  any  passage  leading  from  the 
cervix  to  the  fundus  of  the  uterus  through  this  fibrous  band. 
Section  through  the  large  tumor  showed  it  to  be  of  a  fibro- 
mj^omatous  structure  and  infiltrated  with  blood.  The  mu- 
cous membrane  of  the  bladder  was  covered  with  crustaceous 
masses  and  inflamed.  The  other  organs  presented  no  marked 
changes. 

Diagnosis. — Fibro-myoma   of   the  uterus.     Congenital  (?) 
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sepiratiou  ot"  the  fundus  from  the  cervix  uteri,  twisting  of 
the  pedicle  thus  formed,  and  strangulation  of  the  mass  above. 
Acute  purulent  peritonitis.  Lobular  pneumonia.  I  am  sorrv 
the  exact  weight  and  dimensions  of  the  tumor  cannot  be 
given.  I  should  say  the  weight  was  about  six  pounds  and 
the  diameter  about  nine  inches. 

How  this  great  solid  mass  could  have  been  twisted  on  the 
middle  of  the  nterus  as  its  axis  is  a  mystery.  Whether  this 
partial  separation  of  the  body  of  the  uterus  from  its  neck 
was  congenital,  or  whether  the  twisting  had  come  on  gradu- 
ally and  thus  had  elongated  the  junction  of  the  cervix  and 
body  of  the  uterus  until  it  had  become  a  mere  band,  cannot 
easily  be  determined.  I  think  the  separation  and  elongation 
must,  however,  have  been  gradually  produced.  The  case  is 
worth  putting  on  record  on  account  of  its  extreme  rarity. 
Indeed,  I  have  never  seen  or  heard  of  a  similar  case,  but  I 
have  made  no  special  search  to  tind  one. 


THE  TREATMENT   OF  ENDOMETRITIS.* 


RALPH   WALDO,   M.D., 
Instructor  in  Gynecology  at  the  New  York  Fost-Graduate  Medical  School. 


I  DO  not  propose  to  enter  into  a  controversy  regarding  the 
existence  of  endometritis  in  either  an  acute  or  chronic  form. 
From  the  earliest  history  of  medical  science  to  the  present 
time  we  find  mention  of  inflammatory  diseases  affecting  the 
genital  organs  of  women,  and  during  the  more  enliglitened 
period  of  the  world's  history  we  find  descriptions  of  treat- 
ment applied  directly  to  the  uterus  itself — not  entirely  for  the 
removal  of  growths,  but  for  the  relief  of  slighter  affections. 

x\etius'  lived  in  Alexandria  about  500  b.c,  and  spent  a 
large  part  of  his  life  collecting  the  medical  writings  of  others 
that  were  stored  in  the  famous  library  of  that  city.    He  speaks 

*  Read  before  the  Medical  Society  of  the  State  of  New  York,  February 
.3d,  1892. 
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of  the  use  of  the  speculum,  describes  minutely  tlie  sponge  tent 
and  iiitra-uterine  medication,  mentioning  the  use  of  ointments, 
intra-uterine  pencils,  and  caustics  of  many  kinds,  wliicli  shows 
that  for  a  long  time  the  Egyptian  physicians  had  been  in  the 
habit  of  treating  inflammations  of  the  utei'us. 

Daring  the  dark  ages  this  learning  seems  to  have  been 
lost,  and  its  revival  was  slow.  At  first  this  class  of  troubles 
were  treated  by  the  most  heroic  measures.  Patients  were 
bled  from  the  arm,  large  numbers  of  leeches  were  applied  to 
the  cervix,  and  the  unfortunate  women  were  freely  rubbed 
with  ointments  of  antimony,  so  that  in  a  few  days  they  were 
unable  to  sit  up  without  fainting,  and,  according  to  the  re- 
ports of  cases  that  are  left,  the  patients  were  cured.  This 
mode  of  treatment  was  followed  by  the  use  of  vaginal  douches 
of  different  kinds.  Then  came  a  long  list  of  careful  observ- 
ers, as  Bennett,  Wright,  Tilt,  Sims,  Byford,  Chapman,  and 
many  others,  until  the  present  treatment  has  been  estab- 
lislied. 

J.  Marion-Sims  Mn  1866  stated  that  "  nothing  in  uterine 
disease  is  more  difficult  to  remedy  than  endometritis."  ''The 
first  principle  to  guide  us  is  that  of  insuring  a  free  exit  from 
the  cavity  of  the  uterus  for  the  secretions  therein  generated." 
"  The  second  is  that  of  appropriate  applications  to  the  cavity 
for  the  purpose  of  modifying  or  healing,  as  it  were,  its  dis- 
eased surface."  Sims  advocated  dilatation  of  the  cervical 
canal  with  tents  or  graduated  bougies,  but  in  a  large  majority 
of  cases  preferred  division  of  the  cervix ;  furthermore,  he 
mentions  the  use  of  a  hollow  stem  that  is  held  in  the  uterus 
by  separation  of  the  upper  extremity.  Later  he  devised  a 
steel  branch  dilator  that  has  been  very  little  improved  upon 
to  the  present  time. 

While  these  principles  have  been  taught  for  some  time,  the 
custom  has  been,  and  still  prevails  to  quite  an  extent,  to  treat 
these  troubles  by  placing  the  patient  in  bed,  clearing  the 
bowels,  applying  heat  over  the  abdomen,  and  giving  anodynes 
to  relieve  the  pain.  This  is  especially  the  case  when  endo- 
metritis follows  labor. 

In  order  to  completely  describe  the  treatment  of  endome- 
tritis, we  will  divide  it  as  follows : 

1.  Affecting  the  cervix  :  (a)  acute,  (5)  chronic. 
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2.  Affecting  tlie  entire  endometrium,  including  that  of  the 
cervix  and  body :  {a)  acute,  (b)  chronic. 

In  all  varieties  of  endometritis  the  general  regimen  must 
be  thoroughly  looked  after,  and  in  many  instances  that  will 
be  all  the  treatment  required,  especially  where  there  is  a 
marked  diathesis,  as  in  scrofula,  gout,  syphilis,  etc. 

When  the  cervix  alone  is  affected  free  drainage  should  be 
established,  if  it  does  not  already  exist.  Where  there  is 
marked  contraction  of  the  external  os,  crucial  incision,  as 
recommended  by  Munde,^  will  be  found  very  beneficial.  If 
the  case  is  mild,  applications  of  tincture  of  iodine  or  carbolic 
acid,  or  a  mixture  of  the  two,  with  tampons  thoroughly  soaked 
in  glycerin,  and  hot  vaginal  douches,  are  all  that  is  necessary  to 
effect  a  cure ;  but,  on  the  other  hand,  if  the  glands  are  exten- 
sively involved  it  will  be  found  necessary  to  destroy  them, 
either  with  a  sharp  curette  or  an  escharotic.  Fuming  nitric 
acid  has  been  quite  a  favorite  remedy  of  late,  although  there 
is  scarcely  a  powerful  escharotic  that  has  not  been  used  and 
does  not  have  its  advocates.  Emmet ^  and  a  number  of  others 
have  demonstrated  that  cicatricial  contraction  of  the  cervical 
canal  is  apt  to  follow  the  use  of  escharotics. 

When  the  whole  endometrium  is  involved  the  disease  will 
be  found  much  more  difficult  to  cure.  In  the  acute  form,  es- 
pecially if  it  is  of  septic  origin,  the  whole  uterus  is  involved  ; 
and  not  infrequently,  though  it  follows  parturition,  there  is 
so  much  tumefaction  at  the  internal  os  that  quite  a  large 
amount  of  material  is  retained  in  the  uterine  cavity.  Fre- 
quently when  there  is  a  sudden  rise  of  temperature  or  arrest 
of  the  lochia,  if  the  finger  or  an  instrument  is  passed  through 
the  internal  os,  a  discharge  of  retained  lochia  will  follow, 
showing  that  there  is  obstruction.  In  this  class  of  cases  Polk  ^ 
advocates  drainage  with  strips  of  iodoform  gauze.  When  I 
was  house  surgeon  (1882)  at  the  New  York  Maternity  Hospi- 
tal, it  was  customary  to  treat  this  class  of  cases  with  antiseptic 
(two-per-cent  solution  of  carbolic  acid)  intra-uterine  douches 
administered  from  once  to  three  times  during  the  twenty-four 
hours.  I  still  consider  this  the  best  local  treatment.  B.  S. 
Schultze'  advocates  this  method  of  treatment  in  chronic  sup- 
purative endometritis.      He  precedes  each  antiseptic  douche 
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with  a  doncbe  of  a  three-per-cent  solution  of  soda,  for  the 
purpose  of  clearing  ont  the  accumulated  discharges. 

In  the  chronic  form  of  endometritis  there  is  very  little 
tendency  to  recover,  and  the  ingenuity  of  the  medical  profes- 
sion has  been  taxed  to  its  utmost  to  cure  the  more  obstinate 
varieties.  A  very  large  number  of  astringents  and  escharotics 
have  been  applied  in  the  form  of  solutions,  ointments,  bou- 
gies, and  solid  substances.  One  physician  claims  to  have  been 
the  first  to  use  chromic  acid,  another  fuming  nitric  acid,  and 
so  on,  but  the  treatment  is  very  much  the  same.  As  I  men- 
tioned in  the  introduction  to  this  paper,  J.  Marion-Sims  stated 
in  1S66  that  drainage  was  of  the  greatest  importance  in  the 
treatment  of  this  class  of  cases,  and  descnbed  a  stem  that  he 
liad  found  very  useful  in  many  instances.  About  two  months 
ago  I  went  to  Messrs.  Tiemann  <fe  Oo.  to  borrow  some  pessaries 
to  show  the  class  at  the  Post-Graduate  Medical  School.  They 
lent  me  eighty  varieties,  and  said  that  they  would  lend  me 
eighty  varieties  more  if  I  wished.  They  had  a  large  number  of 
old  stems  of  different  kinds  and  shapes  and  made  of  many  dif- 
ferent materials.  Some  were  perforated,  some  grooved,  some 
llat.  and  some  round.  In  the  collection  there  were  many  that 
would  keep  up  free  drainage,  and  a  number  would  stay  for  sev- 
eral days  at  least  in  the  average  cervical  canal  without  support. 

I  have  tried  to  demonstrate  that  the  idea  of  establishing 
drainage  in  this  disease  is  not  new  ;  but,  on  the  other  hand,  its 
general  adoption  is  new,  although  in  reality  it  can  hardly  be 
said  to  be  generally  adopted.  Drainage  is  not  the  only  thing. 
If  fungosities  are  present  they  should  be  removed  with  a 
curette ;  and  the  disease  is  cured  much  quicker  when  a  good 
antiseptic  is  applied  to  the  interior  of  the  uterus  after  the 
curetting.  With  this  object  in  view,  Polk  stated  in  a  paper  read 
at  the  annual  meeting  of  the  American  Gynecological  Society, 
September  19th,  1888,  that  "  you  should  anesthetize  the  pa- 
tient ;  dilate  the  cervix  and  cavity  of  the  uterus ;  wash  out  the 
uterus,  using  a  double  catheter;  pack,  but  not  tightly,  with 
strips  of  iodoform  gauze."  '"'  Curetting  is  sometimes  necessary 
and  valuable,  Ijut  drainage  and  the  gauze  are  usually  sufficient." 
Eecently,  in  a  paper  read  before  the  ]S^ew  York  Academy  of 
Medicine,  he  advised  packing  with  iodoform  gauze  and  leaving 
it  in  the  uterus  for  a  week,  if  it  is  not  thrown  out  before. 
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It  is  difficult  to  iind  out  wlio  tirst  packed  the  uterus  with 
iodoform  gauze  for  endometritis.  Garrigues'  thinks  that  it  was 
Fritsch,  of  Breslau.  For  a  long  time  it  has  been  the  practice  of 
quite  a  number  to  treat  other  conditions  in  this  way. 

The  following  history  will  illustrate  the  treatment  that  I  lirst 
saw  Dr.  C.  C.  Lee  use,  and  that  has  been  successful  in  a  num- 
ber of  cases  in  ray  own  experience :  Mrs.  D.,  age  32,  married 
twelve  years,  menstruated  profusely  for  from  ten  to  fourteen 
days,  severe  pain  before,  during,  and  after  the  flow.  Eight 
years  ago  had  an  al)ortion  followed  by  fever  ;  since  then  she  has 
never  been  well,  complaining  of  pain  in  the  pelvis  much  of  the 
time,  which  at  times  was  severe,  also  of  painful  and  frequent 
micturition.  On  examination  there  was  found  prolapse  of  the 
left  ovary  and  tube,  a  slightly  iixed  uterus,  and  chronic  en- 
dometritis. November  1st,  1S91,  she  was  anesthetized,  the 
vagina  was  thoroughly  washed  and  douched  with  a  solution  of 
bichloride  of  mercury,  the  cervix  dilated  with  a  steel  branch 
dilator,  the  interior  of  the  womb  curetted  with  Tiiomas'  dull 
curette  and  douched  with  a  two-per-cent  solution  of  carboKc 
acid,  a  Cleveland  glass  stem  was  introduced  and  held  in  posi- 
tion by  a  silver  wire  passed  through  the  anterior  and  poste- 
rior lips  of  the  cervix.  The  patient  was  kept  in  bed  until 
November  9th,  1891,  when  the  stem  was  removed  and  a  solid 
glass  stem  introduced  and  held  in  place  by  means  of  a  Thomas 
cup  pessary.  She  was  allowed  to  get  up.  At  the  end  of  two 
weeks  the  pessary  was  removed,  and  it  was  found  that  the 
endometritis  had  been  cured.  I  have  seen  this  patient  a  num- 
ber of  times  since,  and  there  is  no  return  of  the  endometritis, 
wliich  was  probably  of  septic  origin  following  an  abortion.  I 
have  successfully  treated  similar  conditions  by  using  strips  of 
iodoform  gauze  in  the  place  of  the  tube  ;  but  I  have  never 
packed  the  uterus  with  iodofonn  gauze,  as  described  l)y  Polk, 
but  expect  to  do  so  when  a  proper  case  presents  itself. 

I  think  that  the  cardinal  principle  is  drainage,  but  do  not 
think  that  it  matters  very  much  how  it  is  accomplished,  so  long 
as  it  is  done  antiseptically  and  the  uterus  is  not  subjected  to 
too  great  violence. 

I  will  summarize  as  follows : 

1.  In  all  varieties  of  endometritis  the  general  health  should 
be  most  carefully  looked  after,  and  any  other  disease  that  the 
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patient  has  should  be  thoroughly  treated.  If  there  is  a  stru- 
mous diathesis,  a  syphilitic  taint,  or  a  chronic  gout,  con- 
stitutional treatment  will  be  found  of  the  utmost  value. 
Persistent  anemias  due  to  malarial  poisoning,  digestive  de- 
rangements, overwork,  improper  food  or  clothing,  poor  venti- 
lation, improper  exercise,  and  numerous  other  causes,  will 
defeat  the  best  possible  local  treatment. 

2.  When  the  cervical  endometrium  is  alone  affected,  free 
drainage  is  usually  found  to  exist ;  if  it  does  not,  it  should 
immediately  be  established.  Where  the  external  os  is  very 
small,  with  a  dilatation  of  the  cervical  canal  existing  above, 
crucial  incision  should  be  made  ;  but  if  th©  constriction  is  not 
so  marked,  the  cervical  canal  only  should  be  dilated.  Dilata- 
tion should  be  accomplished  with  graduated  dilators,  or  pre- 
ferably with  a  steel  branch  dilator,  but  never  with  tents ; 
tents  cause  too  much  septicemia. 

3.  If  the  condition  has  not  lasted  for  a  long  time  and  the 
cervical  glands  are  not  extensively  involved,  applications  of 
alteratives,  as  Churchill's  tincture  of  iodine,  pure  or  mixed 
with  an  equal  part  of  carbolic  acid ;  or  astringents,  as  solutions 
of  nitrate  of  silver,  with  the  aid  of  glycerin  appKed  to  the 
cervix  by  means  of  cotton— or,  still  better,  lamb's  wool — tam- 
jjons,  and  hot  vaginal  douches,  as  advised  by  Emmet,  will  be 
found  sufficient  to  effect  a  cure.  If  the  disease  is  very  acute, 
applications  to  the  cervical  endometrium  should  be  omitted 
and  the  patient  should  be  kept  in  bed.  On  the  other  hand, 
where  the  condition  is  very  chronic,  and  the  glands  are  exten- 
sively involved,  and  there  is  a  profuse,  thick,  tenacious  dis- 
charge that  is  very  persistent,  the  patient  should  be  given  an 
anesthetic,  the  glands  removed  with  a  sharp  curette,  and  a  stem 
left  in  the  cervix  to  prevent  contraction.  I  prefer  the  hollow 
glass  stem  devised  by  Clement  Cleveland. 

4.  When  the  entire  endometrium  is  involved,  as  a  rule  free 
drainage  does  not  exist,  and  its  establishment  is  the  first 
thing  to  be  accomplished.  In  acute  septic  endometritis,  anti- 
septic intra-uterine  douches,  as  a  solution  of  carbolic  acid  (two 
per  cent)  or  bichloride  of  mercury  (I  to  5,000),  should  be 
given  often  enough  to  keep  the  uterus  free  of  septic  mate- 
rial. In  chronic  forms  where  fungosities  do  7iot  exist,  the 
best  results  are  obtained  by  thoroughly  dilating  the  cervix, 
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with  the  patient  anesthetized,  and  the  introduction  of  a 
Cleveland  stem  or  iodoform  ganze. 

5.  In  all  excepting  the  very  acute  cases,  when  the  cervical 
canal  is  left  free,  from  twice  to  three  times  a  week  a  taftipon 
thoroughlv  wet  with  glycerin  is  loosely  placed  in  the  vagina 
behind  the  cervix  and  allowed  to  remain  for  twenty-four 
hours.  When  there  is  no  tampon  in  the  vagina,  hot  vaginal 
douches  are  given  from  once  to  three  times  a  day,  depending 
upon  the  severity  of  the  inflammation. 

I  am  aware  that  it  is  impossible  to  thoroughly  cover  this 
interesting  and  very  important  subject  in  a  single  paper,  but 
I  have  attempted  to  describe,  in  the  main,  the  treatment  of 
endometritis  that  in  my  hands  has  proved  most  successful. 
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POLIOMYELITIS  ANTERIOR,  OR  INFANTILE  PARALYSIS. 


GEORGE  P.  FEN'WICK,  >I.D., 
Washington,  D.  C. 


This  disease  has  been  called  by  various  names,  but  the  cor- 
rect one,  and  that  admitted  by  a  majority  of  writers  on  this 
subject,  is  ''  infantile  paralysis."  Yery  little  was  known  of  it 
or  its  pathology  until  Cornil  in  1S63,  and  Provost  and  Yul- 
pian  in  1865,  located  its  causative  lesion  in  the  anterior  horns 
of  the  gray  matter  of  the  cord.  Charcot  and  Geoffrey  re- 
ported two  cases  in  1870.  The  varieties  of  the  disease  are 
the     acute,  the  subacute,  and  the  chronic.     The  former  is 

'  Read  before  the  Washington  Obstetrical  and  Gynecological  Society, 
November  6th,  1891. 
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most  frequent.  The  disease  may  occur  at  any  period  of  life, 
but  is  oftener  found  in  the  first  three  years  than  later.  It  is 
rarely  seen  in  the  first  year.  There  is  very  little  doubt  that 
some  cases  are  congenital.  In  many  instances  it  is  found  that 
cliildren  who  cannot  use  their  limbs  at  fifteen  months  are  suf- 
ferins:  from  this  disease.  Dr.  L.  G.  Morton  believes  that 
most  of  the  cases  of  congenital  club-foot  are  the  result  of 
intra-uterine  paralysis,  as  in  all  of  these  cases  there  is  palsy  of 
some  muscles  of  the  limb.  Braniwell  reports  a  case  developed 
in  a  child  three  weeks  old. 

Dr.  AVhartou  Sinkler  reports  three  huudred  and  thirty-five 
cases  under  his  charge  in  the  Philadelphia  Infirmary  for  Ker- 
vous  Diseases.  In  these  cases  fifty-six  occurred  in  children 
under  1  year  of  age,  one  hundred  and  thirty-four  of  the  pa- 
tients were  attacked  between  the  first  and  second,  seventy - 
seven  between  the  second  and  third,  twelve  between  the 
fourth  and  fifth,  and  eighteen  between  the  fifth  and  sixth 
years.  It  is  stated  that  more  boys  suffer  than  girls,  and  that 
it  is  more  apt  to  appear,  according  to  Gowers,  during  the 
warmer  months,  between  May  and  October. 

Cordier  reports  that  he  saw  an  epidemic  of  thirteen  cases 
in  June  and  July  of  1SS5  in  a  small  city  of  fifteen  hundred 
inhabitants.  He  stated  that  these  cases  proved  to  be  infec- 
tious, similar  symptoms  appearing  in  children  forty-eight  hours 
after  being  exposed.  He  also  stated  that  convulsions  occurred 
in  about  half  the  cases,  and  that  paralysis  was  present  after 
the  second  day,  except  that  in  four  fatal  cases  he  observed 
paralysis  in  the  muscles  of  the  neck.  In  these  fatal  cases  the 
lesion  was  not  confined  to  the  cord,  but  extended  to  the  bulb 
and  to  the  gray  nuclei  of  the  ventricles.  The  paralysis  did 
not  disappear  rapidly  in  all  his  cases,  for  in  some  recovery 
was  very  gradual,  and  in  a  few  atrophies  and  deformities  re- 
mained. My  experience  has  not  been  similar  to  Dr.  Cordier  s, 
as  I  have  failed  to  note  a  single  case  which  I  could  trace  to  con- 
tagion. In  about  one-third  of  my  cases  convulsions  occurred, 
and  paralysis  was  present  about  the  fourth  or  fifth  day. 

The  disease  is  often  produced,  by  a  fall,  or  injury  to  spine, 
over-exertion,  exposure  to  high  temperature,  etc.  It  occurs 
after  convalescing  from  the  exanthemata,  especially  after  scarlet 
fever,  as  in  my  third  case.     Sometimes  delayed  dentition  may 
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predispose  to  it,  although  1  do  not  think  dentition  alone  will 
cause  it.  But  at  this  period  of  life  the  child  is  verj  nervous, 
and  more  susceptible  to  depressing  impressions,  such  as  ex- 
posure to  cold  or  sudden  checking  of  perspiration. 

Symjytoms  of  the  Acute  Form. — The  patient  becomes  fever- 
ish and  vomits,  is  fretful,  and  cries  when  moved  ;  there  is 
sometimes  diarrhea.  The  child  does  not  throw  its  head  back 
unless  there  is  meningeal  inflammation  present.  After  thirty- 
six  hours  it  will  be  found  paralyzed  in  one  or  more  limbs. 
The  fever  generally  lasts  four  or  five  days.  Sometimes,  after 
the  subsidence  of  the  fever,  the  patient  complains  of  general 
soreness.  If  the  arms  are  affected  they  usually  recover  first, 
and  then  the  legs.  There  is  often  apparent  shortening  of  one 
of  the  limbs,  particularly  if  the  case  is  going  to  be  chronic. 
In  tlie  subacute  and  chronic  variety  the  child  has  little  fever 
or  constitutional  disturbance.  Sometimes  the  patient  shows 
only  a  weakness  in  one  or  both  limbs ;  if  in  one.  it  limps  for 
a  while,  and  then,  in  a  few  days,  it  cannot  walk.  This  form 
is  generally  considered  very  fatal,  as  it  is  progressive ;  regres- 
sion seldom  occurs.  Sometimes  the  inception  of  the  disease 
is  so  gradual  that  the  parents,  and  even  the  physician,  do 
not  recognize  it  until  it  is  far  advanced,  and  then  very  little 
can  be  done  or  hope  given.  The  symptoms  are  usually  limited 
to  the  parts  below  the  lesion  ;  often  both  upper  and  lower 
extremities  are  affected.  There  are  seldom  any  prodromes. 
Sometimes  the  child  shows  an  indisposition  to  walk  for  several 
days. 

This  is  the  myelitis  without  the  softening  and  hyperplastic 
myelitis  of  Dujardin-Beaumetz.  Pain  is  often  felt  in  the 
back  of  the  head  and  spine  over  the  seat  of  the  lesion.  The 
pain  is  not  so  severe  as  in  spinal  meningitis  or  sclerosis,  but, 
like  the  pain  in  the  latter,  is  generally  of  a  dull,  heavy  nature. 
The  hemiplegic  form,  altjhough  rare,  does  sometimes  occur  ; 
it  is  readily  distinguished  from  cerebral  hemiplegia  by  the 
fact  that  facial  paralysis  is  rarely  associated  with  poliomy- 
elitis, and  by  the  absence  of  unconsciousness.  Sometimes 
one  group  of  muscles  are  affected,  often  only  the  flexors  of 
the  foot.  Sometimes  muscles  of  the  upper  extremities,  as 
the  deltoid,  are  alone  paralyzed,  or  the  muscles  of  the  hand 
only  are  affected.     The  paralysis  in  the  acute  cases  is  at  its 
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lieiglit  in  about  a  week,  and  usually  remains  stationary  from 
one  to  six  weeks.  If  the  paralytic  condition  continues  beyond 
two  months,  the  outlook  is  unfavorable  for  perfect  recovery  ; 
for,  while  regression  may  begin  at  any  time  after  the  second 
week,  if  it  be  delayed  until  six  weeks  or  later  atrophies  of  the 
muscles  and  also  arrest  of  the  growth  of  the  bone  occur  ; 
then  we  have  shortening  of  the  limbs.  The  tempei'ature  is 
generally  lower  in  the  limb  affected  ;  there  is  seldom  a  loss 
of  sensation.  Sometimes  there  is  a  loss  of  bladder  control 
during  the  height  of  the  fever,  if  meningeal  inflammation  is 
present,  but  retention  of  urine  rarely  occurs  in  this  disease. 

In  regard  to  the  pathology  and  nature  of  the  affection  there 
is  a  great  diversity  of  opinion.  At  present  the  general 
belief  is  that  the  disease  is  in  the  ganglion  cells  of  the  an- 
terior cornua,  which  has  been  shown  by  Geoffrey  and  Charcot. 

Damaschino  made  an  examination  of  the  cord  of  a  child  of 
2^  years  who  died  twenty-six  days  after  the  attack.  The 
right  leg  and  arm  had  been  palsied.  Foci  of  red  softening 
were  found  in  the  anterior  cornua,  in  the  left  lumbar  and. 
right  cervical  region.  There  were  also  present  distention  of 
the  blood  vessels,  enlargement  of  the  muscular  network, 
granular  corpuscles  in  lymphatic  sheaths,  marked  atrophy  of 
the  cells  and  of  myeline  sheaths  of  fibres  in  anterior  roots ; 
axis  cylinder  had  disappeared.  Lesions  were  marked  through- 
out the  cord. 

The  changes  were  confined  to  the  anterior  horns.  The 
large  ganglion  cells  and  nerve  fibres  were  more  or  less  com- 
pletely destroyed  in  the  diseased  foci  in  various  stages  of  de- 
generation. 

When  the  degeneration  takes  place  in  the  anterior  and 
lateral  column,  its  direction  is  downward  from  the  site  of 
section  or  lesion  of  the  fibres,  at  whatever  level  the  damage 
may  exist,  whilst  in  the  posterior  column  it  takes  the  upward 
direction  from  where  the  lesion  occurred. 

Charlton  Bastian  says  that  atrophy  of  ganglion  cells  may 
occur  as  a  secondary  process  with  extreme  frequency  in  por- 
tions of  the  gray  matter  of  the  cord.  In  this  disease  the 
ganglion  cells  of  the  anterior  cornua  in  different  parts  of  the 
cord  are  prone  to  be  suddenly  overtaken  by  an  etiologically 
obscure  and  altogether  inexplicable  failure  of  nutrition,  which 
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speedily  reveals  itself  by  entailing  an  atrophy  of  the  particular 
cells  alfected. 

This,  for  instance,  occurs  as  the  anatomical  basis  of  infantile 
paralysis.  In  these  diseases  whole  groups  of  contiguous  and 
functually  related,  cells  are  affected  at  the  same  time.  And 
as  the  atrophy  progresses  there  is  generally  secondary  over- 
o;rovvth  of  the  neuroglia  surrounding  such  nerve  cells  in  the 
anterior  cornu.  It  is  in  these  cases  of  progressive  atrophy 
which  continue  that  the  limbs  become  atrophied  and  per- 
manent deformities  ensue.  In  this  condition  the  patient  may 
live  for  many  years. 

Diagnosis.— llh\?>  is  not  difficult  if  one  examines  the  symp- 
toms closely,  as  they  are  peculiarly  striking  and,  if  once  ob- 
served, are  rarely  forgotten.  Of  course  fever  occurs  in  most 
of  the  cases,  but  the  complete  loss  of  power  w^ill  arouse  our 
suspicions.  In  most  instances  the  attack  comes  on  suddenly, 
with  fever  and  paralysis,  and  is  usually  complete  in  a  few 
hours.  Facial  paralysis  is  always  absent,  and  the  patient 
seldom  becomes  unconscious  as  is  the  case  in  cerebral  paraly- 
sis. It  is  difficult  to  make  a  diagnosis  between  this  and  pro- 
gressive atrophy  and  the  transverse  myelitis.  In  cerebral 
paralysis  the  muscles  respond  readily  to  the  induced  current, 
but  in  poliomyelitis  there  is  no  response.  In  myelitis  the 
pyrexia  is  greater,  and  hyperesthesia  is  intense  and  is  followed 
by  anesthesia.  The  knee  jerk  and  other  reflexes  are  always 
present.  Progressive  atrophy  is  rare  in  children.  Hemor- 
rhage in  the  gray  substance  may  give  rise  to  symjjtoms  similar 
to  this  disease,  but  as  a  rule  it  seldom  occurs  in  children. 

The  prognosis  is  generally  favorable.  If  the  case  becomes 
chronic  and  cerebral  complications  are  observed,  we  must 
look  upon  it  as  serious.  An  electrical  examination  every  few 
days  will  assist  us  very  much  in  finding  the  muscles  affected, 
and  it  will  enable  us  to  determine  when  regression  ensues. 
Muscles  w^hicli  do  not  respond  to  the  faradic  current  are  likely 
to  remain  permanentl}'  paralyzed.  We  can  expect  recovery 
in  a  reasonable  time.  In  chronic  cases  complete  recovery 
rarely  takes  place,  yet  we  should  not  desist  in  treatment  even 
when  the  disease  is  of  long  standing,  for  sometimes  our  per- 
sistent efforts  are  crowned  with  success. 

Treatment. — In  the  two  varieties  the  treatment  difl'ers.     If 
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tlie  case  is  acute  and  begins  suddenly,  we  should  treat  it  anti- 
phlogisticallj;  give  a  mercurial  purge  ;  apply  mustard  plaster 
and  leeclies,  or  some  other  counter-irritant,  to  the  spine.  The 
bromides  of  potassium  and  sodium  and  fluid  extract  of  ergot 
are  highly  recommended.  These  are  the  remedies  which  I 
have  used  with  decided  advantage.  I  give  the  ergot  in  large 
doses  every  three  hours  as  long  as  the  child's  stomach  can 
tolerate  it.  When  the  palsy  sets  in  I  apply  a  blister  to  nape 
of  neck.  Belladonna  is  recommended,  but  I  have  never  used 
it.  If  meningeal  inflammation  is  present  I  use  mercury  and 
iodide  of  potassium.  The  treatment  of  the  chronic  or  sub- 
acute forms  consists  in  remedies  which  will  restore  power  to 
tlie  paralyzed  muscles,  and  the  correction  of  deformities. 
Tlie  most  important  remedy  here  is  electricity,  and  the  next 
massage.  In  using  electricity  we  should  begin  by  applying 
the  induced  current  for  a  short  time  each  day,  weak  at  first, 
and  then  gradually  increased  until  some  impression  is  noticed. 

1  have  used  farad  ism  in  two  cases,  in  one  of  them  with  de- 
cided benefit,  but  in  the  other  no  amelioration  of  the  symp- 
toms was  observed.  Of  course  electricity  cannot  be  employed 
until  the  second  week  or  until  the  fever  has  entirely  disap- 
peared, and  care  should  be  exercised  that  it  is  not  so  strong  as 
to  cause  pain.  Massage  is  of  great  value  in  spinal  paralysis, 
for  it  stimulates  the  parts,  keeps  up  nutrition,  and  reduces  the 
wasting  of  the  muscles ;  although  we  must  not  continue  it  too 
long  or  it  may  injure  the  patient.  It  should  be  used  daily. 
Sometimes  great  contraction  of  the  muscles  occasions  such  de- 
formities that  tenotomy  is  required. 

In  massage  the  bare  hand  is  preferred,  except  when  some 
stimulating  lotion  is  required.  The  paralyzed  limb  should  be 
kept  warm.  If  the  muscles  become  permanently  atrophied 
the  patient  should  use  suitable  crutches,  and  some  well-fitted 
apparatus  to  limbs.  The  chief  internal  remedy  that  I  have 
used  is  strychnine ;  I  use  also  cod-liver  oil  and  iron  tonics  to 
combat  the  anemia. 

Case  I. — Mrs.  B.  consulted  me  in  reo;ard  to  her  child,  aged 

2  years ;  she  stated  it  could  not  walk  and  had  but  little  use 
of  its  lower  limbs.  I  noticed  a  jerking  of  the  limbs,  and  at 
times  a  temporary  diverging  strabismus.  A  prominent  symp- 
tom was  a  pulling  of  the  nose  and  twisting  of  the  fingers  and 
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thumbs  inward.  Tlie  child  was  very  pale  and  anemic,  its 
muscles  poorly  developed.  The  mother  stated  that  since  six 
weeks  after  its  birth  it  had  not  been  able  to  move  its  lower 
limbs.  She  thought  this  natural.  The  symptom  that  an- 
noyed her  most  was  that  it  cried  when  moved  or  handled. 
There  was  a  shortening  of  the  left  leg,  and  both  limbs  were 
smaller  than  natural.  I  considered  the  case  so  far  advanced 
that  little  could  be  effected  by  treatment,  but  placed  the  child 
on  an  iron  tonic,  had  the  spine  rul)bed  twice  a  day  with  whis- 
key and  Peruvian  bark,  after  which  it  was  rubbed  well  with 
a  coarse  towel.  This  was  in  July,  1891.  The  child  did  not 
improve,  and  on  August  18th  she  was  taken  with  severe 
bronchitis,  and  died  on  the  24th  in  convulsions. 

Case  II. — I  was  called  to  see  Mrs.  II. 's  child,  aged  3  years. 
This  was  a  case  of  meningo-myelitis.  I  found  the  child  with 
high  fever ;  head  thrown  backward  ;  very  restless  ;  cried 
whenever  moved,  and  complained  of  soreness  of  limbs  and 
headache.  Temperature  103°.  pulse  100.  These  symptoms 
lasted  about  fonr  days,  when  the  fever  subsided.  At  this 
stage  the  nurse  noticed  complete  loss  of  the  use  of  both  legs, 
I  placed  the  patient  on  antiphlogistic  treatment,  with  bromides 
and  ergot,  and  applied  a  blister  to  the  nape  of  the  neck. 
After  several  months  she  recovered  the  use  of  one  limb.  She 
is  now  12  years  of  age,  and  has  regained  considerable  use  of 
the  other  limb,  but  not  sufficiently  to  walk  without  the  aid  of 
a  crutch.  Both  of  her  limbs  became  thin  and  atrophied,  one 
of  which  is  so  at  present. 

The  faradic  current  was  applied  regularly  for  several 
months,  also  massage.  Strychnia  was  given  for  two  months. 
In  this  case  the  child  was  very  ill  for  two  weeks,  and  appeared 
at  one  time  to  be  beyond  recovery,  and  I  am  contident  that 
the  bromides,  ergot,  and  blister  were  the  remedies  which 
proved  so  efficacious.  And  the  bright  little  girl,  who  is  a 
cripple,  enjoys  life  as  much  as  any  of  her  companions. 

Case  III. — During  the  convalescence  from  scarlet  fever  a 
child  of  Mrs.  Q.,  aged  6  years,  was  suddenly  attacked  with 
high  fever  and  convulsions ;  the  latter  lasted  about  ten  min- 
utes. In  twenty-four  hours  she  had  seven  severe  paroxysms. 
The  fever  lasted  four  days.  On  the  fifth  day  the  mother  no- 
ticed that  the  child  was  unable  to  move  its  lower  limbs.     It 
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complained  of  great  soreness.  Under  the  bromides  of  potas- 
sium and  sodium  and  fluid  extract  of  ergot,  with  blister  to 
spine,  for  two  weeks,  the  child  recovered  the  nse  of  its  limbs; 
after  this  it  made  a  rapid  recovery. 


ASEPSIS  AND  ANTISEPSIS  IN  OBSTETRICAL    PRACTICE. 


BY 

GEO.   SEYMOUR,  M  D., 
Utica,  N.  Y. 


Asepsis  is  defined  as  "  freedom  from  putrefaction  or  froi& 
its  effects,"  and  as  "  absence  of  all  septic  material  or  micro- 
organisms.'' 

Antisepsis  is  a  collective  name  for  measures  intended  to 
prevent  putrefaction  or  infection  with  septic  material,  or,  in 
other  words,  with  the  bacteria  upon  which  the  putrefaction 
depends.  So  long  as  and  wherever  asepsis  prevails,  antisepsis 
is  needless.  Wherever  and  whenever  the  former  ends  the  lat- 
ter should  begin.  This  proposition  should  applv  to  the  practice 
of  obstetrics  as  well  as  to  surgery. 

Outside  of  lying-in  hospitals,  antiseptic  measures  for  the 
protection  of  women  in  labor  have  not  been  as  largely  adopted 
or  thought  as  essential  as  in  surgical  procedures.  Further-^ 
more,  it  is  also  true  that  among  the  larger  portion  of  child- 
bearing  women  and  those  who  care  for  them  in  confinement 
asepsis  is  not  considered  to  be  of  the  real,  vital  importance 
which  it  is.  Those  who  have  seen  the  significant  transforma- 
tion in  the  large  lying-in  hospitals  of  Europe  and  America 
from  a  mortality  of  ten  per  cent  or  more  from  puerperal 
septicemia,  together  with  the  serious  illness  of  many  who  did 
not  succumb  to  its  virulence,  to  an  almost  complete  immunity 
from  septicemia  after  asepsis  and  antisepsis  had  been  thor- 
oughly enforced,  need  no  greater  demonstration  of  the  merits 
of  modern  antiseptic  midwifery.     They  who  in  private  prac- 

'  Read  at  the  annual  meeting  of  the  New  York  State  Medical  Society  in. 
Albany,  February  2d,  1892. 
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tice  have  experienced  the  realities  of  caring  for  cases  of 
genuine  puerperal  fever,  with  some  proportion  of  them  end- 
ing in  death,  must  regard  asepsis  and  antisepsis  with  greatest 
favor.  The  escape  from  sepsis  of  a  vast  number  of  women 
who  have  j^assed  through  the  puerperal  state,  accompanied  or 
not  bv  complications,  dystocia,  version  by  the  hand  of  the 
physician  or  instrumental  delivery,  wath  no  i-egard  to  asepsis 
or  antisepsis,  is  no  argument  against  their  observance. 

On  the  other  hand,  every  case  of  puerperal  fever,  every 
case  of  lingering  illness  therefrom,  every  death  in  conse- 
quence of  it,  is  a  standing  reproach  to  the  non-observance  of 
antiseptic  measures.  They  can  do  no  harm,  if  not  absolutely 
needful,  and  they  will  protect  against  puerperal  septicemia 
and  its  very  frequent  fatal  results  in  a  very  large  proportion 
of  cases  when  carefully  and  thoroughly  enforced. 

The  fact  that  puerperal  septicemia  is  of  microbic  origin 
being  well  established,  and  that  micrococci  of  er3^sipelas,  scar- 
let fever,  diphtheria,  and  pyemia,  resembling  the  characteristic 
round  micrococci  in  chain-like  groups  of  puerperal  septicemia, 
may  produce  septicemia  if  introduced  into  the  system  of  a 
woman  in  the  puerperal  state,  renders  it  needless  at  this  time 
to  discuss  the  etiology  and  pathology  of  the  malady  which 
antiseptic  measures  will  avert  or  abort. 

My  chief  purpose  is  to  give  emphatic  indorsement  to  the 
practice  of  antisepsis  in  obstetrics,  and  to  urge  the  feasibility 
of  its  use  in  private  general  practice  as  well  as  in  lying-in 
hospitals. 

The  first  step  in  carrying  out  the  principles  of  antiseptic 
midwifery  should  be  the  attendance  of  competent  obstetri- 
cians upon  all  cases  of  confinement.  In  the  present  state  of 
obstetrical  practice  this  cannot  be  fully  secured.  It  is  humiliat- 
ing to  admit,  and  a  painful  fact  to  realize,  that  in  the  Empire 
State  of  our  Union,  where  the  popular  opinion  prevails  that 
there  is  a  larger  number  of  medical  graduates  and  practition- 
ers than  the  general  requirements  of  communities  demand, 
one-third  of  the  births  of  children  in  cities  of  ten  thousand  and 
upward  are  suj^erintended  by  midwives,  many  of  whom  have 
not  even  the  ordinary  knowledge  and  skill  of  a  competent 
nurse.  In  New  York  City,  the  centre  of  medical  science  and 
art  in  this  country,  where  reside  men  of  highest  attainments 
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in  every  branch  of  medicine,  nearly  fifty  percent  of  the  births 
reported  at  the  city  registry  are  attended  b}'  midwives.  This 
should  be  no  excuse  for  the  neglect  by  competent  obstetricians 
of  the  better  methods,  but,  on  the  contrary,  there  should  be 
an  incentive  to  their  adoption,  so  that  the  diflFerence  between 
a  skilled  physician  and  an  unskilled  mid\vife  may  become 
more  strikingly  apparent  to  the  general  public,  creating  there- 
by a  just  and  forcible  demand  for  the  services  of  well-educated 
obstetricians. 

No  surgeon  in  these  times  thinks  of  performing  either  minor 
or  capital  operations  without  strict  antisepsis  being  enforced. 
Every  case  of  childbirth  should  be  regarded  as  surgical,  so  far 
as  sepsis  is  concerned.  The  internal  surface  of  the  uterus 
whence  the  placenta  is  detached  is  a  large  wound,  in  prime 
condition  for  absorption  of  any  casual  infectious  material  with 
which  it  may  come  in  contact.  The  poison  of  puerperal  septi- 
cemia may  be  brought  in  contact  with  the  genitals  by  the  hands 
of  doctors  or  nurses,  by  instruments,  sponges,  dirty  cloths,  cot- 
ton, or  unclean  clothing,  and  it  may  also  be  suspended  in  the 
atmosphere  and  be  absorbed  therefrom  by  the  parturient  pa- 
tient. 

Bearing  these  facts  in  mind,  physicians  and  nurses  should  be 
rigidly  scrupulous  in  rendering  themselves  thoroughly  aseptic, 
if  need  be  by  antiseptic  measures,  before  approaching  a  case  of 
confinement.  Previous  attendance  on  cases  of  puerperal  fever, 
any  septic  disease  such  as  diphtheria,  erysipelas,  and  scarla- 
tina, or  any  suppurating  conditions  incident  to  surgical  cases, 
randei-  both  physician  and  nurse  liable  to  carry  to  the  lying-in 
room  germs  which  may  generate  septicemia.  We  do  not 
need  the  teaching  of  modern  antiseptic  practice  to  substantiate 
this  truth,  for  those  of  us  who  were  in  practice  before  its  day 
have  experienced  its  reality.  Assuming  that  physician,  nurse, 
and  other  attendants  who  may  have  to  do  with  ministrations 
upon  the  patient  have  rendered  themselves  aseptic — if  neces- 
sary by  antiseptic  bathing,  especially  scrubbing  the  hands  and 
arms  first  with  soap  and  water,  then  with  bichloride  or  creo- 
lin  solution,  using  nail  brush  and  knife  blade,  and  by  change 
of  clothing  entirely  free  from  aseptic  germs — the  next  con- 
sideration is  the  condition  of  the  confinement  room  and  bed- 
An  ideal  confinement   room  is  one  prepared  like  that  for  a 
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regular  laparatomy,  all  carpets,  rugs,  and  hangings  which 
might  possibly  retain  any  sepsis  being  removed,  and  nothing 
but  tlie  simplest  and  most  necessary  articles  allowed  to  be  in 
the  room.  This,  of  course,  in  general  private  practice  cannot 
be  fully  secured,  but  the  nearer  a  confinement  room  is  prepared 
and  furnished  like  a  laparatomy  room  the  greater  will  be  the 
safety  from  infection  from  such  sources.  The  bed  should  have 
fresh,  clean  sheets  and  pillow  cases,  and  the  other  furnishings 
should  be  clean  and  plain  as  possible.  Thus  much  can  be 
secured  in  most  cases  in  private  practice,  unless  the  lal)or  begins 
unexpectedly  and  progresses  very  rapidly. 

When  a  woman  is  taken  in  labor  she  should  be  given  an 
enema  and  a  bath,  and  every  part  of  her  person  liable  to  l)e 
touched  by  physician  or  nurse,  or  to  come  in  contact  with  dis- 
charges during  labor,  should  be  well  washed  in  a  warm  solution 
of  bichloride  of  mercury  1 : 2,000  or  a  two-per-cent  solution 
of  creolin.  She  should  also  have  a  vaginal  douche  of  the  same 
fluid — this,  in  protracted  cases,  being  repeated  every  three  or 
four  hours.  Her  clothing  next  the  person  should  be  changed 
for  that  which  is  clean,  and  a  suflicient  amount  of  loosely 
fitting  outer  clothing,  fresh  and  clean  as  possible,  varied  ac- 
cording as  tlie  patient  may  be  inclined  to  be  up  and  about  the 
house  or  in  bed,  should  also  l)e  donned.  The  rubber  sheet  to 
be  placed  under  the  cotton  sheet  on  which  the  patient  is  to  lie 
should  be  washed  with  a  1  :  1,000  solution  of  bichloride  iust 
before  she  is  put  upon  the  bed.  As  few  vaginal  examinations 
as  possible  should  be  made  by  the  physician  during  the  pro- 
gress of  labor,  and  each  time  the  hand  should  be  well  disin- 
fected by  creolin  or  bichloride  solution. 

When  the  child  appears  at  the  vulva  a  napkin  wrung 
out  in  a  warm  solution  of  bichloride  1  :  3,000  or  a  four-per- 
cent solution  of  creolin  should  be  applied  and  kept  there 
until  the  presenting  part  passes  the  vulva.  After  the  ex- 
pulsion of  the  child  the  genitals  should  be  kept  covered  in 
the  same  manner  until  the  placenta  is  expressed  by  Crede's 
method. 

If,  in  exceptional  cases,  it  is  necessary  to  introduce  the 
fingers  or  hand  into  the  vagina,  it  should  immediately  be 
douched  with  the  creolin  or  bichloride  solution  as  before  ; 
.and  if  the  hands,  fingers,  or  instruments  have  been  neces- 
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sarily  passed  into  the  uterus,  it  also  should  be  douched  with  a 
one-per-cent  solution  of  creolin. 

After  removal  of  placenta  and  clots  the  genitals  and  sur- 
rounding parts  should  be  washed  with  a  five-per-eent  creolin 
solution  or  bichloride  1  :  2,000,  and  the  vulva  and  perineum 
covered  with  an  antiseptic  occlusion  dressing,  which  may 
be  varied  according  to  circumstances  ;  that  described  by  Gar- 
rigues  as  used  in  the  Maternity  Hospital  in  Xew  York  is 
complete  and  cheap.  Absorbent  cotton,  alone  or  folded  in 
cheese  cloth  in  the  form  of  a  regular  napkin,  wrung  out  in 
the  live-percent  creolin  solution,  makes  a  good  first-layer 
dressing;  and  this  covered  witli  oiled  silk  or  gntta-percha  tis- 
sue dipped  in  the  solution,  together  with  an  outside  retaining 
mnslin  napkin,  completes  the  vulva  dressing.  After  the  geni- 
tals have  been  dressed  a  binder  eighteen  inches  wide  should 
be  pinned  evenly  about  the  body,  extending  down  to  the 
greater  trochanters.  The  vulva  dressing  should  be  changed 
from  three  to  six  times  in  the  twenty-four  hours. 

Tliere  is  variance  of  opinion  as  to  the  use  of  vaginal  douches 
after  the  birth  of  the  child  and  during  convalescence.  If 
asepsis  has  been  perfectly  maintained  during  labor  and  there 
are  no  extensive  lacerations,  the  douche  may  be  omitted.  My 
habit  is  to  have  at  least  one  douche  carefully  administered 
each  day  as  a  matter  of  hygienic  comfort  to  the  patient.  It 
is  generally  very  agreeable"  to  her,  and  in  primiparaj  en- 
courages healing  of  any  lacerations  that  may  have  been  made. 
Bedpan,  catheter,  vessels,  and  all  instruments  used  about  the 
patient  should  be  kept  clean  with  water  and  antiseptic  solu- 
tions. 

The  principal  truth  which  familiarity  with  antiseptic  chemi- 
cals and  measures  has  impressed  upon  the  minds  of  the  medi- 
cal profession  during  the  past  decade  is,  that  cleanliness  is  the 
ideal  desideratum  in  every  department  of  medicine  and  sur- 
gery. This  being  true,  it  cannot  successfully  be  maintained 
that  asepsis  and  antisepsis  in  obstetrical  practice  are  anything 
but  essential.  We  may  diifer  as  to  how  they  may  be  best  at- 
tained and  maintained,  but  I  am  sure  we  are  progressing, 
though  slowly,  in  the  right  direction  by  the  adoption  of  the 
principal  features  of  antiseptic  midwifery  as  tliey  have  been 
taught  and  practised  among  us,  especially  during  the  past  six 
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jears.  I  am,  furthermore,  so  sanguine  as  to  hope  and  believe 
that  ultimately,  from  the  seeming  superabundance  of  doctors 
in  our  country,  there  will  come  forth  a  class  of  men  willing  to 
do  good  scientific  obstetrical  work  among  the  poor  as  well  as 
among  the  rich,  and  that  with  the  help  of  a  better  public  sen- 
timent, and  perhaps  some  necessary  legislation,  many  or  all 
the  inetficient  and  ignorant  midwives  will  fail  to  find  employ- 
ment in  the  practice  of  obstetrics. 


COHIIESPONDENCE . 


IS  A  RIGID   OS  WITH    PLACENTA    PREVIA  AN  ABSOLUTE 
INDICATION   FOR   CESAREAN   SECTION? 


To  THE  Editor  of  The  American  Journal  of  Obstetrics,  etc. 


Sir: — On  page  221  of  the  February  number  of  The  Ameri- 
can Journal  of  Obstetrics  Dr.  Sligh,  of  Granite,  reports  a 
case  of  Cesarean  section  in  which  he  claims  there  existed  an 
absolute  indication  for  this  operation.  The  woman  was  in 
the  seventh  month  of  gestation,  well  developed  and  nourished. 
She  had  flowed  some  during  each  month  of  pregnancy,  and 
three  days  prior  to  the  operation  there  was  considerable 
hemorrhage.  Yaginal  examination  revealed  a  hard,  indu- 
rated cervix,  not  shortened  and  not  dilated.  An  attempt  was 
made  to  dilate  the  cervix  by  means  of  a  Barnes'  dilator,  but 
no  greater  degree  of  dilatation  could  be  secured  at  that  time 
than  sufliced  to  admit  two  fingers.  Placenta  previa  centralis 
being  diagnosed,  podalic  version  was  tried,  and,  failing  in 
this,  the  membranes  were  ruptured  and  the  vagina  tamponed 
with  iodoform  gauze.  A  few  hours  later  labor  pains  were 
severe  ;  the  M^oman  was  weak  and  exhausted,  temperature 
102°,  pulse  118  ;  the  os  admitted  one  finger ;  the  child  was 
dead.  The  doctor,  having  a  "  suspicion  approaching  diagnosis  '^ 
that  the  resistant  condition  of  the  cervix  was  due  to  carci- 
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noma,  advised  Cesarean  section  as  the  only  ])ossible  way  to 
deliver  the  woman,  and  his  proposal  was  accepted.  The 
conservative  method  of  Cesarean  section  was  adopted,  and  the 
woman  died  twelve  hours  after  operation.  This  case  presents 
various  features  which  are  interesting  enough  to  deserve  closer 
study,  and  the  report  of  Dr.  Sligh  deserves  criticism,  because 
I  believe  he  failed  to  prove  any  of  his  statements. 
The  questions  we  must  ask  are  : 

1.  Did  there  exist  malignant  disease  of  the  cervix  ? 

2.  Was  there  an  absolute  indication  for  the  sectio  Cesarea, 
which  means,  Was  it  impossible  to  deliver  an  even  mutilated 
fetus  jper  vias  naturales  f 

3.  If  Cesarean  section  was  absolutely  indicated,  was  it  best 
to  select  the  conservative  method  of  this  operation  \ 

In  regard  to  the  first  question,  it  is  clear  that  Dr.  Sligh 
has  brought  no  proofs  to  warrant  the  diagnosis  of  carcinoma 
of  the  cervix. 

Rigidity  of  the  cervix  may  be  due  to  various  causes — for 
instance,  inflammatory  changes ;  cicatrices,  a  result  of  previ- 
ous lacerations  ;  interstitial  fibromata  ;  and,  lastly,  carcinoma. 
The  results  of  the  former  pregnancies — three  children  still- 
born and  the  fourth  dying  when  eight  months  old — might 
arouse  a  suspicion  of  syphilitic  taint. 

In  the  report  no  mention  is  made  that  carcinomatous 
changes  were  observed  when  the  uterus  was  opened,  nor  are 
microscopical  sections  oifered  as  evidence.  The  woman  gave 
no  history  of  local  pains  or  ichorous  discharge,  and  the  doctor 
remarks  that  the  patient  was  well  developed  and  nourished . 
Finally,  her  age,  32  years,  is  below  the  age  when  carcinoma  is 
most  frequent. 

The  claim  that  there  existed  an  absolute  indication  for  Ce- 
sarean section  is  also  only  based  upon  rigidity  of  the  cervix. 
If  this  would  be  an  absolute  indication  the  lot  of  woman 
would  be  deplorable  indeed.  Numerous  reports  are  on  re- 
cord where  similar  cases  have  been  safely  delivered  by  secur- 
ing dilatation  of  the  os  by  incisions.  This  method  of  pro- 
cedure is  not  new,  bat  it  has  lately  again  been  recommended 
by  Skutsch  and  Diihrssen.  It  has  the  advantage  of  simplicity 
and  safety  over  Cesarean  section.  In  this  case  the  conditions 
were  quite  favorable  for  its  execution,  because  the  child  was 
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both  premature  and  dead,  and  by  performing  craniotomy  it 
could  liave  been  delivered  throngh  a  not  fully  dilated  cervix. 

Finally,  granting  that  carcinoma  was  j)i'esent  in  this  case 
and  that  Cesarean  section  would  have  been  absolutely  indi- 
cated, was  it  proper  to  select  the  conservative  method  of  this 
operation  ?  There  is  no  authority  to-day  who  does  not  advo- 
cate the  Porro  operation  in  cases  of  carcinoma  of  the  uterus 
in  which  Cesarean  section  is  indicated.  AVhat  chances  are 
there  for  recovery  and  regaining  health  if  the  diseased  organ 
is  again  returned  into  the  abdominal  cavity  ?  By  the  removal 
of  the  body  of  the  uterus  through  the  abdomen,  and  the  ex- 
tirpation of  the  cervix  per  vaginam  at  a  later  day,  we  place 
the  woman  in  the  most  favorable  condition.  The  results 
which  are  achieved  to-day  through  Cesarean  section  are  bril- 
liant indeed  if  compared  with  the  results  of  even  ten  years 
ago,  but  these  results  are  reported  by  men  well  trained  in  per- 
forming abdominal  section.  They  are  mostly  executed  in 
well-appointed  hospitals,  where  trained  assistants  and  every 
other  aid  are  at  command,  and  even  then  the  best  statistics 
give  a  mortality  of  from  eight  to  ten  per  cent.  We  may  vary 
in  opinion  as  to  the  performance  of  Cesarean  section  or  crani- 
otomy on  the  living  child,  when  such  alternatives  are  possible, 
but  we  must  protest  against  the  performance  of  Cesarean 
section  when  the  child  is  dead  and  other  and  safer  means  of 
delivery  are  at  our  command. 

I  cannot  admit  that  in  the  case  reported  by  Dr.  Sligh  an 

absolute  indication  existed.  Julius  Rosenberg,  M.D. 

37  East  62d  Street,  New  York, 
February  16th,  1893. 


INTRA-UTERINE  PACKING  FORCEPS. 


To  THE  Editor  of  The  American  Journal  of  Obstetrics,  Etc. 


Dear  Sir  : — Permit  me  to  invite  attention  to  the  descrip- 
tion of  the  intra-uterine  packing  forceps  published  by  Dr. 
Henry  J.  G-arrigues  in  The  American  Journal  of  Obstet- 
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Kics  for  Jannarj,  1892 ;  wliich  shows  a  striking  similarity  to 
the  uterine  applicator  and  dressing  forceps  devised  by  nie, 
and  presented  before  the  Philadelphia  Obstetrical  Society 
March  4th,  1886,  as  described  and  illustrated  on  page  621 
of  your  journal  for  that  year.  The  likeness  between  the  two 
instruments,  with  their  characteristic  strong  handles,  slender 
distal  extremities,  probe  point,  and  roughened  jaws,  is  some- 
what remarkable.  The  two  points  of  unlikeness,  however, 
angular  handles  and  a  lesser  curve  of  tip,  in  my  instrument 
were  both  found,  after  trial,  to  be  essential  to  a  satisfactory 
use  of  the  instrument — in  my  hands  at  least. 

My  forceps,  as  made  by  Gemrig  &  Son,  were  shown  after 
a  considerable  use  of  them  by  myself  and  others,  among 
whom  were  Drs.  B.  F.  Baer,  William  H.  Parish,  and  Howard 
A.  Kelly,  all  of  whom  spoke  in  commendation  of  the  instru- 
ment in  the  subsequent  discussion  in  the  Obstetrical  Society, 
as  reported  on  page  623  of  your  journal. 
Yours  very  truly, 

Chas.  Hekmon  Thomas. 

1807  Chestnut  Street,  Philadelphia, 
February  16th,  1892. 


TREATMENT  OP  ABORTION  IN  RETROFLEXED  UTERI. 


To  THE  Editor  of  The  American  Journal  of  Obstetrics,  etc. 


Sir: — In  the  very  instructive  article  in  your  January  num- 
her  by  Dr.  Bonifield,  and  the  equally  interesting  and  instruc- 
tive discussion  which  followed  its  reading  in  the  Obstetrical 
Society  of  Cincinnati,  I  notice  what  appears  to  your  corre- 
spondent an  important  omission — the  treatment  of  abortion 
in  retrodisplaced  uteri.  These  cases,  very  unlike  abortions 
occurring  in  the  normal  uterus,  require  not  only  care,  but 
most  skilful  management,  if  they  are  to  be  conducted  with 
safety  to  the  patient.  It  has  been  the  writer's  occasional  ex- 
perience to  meet  with  these  cases  where  the  abortion  was 
induced  at  or  before  the  third  month  by  extreme  flexion  of 
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the  uterus.  The  fundus  is  in  Douglas'  cul-de-sac,  is  gene- 
rally firmly  adherent,  and  not  infrequently  there  is  a  pro- 
lapsed and  adherent  ovary  and  tube,  rendering  reposition 
difficult  and  hazardous,  not  to  say  painful  to  the  patient. 
As  very  many  practitioners  can  testify,  the  uterus  is  occa- 
sionally unable  to  empty  itself  when  in  this  position,  and  the 
extraction  of  fetal  and  placental  debris  may  require  excep- 
tional skill.  The  operation  is  done  when  the  uterus  is  very 
soft  and  easily  damaged,  and,  moreover,  the  diseased  and  ad- 
herent adnexa  add  other  and  important  reasons  for  proceed- 
ing with  great  caution.  1.  S.  Stone. 

1309  H  St.,  N.  W.,  Washington,  D.  C, 
January  26th,  1892. 


DISINFECTION    BY    POTASSIUM    PERMANGANATE    ANI> 
OXALIC  ACID. 


To  THE  Editor  of  The  American  Journal  of  Obstetrics,  etc. 


Dear  Sir  : — "Will  you  kindly  insert  this  note  in  your  jour- 
nal, stating  my  recent  experiments  demonstrate  that  saturated 
solutions  of  permanganate  of  potassium  and  oxalic  acid  are 
not  germicidal  to  streptococcus  and  staphylococcus  aureus  or 
albus  m  pure  culture  upon  silk  threads  which  have  been  in- 
fected for  twenty-four  hours.  My  assistant  has  been  working 
on  this  subject  for  several  weeks.  I  am  as  yet  unable  to  ex- 
plain the  remarkable  difference  between  the  experiments  made 
upon  the  hands  and  the  severer  tests  applied  in  the  bacterio- 
logical laboratory. 

Yours  truly, 

Howard  A.  Kelly. 
905  No.  Charles  St.,  Baltimore,  Md., 
February  20th,  1892. 
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TRANSACTIONS  OF  THE 

ALUMNI  ASSOCIATION  OP  THE    WOMAN'S 

HOSPITAL,   NEW    YORK. 


Seventh  Meeting^  held  in  New  York,  January  I'dth  and  20th, 

1892. 

The  President,  E.  C.  Dudley,  ]\J.D.,  in  the  Chair. 
president's  address. 

Dr.  Dudley  said  that  when  he  was  honored  by  an  election 
to  the  office  of  President  of  the  Alumni  he  understood  that 
he  was  not  to  be  called  upon  for  an  address,  vet  on  arriving 
in  the  city  to  attend  the  meeting  he  was  informed  by  the 
executive  committee  that  an  address  was  expected  of  him. 
Of  course  the  executive  committee,  and  not  he,  was  destined 
to  be  disappointed.  He  would  mention  some  things,  how- 
ever, which  he  might  have  dwelt  upon  had  he  really  prepared 
an  address.  He  would  have  said,  for  instance,  that  it  seemed 
to  ]iim  many  of  the  alumni  made  a  mistake  in  remaining  in 
Xew  York,  for  here  thei'e  were  a  few  very  eminent  men  who, 
like  a  grand  oak  witli  wide-spreading  branches,  effectually 
shut  off  the  sunsliine  from  all  younger  aspirants  to  life  and 
fame. 

He  would  advise  them  to  go  East,  to  go  South,  and,  possi- 
bly, a  few  more  might  be  welcome  AYest. 

He  would  also  have  referred  to  the  fact  that  the  fame  of 
the  Woman's  Hospital  had  rested  largely  upon  the  services 
which  had  there  been  rendered  in  the  field  of  plastic  surgery. 
In  other  words,  the  greatest  strides  there  made  the  past  fif- 
teen years  had  been  upon  the  perineal  side  rather  than  upon 
the  peritoneal  side  of  the  pelvic  floor.  He  would  suggest 
that  if  the  graduates  of  this  hospital  expected  to  move"  for- 
ward on  the  crest-wave  of  gynecological  success,  they  Avould 
have  to  ojive  more  attention  to  the  peritoneal  side. 

Dr.  Thomas  Addis  Emmet  read  a  paper  entitled 

the   ixclixed    plane  ax  important  aid    in   the  treatment 
OF  diseases  of  women. 

He  said  that  while  the  profession  had  frequently  heard 
him  express  his  opinion  upon  this  subject  in  a  general  way, 
yet  he  had  not,  as  he  proposed  to  do  in  this  paper,  given  the 
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results  of  liis  experience  in  the  practical  application  of  tlie- 
inclined  plane  in  overcoming  blood  stasis,  etc.,  in  certain 
pelvic  conditions.  First  be  described  some  of  the  gross 
changes  which  took  place  in  the  pelvic  tissues,  particularly  in 
the  blood  vessels,  in  states  of  subinvolution,  displacements, 
etc.  He  had  long  taught  that  the  more  tortuous  the  veins  in 
the  female  pelvis  the  smaller  was  their  calibre,  so  that  in  the 
normal  state  the  circulation  within  them  corresponded  with 
that  in  the  arteries.  Any  prolonged  state  of  prolapsus  be- 
yond what  he  had  termed  the  health  line  must  straighten  out 
the  veins,  and  then  from  an  accumulation  of  venous  blood  the 
blood  vessels  became  distended,  and  in  time  many  of  them  di- 
lated into  receptacles  for  stagnant  venous  blood.  He  had  also 
taught  that  the  pelvic  fascia  and  other  tissues  must  preserve 
a  normal  relation  to  one  another,  since  if  that  relation  be- 
came disturbed  changes  would  take  place  in  the  circulation 
which  were  similar  to  those  seen  in  prolapsus  uteri. 

Local  peritonitis  was  one  of  the  most  common  causes  of 
change  from  a  healthful  condition  in  the  blood  vessels.  The 
change  took  plabe  from  adhesions  to  neighboring  tissues, 
whereby  too  much  traction  was  exerted  in  one  direction, 
while  in  another  all  proper  support  was  lost.  Both  the  veins 
and  arteries  followed  a  more  tortuous  course  in  the  pelvis 
than  elsewhere.  When  the  arteries  were  drawn  into  approxi- 
mately a  straight  line,  a  decidedly  increased  amount  of  blood 
would  flow  through  them.  This  effect,  however,  was  limited, 
so  that  when  over-extension  was  practised,  as  in  strongly  draw- 
ing down  up3n  the  cervix  during  hemorrhage,  the  calibre  of 
the  vessels  would  be  diminished  and  consequently  lead  to 
diminution  of  blood  flow.  This  effect  might  also  follow 
great  elevation  of  a  flbroid  tumor  of  the  uterus. 

All  were  familiar  with  the  relief  afforded  in  certain  condi- 
tions by  the  knee-chest  position,  during  which  the  pelvic  and 
abdominal  viscera  fell  in  the  direction  of  the  diaphragm. 
This  relief  was  still  further  enhanced  by  ballooning  the  va- 
gina. It  was  to  be  at  least  largely  accounted  for  by  overcom- 
ing the  stagnation  in  the  circulatory  system.  The  same 
thing  took  place,  as  he  had  long  since  pointed  out,  when  the 
woman  was  placed  on  her  back,  with  the  limbs  drawn  up, 
and  the  uterus,  by  pressure  with  the  index  flnger,  was  slowly 
lifted.  In  prolapsus,  by  fllling  the  vagina  with  pledgets  of 
wool  soaked  in  vaseline,  much  good  could  be  accomplished  in 
reducing  the  size  of  the  overdistended  pelvic  veins.  But  to 
obtain  permanent  benefit  it  was  necessary  to  correct  the  posi- 
tion of  the  uterus  and  keep  it  in  the  corrected  position  suf- 
ficiently long  to  allow  the  blood  vessels  to  regain  their  tortu- 
ous course.  By  the  use  of  a  pessary  under  a  full  appreciation 
of  the  cause  and  conditions  attending  the  displacement,  one 
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could  accomplish  -very  much  in  the  way  of  relief.  In  other 
pelvic  conditions  than  those  of  uterine  prolapsus,  the  later 
symptoms  were  largely  due  to  an  altered  relation  of  the 
blood  vessels  brought  about  by  inflammator}'  deposits  and 
adhesive  bauds.  The  proper  relation  between  the  connec- 
tive tissue  and  blood  vessels  was  lost,  so  that  too  great  trac- 
tion was  exerted  in  one  direction  while  want  of  support  ex- 
isted in  another.  Whatever  temporary  benefit  might  seem, 
due  to  the  use  of  the  pessary  after  the  inflammation  had  dis- 
appeared, no  permanent  good  could  be  obtained  unless  the 
slack  in  the  connective  tissue  was  taken  up  and  the  pelvic 
veins  resumed  their  tortuous  course,  by  which  their  calibre 
would  be  reduced  and  the  pelvic  circulation  diminished. 

In  his  work  on  gynecology  he  had  described  the  method 
of  curing  procidentia  practised  by  a  country  physician.  It 
consisted  in  keeping  the  patient  in  the  knee-chest  position 
constantly  for  two  or  three  weeks,  and  the  use  of  white-oak 
bark  in  the  vagina.  Dr.  Emmet  was  convinced,  however, 
that  the  benefit  was  due  to  the  position  almost  entirely.  But 
such  a  method  was  possible  only  among  patients  of  the  col- 
ored race,  who  were  satisfied  only  to  sleep  and  vegetate. 
This  position  permitted  the  uterus  to  return  to  its  normal 
place,  the  blood  vessels  to  contract  and  assume  their  proper 
shape. 

Incidentally  Dr.  Emmet  stated  his  belief  that  the  action  of 
ergot  was  not  directly  upon  the  uterine  tissue,  but  upon  the 
blood  vessels,  which  it  caused  to  contract,  lessened  the  ute- 
rine circulation,  and  diminished  the  size  of  the  uterus.  By 
the  posture  treatment  practised  by  this  country  physician, 
rapid  involution  of  the  uterus  and  vagina  was  brought  about 
as  the  pelvic  circulation  was  diminished  ;  and  since  the  posi- 
tion was  maintained  long  enough  for  the  tissues  to  recover 
their  tone,  the  women  remained  cured. 

Coming  now  to  the  practical  application  of  these  principles, 
Dr.  Emmet  said  we  had  in  the  treatment  of  diseases  of  wo- 
men a  most  valuable  adjunct  in  the  continued  use  of  the  in- 
clined plane.  While  he  recognized  the  tendency  in  human 
nature  to  exaggerate  the  value  of  any  given  procedure,  he 
yet  did  not  hesitate  to  give  it  as  his  observation  that  there 
seemed  to  be  scarcely  any  condition  of  disease  in  the  female 
pelvis  which  was  not  benefited  to  some  extent  by  maintain- 
ing the  recumbent  position,  with  the  foot  of  the  bed  elevated 
from  twelve  to  eighteen  inches.  If  it  were  not  elevated  as 
much  as  twelve  inches  the  benefit  would  not  be  derived,  be- 
cause the  intended  effect  of  gravity  on  the  pelvic  organs  and 
circulation  would  not  be  obtained.  Having  recognized  the 
efficiency  of  this  posture  treatment  for  ten  years,  and  noticed 
that  patients  were  thus  often  enabled  to  get  sleep  who  with- 
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out  it  lay  awake  all  niglit,  lie  was  at  first  disposed  to  attribute 
it  to  increased  blood  supply  in  the  brain,  but  later  lie  becanne 
convinced  that  it  was  due  to  lessened  circulation  in  the  pel- 
vis. He  had  never  tried  it  on  patients  who  were  fleshy  or 
suffering  from  cardiac  trouble.  Several  patients  had  con- 
tinued its  use  from  choice  after  the  indications  for  it  had 
ceased,  because  they  were  better  able  to  sleep  in  the  inclined 
than  in  the  horizontal  plane. 

The  position  was  of  marked  value  in  the  treatment  of 
enlarged  and  prolapsed  ovaries,  in  threatened  attacks  of  pel- 
vic peritonitis,  and  in  cases  of  pelvic  inflammation  where 
tamponing  of  the  vagina  had  so  often  proven  of  benefit. 
Indeed,  he  had  cured  several  cases  of  tubal  disease  in  this 
way.  The  relief  had  been  most  prompt  in  irritation  of  the 
bladder,  which  so  often  attended  local  peritonitis  about  the 
utero-sacral  ligaments.  It  was  a  matter  of  experimentation 
to  find  what  degree  of  elevation  was  necessary  in  a  given 
case  to  afford  relief.  One  woman  with  a  fibroid  tumor  bled 
much  less  after  assuming  this  posture,  and  what  was  appa- 
rently rapidly  becoming  a  large  growth  was  checked  in  its 
progress.  The  treatment  could  be  carried  on  for  weeks  with- 
out any  loss  of  strength,  but,  on  the  contrary,  with  gain  if 
attention  were  given  the  general  condition.  Unless  there 
were  some  contra-indication,  massage  would  often  prove  a  use- 
ful adjunct. 

A  most  interesting  case  treated  in  this  way  was  that  of  a 
w^oman  who  had  suffered  repeatedly  from  attacks  of  perito- 
nitis, rigors,  elevation  of  the  temperature,  slight  discharge  of 
pus  from  the  vagina.  When  Dr.  Emmet  examined  her  there 
was  a  pus  tube  about  the  size  of  his  wrist ;  the  uterus  was 
fixed  and  crowded  against  the  bladder  ;  her  general  and  local 
condition  was  so  unpromising  that  he  had  not  the  courage 
to  operate  for  removal  of  the  tubes  until  he  should  have  tried 
to  improve  her  health.  Having  already  had  several  cases  re- 
cover without  an  operation,  he  had  less  hesitation  in  giving 
this  patient  the  benefit  of  the  inclined  position.  The  foot  of 
tlie  bed  was  elevated  eighteen  inches,  free  drainage  took  place 
from  the  tube  through  the  uterine  canal,  and  in  less  than  a 
week  the  temperature  became  normal.  Her  improvement 
was  such  that  she  was  allowed  to  get  up  in  the  morning  to 
undergo  local  treatmentin  his  office,  but  the  pus  then  ceased  to 
flow,  there  was  increased  pain,  rigors  and  temperature  eleva- 
tion returned.  Then  she  was  kept  in  the  inclined  plane  con- 
stantly, and  at  the  end  of  five  weeks  the  discharge  of  pus  had 
diminished,  the  temperature  had  been  normal,  she  had  men- 
struated once,  and  she  was  allowed  to  go  home.  Under  ether 
examination  the  tube  was  found  reduced  in  size  to  about  that 
of  the  little  finger,  the  uterus  was  smaller,  movable,  in  normal 
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position,  and  in  every  way  there  was  a  remarkable  change  for 
thfj  better.  Since  returning  home  she  had  continued  to  im- 
prove, but  was  not  yet  well. 

In  closing.  Dr.  Emmet  said  that  if  those  who  should  resort 
to  the  method  won  Id  not  look  upon  it  as  a  cure-all,  but  as  a 
valuably  adjunct,  they  would  not  be  disappointed. 

Dr.  W.  H.  Baker,  of  Boston,  said  he  understood  the  ques- 
tions for  discussion  raised  in  the  paper  were  :  The  physiology 
and  pathology  of  the  pelvic  circulation;  the  relation  of  certain 
displacements  of  the  uterus  to  that  circulation  ;  the  good 
effects  obtained  by  a  certain  position  ;  also  the  good  effects 
upon  the  blood  vessels,  the  veins  in  particular,  produced  by 
supports;  and,  finally,  the  advantages  to  be  derived  from  the 
inclined  position.  The  great  objection  to  the  genu-pectoral 
position  was  the  difiiculty  of  maintaining  it ;  it  was  very  tire- 
some, and  practically  impossible  for  a  patient  to  maintain  any 
length  of  time.  But  in  elevation  of  the  hips  by  raising  the 
foot  of  the  bed  we  had  a  position  which  could  be  maintained 
with  comfort  a  long  time,  and  from  which  he  thought  much 
good  might  be  derived.  He  would  take  great  pleasure  in 
trying  this  treatment. 

Dk.  H.  C.  Coe  said  the  writer  had  in  this  paper  expressed 
really  new  ideas  in  a  way  to  make  all  feel  that  they  liad  them- 
selves long  entertained  the  same  thoughts.  In  fact,  all  the 
discoveries  and  inventions  of  Dr.  Emmet  were  so  convincing 
in  their  simplicity  that  everv  one  was  impelled  to  exclaim, 
'•  Why  did  I  not  think  of  that  before  ? " 

The  speaker  had  been  very  strongly  impressed  with  the 
suggestions  contained  in  the  paper.  The  paper  opened  up  a 
field  of  treatment  applicable  not  alone  in  minor  pelvic  cases, 
but  possibly  also  in  operative  ones.  Probably  all  had  won- 
dered why  some  plan  could  not  be  devised  for  preventing  ad- 
hesions of  the  intestines  after  laparatomy.  He  would  throw 
out  the  suggestion  that  possibly  by  keeping  the  foot  of  the 
bed  elevated,  as  Dr.  Emmet  had  described,  adhesions  would 
be  less  likely  to  form  after  invading  the  peritoneal  cavity. 
There  were  other  conditions  in  which  this  posture  might 
doubtless  prove  useful,  and  which  had  not  been  mentioned  in 
detail  in  the  paper.  Dr.  Frank  P.  Foster  had  several  years 
ago  suggested  the  value  of  vaginal  douches  in  special  posture, 
and  this  idea  might  be  carried  out  still  further  with  much 
])rofit  under  the  suggestions  contained  in  Dr.  Emmet's  paper. 
The  paper  certainly  formed  the  basis  for  much  consideration 
and  future  work. 

Dr.  a.  p.  Dudley  expressed  his  pleasure  in  listening  to  a 
paper  which  contained  so  striking  a  practical  application  of 
knowledge  of  the  pelvic  circulation  in  the  normal  and  patho- 
24 
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logical  state.  Of  tlie  many  lessons  wliicli  he  liad  been  taught 
in  the  Woman's  Hospital,  he  prized  most  highly  of  all  that 
relating  to  the  restoration  of  the  pelvic  circulation,  which 
Dr.  Emmet  liad  laid  so  mucli  stress  upon.  He  was  glad  that 
in  the  present  paper  this  point  was  made  to  stand  out  so- 
boldly  that  others  equally  or  more  vahiable  could  not  obscure 
it.  He  thought  the  Trendelenburg  posture  was  oidy  an  ap- 
plication of  the  ideas  taught  by  Dr.  Einmet. 

Whenever  a  woman  came  to  him  for  treatment,  the  first 
thing  which  he  considered  was  whether  the  pelvic  circulation 
was  normal,  and,  if  not,  how  he  coiikl  remedy  it.  He  was  free 
to  confess  that  he  had  not  made  as  many  abdominal  sections 
the  past  year  as  the  year  before,  nor  as  many  two  years  ago 
as  three  years  ago — a  fact  which  he  attributed  to  a  closer  stud}" 
of  his  cases.  If  gynecologists  generally  were  to  carry  out 
more  thoroughly  the  teachings  enunciated  b}^  Dr.  Emmet 
these  many  years,  tliey  would  be  able  to  report  fewer  abdo- 
minal sections. 

Dr.  a.  F.  Currier  thought  the  mechanical  principle  stated 
by  Dr.  Emmet  would  prove  very  useful  in  its  practical  appli- 
cation by  the  inclined  j^lano.  A  somewhat  analogous  case 
was  one  of  phlebitis  which  he  had  recently  seen,  and  in  Avhich 
he  gave  much  relief  by  elevating  the  leg. 

Dr.  R.  W.  Wilcox  wished  to  express  his  appreciation  of 
the  paper.  It  was  another  proof  of  that  wonderful  ability  of 
the  author  to  observe  facts  and  draw  from  them  practical  de- 
ductions. The  facts  had  existed  ever  since  woman  had  been 
in  existence,  and  their  practical  application  in  detailed  cases 
had  occurred  repeatedly,  as  in  the  elevation  of  an  injured  foot 
on  a  foot-rest  in  the  bed.  To  his  mind  the  paper  was,  with- 
out its  being  so  intended,  a  sufficient  refutation  of  the  dark 
thought  expressed  by  the  President  that  the  held  for  future 
triumphs  on  the  part  of  the  alumni  of  the  Woman's  Hospital 
would  have  to  be  in  abdominal  surgery. 

Dk.  H.  C.  Coe  read  a  paper  on  the  subject  of 

TAMPONADE    OF   THE    UTERUS. 

He  said  that,  in  order  to  secure  brevity,  he  would  confine 
himself  to  a  few  practical  points  on  which  he  would  invite 
discussion,  omitting  details.  After  referring  to  his  observa- 
tions of  the  use  of  the  tampon  in  the  Woman's  Hospital  many 
years  ago,  when  it  was  employed  in  bleeding  fibroids,  but  in  a 
faulty  manner ;  and  also  to  Dr.  Polk's  suggestion,  a  few  years 
ago,  based  largely  on  theory,  to  apply  it  within  the  uterus 
under  certain  conditions,  and  his  later  paper  giving  actual  ex- 
perience, the  author  passed  to  a  consideration  of  the  condi- 
tions in  which  the  uterine  tampon  was  now  considered  indi- 
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cated.  The  profession  liad  liitherto,  he  said,  sliowii  almost  a 
superstitious  fear  of  invading  tlie  nterine  cavity — a  fearM-liicb 
was  fast  passing  away  since  we  bad  learned  tliat  it  was  sepsis 
and  not  trauma  that  created  most  mischief  in  gynecological 
treatment. 

The  nse  of  the  intra-uterine  tampon  was  indicated,  first,  to 
control  hemorrhage  :  (a)  from  the  non-puerperal  womb  after 
removal  of  growtlis  ;  {h)  from  the  puerperal  uterus  either  after 
abortion  or  at  term.  Second,  to  ])rompt  uterine  contiaction  : 
(a)  of  the  non-puerperal  uterus  after  removal  of  growths,  etc., 
the  organ  remaining,  as  in  certain  puerperal  cases,  in  a  state  of 
subinvolution  ;  (b)  in  puerperal  cases  where  placing  a  foreign- 
body  in  the  uterus  stimulated  it  more  powerfully  than  astrin- 
gent injections.  Third,  to  promote  healthy  granulation  of 
the  raw  surface  after  curetting.  Fourth,  to  secure  permanent 
dilatation  of  the  canal  in  order  to  promote  drainage. 

Dr.  Coe  related  briefly  the  histories  of  some  eases  illus- 
trating the  value  of  the  uterine  tampon  under  these  various 
conditions.  The  first  was  a  case  of  large  sessile  fibroid  whicli 
he  removed  by  the  scissors,  and  controlled  severe  hemorrhage 
promptly  by  introducing  iodoform  gauze  within  the  cavity. 
The  second  case  was  one  of  accidental  hemorrhage  during 
labor  at  term,  to  which  he  was  called  in  consultation.  The 
doctor  had  controlled  tlie  bleeding  by  keeping  the  hand  with- 
in the  uterus  an  hour  and  a  half,  but  on  removing  it  the 
bleeding  recommenced.  Dr.  Coe  was  unable,  on  arriving,  to 
feel  the  pulse.  Gauze  was  introduced  into  the  uterus  and 
saline  solutions  were  injected  into  the  circulation.  The  hem- 
orrhage was  thus  controlled,  but  the  patient  died  after  several 
days  of  pelvic  peritonitis. 

The  next  case  related  was  one  of  endometritis  fungosa,  the- 
hemorrhage  from  which  was  controlled  for  some  months  by  cu- 
retting with  the  sharp  instrument  and  application  of  astringents. 
On  the  patient's  return  she  was  again  curetted  with  the  sharp 
curette,  the  cavity  irrigated,  a  tampon  of  iodoform  gauze  waa 
left  in  three  days  and  replaced  two  oi-  three  times  a  week  for 
two  weeks  by  fresh  gauze,  after  which  the  patient  became- 
pregnant. 

The  fourth  case  was  one  of  Bright's  disease  with  hydram- 
nios.  The  patient's  physician  induced  labor ;  there  was  entire 
absence  of  uterine  contractions.  Dr.  Coe  saw  her  at  the  com- 
pletion of  forty-eight  liours  ;  found  the  ceiwix  yery  rigid  ;  it 
was  necessary  to  make  multiple  incisions  ;  there  was  placenta 
previa.  After  about  an  hour  he  succeeded  in  emptying  the 
uterus,  then  stuffed  it  with  iodoform  gauze,  which  caused  it 
to  contract  and  controlled  hemorrhao^e.  Tlie  patient  suc- 
cumbed, however,  from  the  shock  of  the  operation,,  which  was- 
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the   most  difficult  obstetrical  procedure  which   he  had  ever 
undertaken. 

Tlie  fifth  case  related  was  one  of  complete  atropliy  of  the  • 
uterus  and  post-partum  hemorrhage.     The  child  was  taken 
out  with  forceps  ;  the  post-partum  hemorrhage  was  controlled 
by  introducing  gauze,  which  induced  contraction.     The  pa- 
tient was  in  desperate  condition,  but  made  a  good  recovery. 

Another  case  was  one  of  carcinoma  of  the  body  of  the  ute- 
rus, in  which  bleeding  was  checked  by  introducing  a  tampon 
of  iodoform  gauze  and  drainage  was  secured.  A  few  days 
later  laparo-vaginal  hysterectomy  was  done,  and  it  was  seen 
that  the  tampon  had  secured  previous  drainage  and  induced 
healthy  granulations  to  spring  up.  Another  similar  case  was 
referred  to.  Some  seemed  to  think  the  gauze  interfered 
with  drainage  and  healing,  but  he  was  unable  to  understand 
the  arguments  on  which  the  view  was  based.  It  was  the  cav- 
ity of  the  uterus,  not  the  cervix,  which  was  tamponed ;  only 
a  strip  of  the  gauze  protruded  from  the  os. 

The  gauze  was  kept  in  two  forms,  the  one  in  pieces  of  good 
size  for  postpartum  cases,  the  other  in  narrow  strips  for  non- 
puerperal cases.  In  the  former  the  gauze  had  to  be  put  into 
the  uterus  by  the  handful  at  a  time,  while  in  the  latter  it  was 
introduced  by  forceps.  It  could  be  safely  left  in  two  or  three 
days.  The  same  preparation  of  the  patient  and  precautions 
should  be  observed  as  in  abdominal  surgery.  Keference  was 
made  to  the  advantages  of  the  gauze  over  stem  pessaries,  etc. 
It  was  unirritating,  antiseptic,  could  easily  be  changed  at  one's 
office,  etc. 

Dr.  Andrew  F.  Currier,  in  discussing  the  paper,  read  tlie 
history  of  two  or  three  cases.  The  first  was  a  case  of  re- 
peated hemorrhages  attending  pregnancy  ;  finally  he  induced 
abortion  and  introduced  iodoform  gauze  to  control  hemor- 
rhage. A  polypus  attached  by  a  pedicle  within  the  uterus 
was  recognized,  but  it  was  thought  best  not  to  remove  it  at 
this  time.  It  was  removed  subsequently.  He  thought  the 
tumor  had  been  the  cause  of  the  repeated  hemorrhages.  The 
case  taught  him  that  there  might  be  circumstances  under 
which  it  would  be  best  not  to  subject  the  patient  to  further 
immediate  interference,  especially  if  proper  instruments  were 
not  at  hand,  but  to  introduce  the  tampon  and  control  hemor- 
rhage, leaving  further  operative  procedure  for  a  subsequent 
occasion.  The  second  case  was  one  of  almost  constant  hemor- 
rhage since  the  patient's  last  miscarriage  some  weeks  before. 
He  curetted  the  uterus  and  packed  it  with  gauze  dipped  in 
creolin  solution,  repeated  it  half  a  dozen  times  every  other 
daj'.     The  hemorrhage  was  thus  checked. 

He  would  advise  the  tampon  in  nearly  all  cases  of  abortion. 
Its  advantages  were  to  be  summed  up  in  the  word  drainage. 
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It  Stimulated  the  uterus  to  contract,  prevented  subinvolution, 
prevented  the  accumulation  of  secretions,  furnished  an  egress 
for  everjthini>:  which  should  not  be  retained  by  the  uterus. 
He  thought  the  tampon  was  even  more  important  than  the 
curette.  In  one  case  of  incomplete  abortion  he  had  put  in 
gauze,  which  caused  the  remains  to  be  discharged. 

Dr.  a.  p.  Dudley  thought  there  was  some  risk  run  in 
using  iodoform  gauze  prepared  in  glycerin.  It  had  caused 
poisoning  in  at  least  one  of  his  cases.  He  would  not  leave  the 
gauze  in  over  two  days.  He  thought  the  chief  indication  of 
the  tampon  was  drainage  ;  next,  to  stimulate  the  uterus  to 
contraction. 

Dr.  Locke  said  lie  had  seen  the  tampon  used  a  great  deal 
at  Roosevelt  Hospital,  and  he  had  also  employed  it  in  private 
practice.  He  thought  it  was  specially  desirable  to  call  to  it 
the  attention  of  the  general  practitioner,  who  so  often  lirst 
saw  cases  of  hemorrhage  after  abortion  or  la^or.  In  a  paper 
on  the  treatment  of  abortion  in  Roosevelt  Hospital  he  had 
recently  shown  that  the  principal  measure  consisted,  after  re- 
moving the  remains,  in  tamponing  the  uterus  with  gauze. 
He  emphasized  the  point  that  the  tampon  not  only  induced 
uterine  contraction  after  labor  or  abortion,  but  also  retraction, 
thus  bringing  about  permanent,  not  simply  temporary,  cessa- 
tion of  hemorrhage.  In  this  way  it  possessed  much  advan- 
tage over  hot  water  or  iodine,  these  often  inducing  only  tem- 
porary contraction  and  control  of  hemorrhage.  The  tampon 
was  also  excellent  in  securing  drainage.  They  did  not  leave 
it  in  often  longer  than  twenty-four  hours.  They  used  ben- 
zin  gauze,  dry,  and  nut  glycerin  gauze,  not  wet  gauze.  A 
striking  case  in  illustration  of  the  value  of  the  gauze  was  one 
of  puerperal  eclampsia  with  a  large  amount  of  albumin  in  the 
urine.  The  curette  was  passed  a  number  of  times  to  induce 
abortion,  but,  as  usual  where  it  was  desired  to  produce  this 
e.fect,  it  failed,  and  he  had  to  dilate.  Suddenly  a  very  forci- 
ble stream  of  blood  projected  into  the  operator's  face.  Finally 
this  was  controlled  by  hot  water  and  iodine,  but  the  control 
was  only  temporary.  After  clearing  the  uterus  a  tampon 
was  introduced  composed  of  three  and  one-half  yards  of 
iodoform  gauze.  This  was  followed  by  contraction,  and  there 
was  no  further  ti'ouble  from  iiemorrhage. 

The  Pkesident  remarked  that,  in  order  to  get  the  best  re- 
sults from  the  uterine  tampon,  it  was  desirable  to  have  a  light 
tampon  in  the  vagina,  the  latter  beingkeptdry.  This  secured 
much  better  capillary  drainage.  He  mentioned  a  case  of  large 
uterine  tibroid,  extending  up  to  the  umbilicus,  attended  by 
hemorrhage,  in  which  he  tamponed  the  uterus,  which  not 
only  controlled  the  hemorrhage,  but  caused  such  contraction 
that  there  was  very  appreciable  diminution  in   the  size  of  the 
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tumor,  so  mueli  tliat  it  would  have  given  considerable  satis- 
faction to  even  the  greater  lights  in  the  Apostoli  treatment 
had  it  followed  galvanism. 

The  President's  reference  to  galvanism  in  the  treatment  of 
fibroids  led  Dr.  McGinnis  to  ask  whether  he  had  ever  used  it 
for  the  control  of  hemorrhage  in  such  cases. 

The  President  said  he  had  often,  and  usually  with  success. 

(To  be  continued.) 
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Meeting  of  February  2c?  and  3d,  1892. 
Dr.  George  Seymour,  of  TJtica,  read  a  paper  entitled 

ASEPSIS    AND    ANTISEPSIS    IN    OBSTETRICAL    PRACTICE.' 

Dr.  Andrew  F.  Currier,  of  ISTew  York,  thought  the  matter 
recognized  to-day  as  of  the  greatest  importance  in  obstetrics 
was  cleanliness.  There  was  not  so  much  call  for  antiseptics  as 
there  was  a  few  years  ago.  We  could  at  least  do  without 
powerful  chemical  antiseptics ;  it  was  known  that  these  had 
in  the  past  frequently  done  harm.  Parturition,  it  should  be 
remembered,  was  a  physiological  act.  In  lower  animals  it  was 
seldom  attended  by  any  mishap.  Jn  general  practice  many  of 
the  details  which  had  been  suggested  as  desirable  to  carry  out 
ill  the  lying-in  room  were  really  impi'acticable.  Who  could 
expect,  for  instance,  to  estal)lish  the  conditions  of  cleanliness 
of  a  laparatomy  room  in  the  homes  of  those  living  in  tenement 
houses  ?  And  ■^heii  it  came  to  the  homes  of  the  rich,  the 
changes  which  had  been  suggested  were  not  so  necessary,  since 
these  were  cleanly  in  their  habits  and  usually  had  a  trained 
nurse.  With  cleanliness,  and  drainage  of  the  uterus  where  it 
contained  any  foreign  or  decomposing  substance,  we  could  ex- 
pect success  in  midwifery. 

Dr.  Simon  Baruch  thought  it  was  extremelj'  important  that 
we  should  distinguish  between  antisepsis  and  asepsis  in  normal 
conditions.  Leopold  did  not  allow  even  students  to  make  a 
vaginal  examination  in  midwifery  cases.  In  normal  cases  it 
was  unnecessary  and  liable  to  establish  a  septic  for  an  aseptic 
condition.  Dr.  Barucli  had  seen  many  cases  of  ol)stetrics  when 
practising  in  the  South,  but  sepsis  was  unknown,  and  he  for- 

'  See  original  article,  page  355. 
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bade  the  nurse  doing-  what  he  would  not  do  himself — insert  the 
svring-e  or  linger  where  all  was  going  well.  It  was  different  in 
abnormal  la1)ors. 

Dr.  Sevmoce  closed,  and  said  tliat,  so  far  as  labor  being  a 
physiological  process  was  concerned,  according  to  his  observa- 
tion about  tiftj  per  cent  of  the  cases  were  not  demonstrations 
of  a  natural  law,  but  followed  a  more  or  less  abnormal  course. 
For  that  reason  improved  methods  in  midwifery,  especially 
those  relating  to  asepsis  and  antisepsis,  were  of  very  great 
value.  Meddlesome  midwifery  all  condemned,  but  records 
bore  out  the  statement  that  in  cases  following  other  than  a 
perfectly  simple  course  the  person  in  charge  was  often  the 
cause  of  sepsis.  Antiseptic  methods  had  reduced  the  accidents 
markedly  and  should  cause  still  further  reduction. 

Dr.  Ralph  TValdo,  of  Xew  York,  read  a  paper  on 

THE    TREATMENT    OF    ENDOMETRITIS.' 

Dr.  a.  F.  Cl'rrier  was  glad  that  the  time  had  come 
when  diseased  conditions  within  the  uterus  were  treated  on  the 
same  surgical  principles  which  were  applied  in  abscess  cavities 
elsewhere.  There  were  cases  of  endometritis  which  had  l)affled 
all  former  methods  of  treatment,  but  which  he  thought  could 
be  made  to  yield  to  curetting  and  drainage.  If  there  was  any 
one  agent  superior  to  others  in  the  treatment  of  diseases  of  the 
uterus,  it  was  the  tampon  ;  yet  tlie  curette  was  not  to  ])e  under- 
valued because  the  tampon  might  take  a  higher  place.  He 
quite  agreed  with  the  author  that  escharotics  had  very  pro- 
perly been  abandoned.     They  were  likely  to  do  damage. 

Dr.  Walter  B.  Chase,  of  Brooklyn,  strongly  doubted  the 
propriety  of  using  caustics  within  the  uterus.  He  also  said 
that  the  danger  of  rapid  dilatation  of  the  uterus  in  the  past 
had  evidently  been  due  to  sepsis  rather  than  to  trauma,  for 
the  same  procedure  under  the  present  rules  of  strict  cleanli- 
ne.<s  was  free  from  danger. 

Dr.  H.  E.  Hayd,  of  Buffalo,  thought  each  case  of  endome- 
tritis should  be  treated  on  its  own  merits.  The  more  advanced 
the  disease  the  more  radical  would  the  treatment  have  to  be. 
He  thought  many  of  the  worst  cases  could  be  cured  by  the 
adaption  of  the  plan  recently  publislied  by  Dr.  Folk,  that  of 
rapid  dilatation,  curetting,  and  stuffing  the  uterine  cavity  with 
iodoform  gauze.  Some  cases  would  also  call  for  the  applica- 
tion of  tincture  of  iodine  or  of  carbolic  acid.  He  agreed  with 
the  other  speakers  in  condemning  such  caustics  as  nitric  acid, 
etc. 

Dr.  George  Seymour  said  that  one  might  infer,  from  much 
that  had  been  said  and  written  about  endometritis,  that  the 

*  See  original  article,  page  342. 
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uterus  was  an  organ  wliicli  had  no  pliysiological  connection 
with  the  rest  of  the  body.  He  did  not  wish  to  decry  the  vahi- 
able  methods  of  treating  endometritis  spoken  of  to-day,  yet  lie 
mnst  express  the  belief  that  many  cases  of  inflammation  of  the 
appendages  and  adjacent  tissues  were  caused  by  the  mismanage- 
ment of  endometritis  in  its  earlier  stages.  In  In's  own  prac- 
tice he  had  been  al)le  to  do  as  much  toward  curing  the  endo- 
metritis by  attention  to  the  patient's  constitutional  condition 
as  by  local  treatment.  In  just  so  far  as  one  could  get  the 
digestive  or  assimilative  and  circulatory  functions  into  a 
healthful  physiological  state,  would  he  succeed  in  the  treat- 
ment of  endometritis.  There  had  been  no  department  of 
medicine  so  much  neglected  as  the  therapeutics  of  hygiene  in 
diseased  conditions  of  the  uterus. 

Dr.  K.  B.  Talbot,  of  New  York,  had  for  the  past  nine 
years  made  dilatation  by  the  gradual  method,  beginning  with 
a  small  dilator  and  going  up  until  a  sufficient  size  was  reached. 
Two  dilators  might  be  used  at  a  single  sitting,  and  the  pro- 
cedure be  repeated  twice  or  even  three  times  a  week.  Tiie 
patient  remained  at  rest  the  remainder  of  that  afternoon.  He 
had  not  for  six  or  seven  years  been  called  to  a  patient's  home 
on  account  of  inflammation  set  up  by  this  procedure,  and  he 
was  unable  to  understand  why  some  men  regarded  it  as  so 
dangerous.  He  inserted  a  spiral  stem  to  keep  the  cervix  open 
following  the  treatment.  It  seemed  to  him  that  to  leave  iodo- 
form gauze  in  the  uterus  was  inviting  trouble,  for  it  certainly 
was  a  foreign  body.  The  point  was  to  get  drainage,  and  this 
was  secured  by  liberal  dilatation  by  the  gradual  method,  which 
he  tliought  was  safer  than  the  rapid  method. 

Dr.  Waldo  closed  the  discussion.  While  he  believed  in  di- 
lating with  the  steel  dilators,  yet  he  did  not  approve  of  exten- 
sive or  reckless  dilatation. 

Dr.  Andrew  F.  Currier,  of  New  York,  read  a  paper  on 

AMPUTATION     OF    THE    VAGINAL    PORTION    OF     THE    CERVIX    UTERI 
IN    CASES    OF    SUSPECTED    CARCINOMA. 

Perhaps  the  term  provisional  amputation,  or  "exploratory 
excision,"  would  better  express  the  object  of  the  proposed 
operation,  since  it  is  suggested  as  a  means  of  completing  an  un- 
satisfactory diagnosis.  Collaterally  its  object  is  to  avoid  hys- 
terectomy in  the  absence  of  a  lesion  sufficient  to  warrant  that 
operation.  It  will  l>e  generally  admitted  that  the  examination 
of  scrapings  from  the  endometrium  or  of  bits  of  tissue  from 
the  vaginal  portion  is  often  unsatisfactory  and  inconclusive, 
and  the  removal  of  sufficient  tissue  to  admit  of  careful  and 
thorough  study  may  so  mutilate  the  organ  as  to  offer  no  ad- 
vantages   to   amputation.      The   proposition   is   to   a    certain 
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extent  analop;oiis  to  that  of  preceding  the  resection  of  the  in- 
testine hy  colotomy.  It  is  in  harmony  with  the  author's  fre- 
quently expressed  views  in  favor  of  early  diagnosis,  and  hence 
of  the  necessity  that  the  general  practitioner  seek  the  ad^dce 
of  the  specialist  whenever  a  patient  satfers  with  a  stubborn 
erosion  or  ulcer  of  the  mucous  membrane  of  the  vaginal  por- 
tion or  with  hemorrhage  from  the  endometrium  for  which  lie 
cannot  satisfactorily  account.  The  suggestions  of  this  paper 
have  no  bearing  upon  cases  in  which  the  existence  of  malig- 
nant disease  is  clear  and  unmistakable.  For  such  cases  liys- 
terectomy  is  the  proj)er  procedure,  or  palliative  curetting  and 
cauterizing  if  hysterectomy  is  inadmissible.  The  fact  that 
doubtful  cases  have  frequently  been  brought  to  the  author's 
attention,  and  the  knowledge  that  the  uterus  may  be  and  has 
l)een  removed  when  malignant  disease  did  not  exist,  have  fur- 
nished the  occasion  and  excuse  for  this  paper.  The  conditions 
which  render  di^nosis  ditficult  in  the  class  of  cases  under  dis- 
cussion are : 

1.  Endometritis  with  or  without  hemorrhage  from  the  inte- 
rior of  the  uterus. 

2.  Hyperplasia  with  or  without  fissure  of  the  os  and  endo- 
metritis. 

3.  Erosions,  ulcers,  and  glandular  disease. 

I.  Endometritis  is  a  comprehensive  term.  The  simple 
catarrhal  form  does  not  concern  us  at  present,  and  its  import- 
ance is  frequently  overestimated.  If  there  is  a  manifest  in- 
flammatory process,  with  a  more  or  less  abundant  discharge  of 
pus.  blood,  or  mucus,  curetting  will  often  be  necessary,  and 
the  scrapings  should  be  carefully  examined.  If  improvement 
does  not  ensue  in  a  few  weeks,  the  discharges  of  pus,  blood, 
and  epithelium  continuing,  and  the  microscopical  examination 
also  having  proved  inconclusive,  the  vaginal  portion  should  be 
amputated.  Then  we  shall  be  enabled  to  determine  whether 
ajiything  more  radical  will  be  necessary,  and  no  harm  will  have 
been  done  if  it  is  demonstrated  that  the  disease  is  purely  in- 
flammatory. 

II.  Ilyperjjlasia  of  the  vaginal  portion  may  suggest  the  in- 
filtration of  malignant  disease,  and  it  may  occur  in  both 
parous  and  nulliparous  women.  The  unusual  size  is  an  ele- 
ment of  suspicion.  If  there  is  increase  in  size  and  density, 
and  also  fissure  of  the  os  and  eversion  of  the  endometrium,  the 
suspicion  of  malignant  disease  will  be  a  reasonable  one.  For 
such  cases  amputation  will  often  be  preferable  to  trachelor- 
rhaphy, as  it  wdl  give  us  an  abundance  of  tissue  for  examina- 
tion, and  it  has  been  the  author  s  experience  that  plastic  opera- 
tions upon  dense  and  l)adly  nourished  tissue  are  not  likely  to 
give  satisfactory  results. 

III.  Erosions,  ulcers,  and  glandular  disease  of  the  vaginal 
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portion  are  frequently  mistaken  for  malignant  disease.  Ero- 
sions are  usually  accumulations  of  granulation  tissue,  which 
should  disappear  after  curettement  and  the  removal  of  the  en- 
dometritis or  other  morbid  condition  by  which  they  may  be 
caused.  If  a  cure  does  not  follow  such  treatment  the  vaginal 
portion  should  be  am])utated.  Ulcerations,  apart  from  those 
which  are  clearly  malignant,  may  be  traumatic,  syphilitic  or 
chancroidal,  rodent,  and  papillomatous.  An  ulceration  which 
is  at  first  benign  may  become  malignant  after  a  longer  or 
shorter  period.  A  sufficient  number  of  well-authenticated 
cases  are  on  record  to  prove  this  statement.  Amputation  is 
indicated  if  healing  does  not  follow  other  methods  of  treat- 
ment. Glandular  disease  has  derived  importance  from  the 
careful  investigations  of  Ruge  and  Yeit  upon  this  subject. 
They  teach  the  necessity  of  the  greatest  watchfulness  in  all 
cases  in  which  this  condition  is  present.  The  use  of  astringent 
and  caustic  applications  upon  ulcerated  tissues  may  arouse  an 
incipient  malignant  disease  to  increased  activity,  hence  there  is 
always  a  certain  amount  of  danger  in  their  use.  This  state- 
ment is  supported  by  the  author's  personal  experience  as  well  as 
by  a  number  of  recorded  cases.  The  am})utation  of  the  vaginal 
portion  is  suggested  in  preference  to  the  high  amputation  of 
Schroder  and  Baker,  at  this  time,  because  of  its  superior  im- 
portance as  a  means  of  diagnosis,  and  the  lesser  degree  of  in- 
jury which  it  intiicts  upon  the  uterus  if  malignant  disease  is 
not  present.  It  will  be  equally  curative  with  the  more  exten- 
sive operation  in  a  certain  number  of  cases  in  which  malignant 
disease  is  in  its  incipiency.  Amputation  of  the  vaginal  por- 
tion will  also  be  of  service  occasionally  in  cases  in  which 
malignant  disease  and  pregnancy  coexist,  and  the  pregnant 
condition  may  not  be  interfered  with.  Xothing  new  is  otfered 
in  regard  to  the  method  of  performing  the  operation,  which  is 
usually  a  simple  one.  It  is  usually  performed  by  the  author 
with  curved  scissors  and  tenaculum  or  volsella,  though  in  cases 
in  which  the  tissue  is  very  dense  a  knife  will  frequently  be 
found  preferable  to  scissors.  The  circumstances  connected 
^vith  each  individual  case  will  determine  whether  it  is  better 
to  cauterize  the  wounded  surface  of  the  uterus,  to  allow  it  to 
granulate,  or  to  cover  it  with  the  contiguous  mucous  membrane 
of  the  vagina. 

Mr.  Graily  Hewitt,  of  London,  sent  a 

NOTE  ON  LACERATIONS  OF  THE  CERVIX  UTERI. 

Mr.  Hewitt  regarded  the  symptoms  following  lacerations 
of  the  cers'ix  as  largely  due  to  disturbance  of  the  circu- 
lation of  the  blood  and  lymph.  Another  effect  was  more 
or  less  cervicitis,  doubtless  due  to  abrasion  of  the  raw  sur- 
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faces.  The  same  symptoms  might  be  present  in  either  super- 
ficial or  deep  lacerations.  Irritation  might  set  up  inflamma- 
tion and  so-called  ulceration.  This  might  cause  hypertrophy 
and  e version.  Cicatrization  at  the  deepest  portion  of  the 
wound  was  a  well-known  effect,  and  by  pressure  on  nerves 
no  doubt  caused  much  of  the  suffering  present  in  these  cases. 
With  regard  to  the  influence  of  lacerations  in  the  produc- 
tion of  cancer,  Mr.  Hewitt  said  it  was  hard  to  give  data. 
Cancer  of  the  cervix  was  far  more  likely  to  occur  in  women 
who  had  practised  sexual  intercourse  than  in  virgins,  yet  he 
had  never  seen  a  case  in  which  the  cancer  could  be  indu- 
bitably assigned  to  the  la<ieration.  Some  doubts  had  been 
expressed  as  to  the  propriety  of  an  operation,  but  the  au- 
thor thought  it  miglit  be  considered  indicated,  since  it  was 
generally  successful  in  relieving  the  discomforts  traceable  to 
the  pathological  condition  present ;  further,  because  the  lesion 
seemed  to  favor  cancer. 

Dr.  Chase  remarked  that  it  was  interesting  to  note  the 
agreement  between  Mr.  Hewitt's  views  and  those  of  Dr. 
Emmet. 

Dr.  Hayd,  of  Buffalo,  thought  the  paper  implied  much 
more  than  the  casual  listener  might  suppose.  He  said  that 
in  his  opinion  all  cases  of  laceration  which  had  led  to  a  cauli- 
flower condition  of  the  cervix  demanded  an  operation.  In 
lesser  lesions  he  had  been  able  to  do  much  with  galvanism. 

Dr.  B.  F.  Sherman  agreed  with  the  last  speaker.  He 
thought  the  stellate  laceration  never  demanded  a  surgical 
operation.  He  had  often  healed  slight  wounds  without  su- 
ture. 

Dr.  George  M.  Edebohls  said  it  had  been  very  properly 
■stated  that  the  majority  of  lacerations  of  the  cervix  required 
no  operative  procedure  whatever.  Turning  his  attention  to 
the  large  hyperplastic  lacerated  cervix,  with  eversion  of  the 
cervical  mucous  membrane  and  degeneration  of  the  follicles, 
demanding  an  operation,  he  thought  it  was  better  usually  to 
make  circular  amputation  than  to  do  trachelorrhaphy.  Uni- 
lateral trachelorrhaphy  left  a  scar  and  distorted  the  cervix 
somewhat,  which  was  avoided  by  the  circular  excision,  and 
the  latter  left  tlie  cervix  more  patulous  and  the  mucous  mem- 
brane out  of  the  way  of  future  irritation. 

Dr.  Chase  did  not  think  a  well-performed  trachelorrhaphy 
necessarily  left  retraction  of  the  canal  or  cicatricial  tissue, 
■and  he  could  not  understand  why  one  should  amputate  the 
«ervix  when  it  could  be  restored  to  its  natural  condition. 

Dr.  Charles  Jewett,  of  Brooklyn,  read  a  paper  entitled 
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TWO    SUCCESSFUL    CASES    OF    THE    CONSERVATIVE    CESAREAN 
SECTION. 

The  operations  were  performed  in  Long  Island  College  Hos- 
pital last  December,  The  first  patient  was  aged  3*2,  and,  with 
the  exception  of  chronic  nephritis  and  lunibo-sacral  kyphosis, 
was  in  apparent  good  health.  Twice  after  the  operation  there 
was  partial  suppression  of  urine,  which  was  relieved  by  diu- 
retin.  The  deformity  was  not  so  great  but  what  craniotomy 
could  have  been  easily  performed,  but  in  deference  to  the 
patient's  religions  faith — she  being  a  Catholic — Cesarean  sec- 
tion was  made.  The  pulse  was  weak  and  there  were  already 
signs  of  approaching  exiianstion.  The  child  was  liviiiir  and 
was  extracted  within  fonr  minutes  after  the  abdominal  inci- 
sion was  made.  In  both  cases  a  soft  rul»ber  tnl)e  was  tied 
around  the  cervix.  The  uterus  was  drawn  into  the  abdomi- 
nal wound,  but  not  out  of  it.  The  uterine  incision  readied 
well  up  on  the  fundus.  Tiie  placenta  was  separated  with  the 
liand.  The  deep  sutures  were  of  silk,  the  outer  ones  of  cat- 
gut. Little  blood  was  lost.  Keaction  promptly  followed 
slight  manipulations  and  the  injection  under  the  skin  of  half  a 
drachm  of  fluid  extract  of  ergot.  At  no  time  was  tliei-e  evi- 
dence of  sepsis.  After  the  eighth  day  there  was  an  occasional 
sligiit  rise  of  temperature,  which  was  controlled  by  quinine. 
Five  grains  of  calomel  were  given  toward  the  end  of  the  sec- 
ond day,  followed  by  a  saline.  The  abdominal  sutures  were 
removed  on  the  tenth  day. 

The  second  case  occurred  in  a  German  girl  who  was  sub- 
ject to  hysterical  attacks  and  occasional  convulsions,  which 
were  followed  by  coma  lasting  days.  A  notable  feature  was 
an  irregular  and  excessively  high  temperature,  which  on  one 
occasion  reached  110°  F,  After  being  very  high  it  would 
fall  within  an  hour  or  two  to  nearly  nonnal.  There  were 
signs  of  beginning  consolidation  at  the  apex  of  one  lung,  and 
the  patient  also  had  syphilis  in  the  second  stage.  The  true 
diameter  was  estimated  at  two  inches  and  a  half.  Labor  be- 
gan about  the  sixth  month  or  later.  The  fundus  was  above 
the  umbilicus.  The  waters  had  escaped.  AVhile  piecemeal 
extraction  of  the  fetus  would  have  been  possible,  yet  crani- 
otomy through  so  narrow  a  pelvis  would  have  been  very  diffi- 
cult. Cesarean  section  was  decided  upon,  mainly  in  the  inte- 
rests of  the  mother,  although  not  entirely  without  hope  of  find- 
ing a  viable  child.  There  was  protrusion  of  intestine  owing  to 
flatus ;  the  cervical  constrictor  was  used.  The  placenta  was 
found  attached  anteriorly.  Its  left  edge  was  separated  and 
the  cliild  was  extracted,  and,  although  viable,  it  soon  ceased  to 
live.  In  neither  of  these  cases  was  any  careful  cleansing  of 
the  peritoneum  called  for.     Some  serum  and  fluid  blood  were 
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left  in  the  peritoneal  cavity.  The  same  steps  were  taken  in 
the  last  as  in  the  first  case.  The  temperature  after  the  opera- 
tion became  l)etter  than  it  had  been  for  weeks  before.  There 
was  some  tympanites  al)Out  the  fourth  day.  which  disappeared 
promptly  with  a  movement  of  the  b<jwels.  There  were  no  bad 
symptoms  attributable  to  the  abdominal  section.  The  patient 
was  rapidly  gaining  in  weight  and  in  health. 

The  only  other  case  in  which  Dr.  Jewett  had  operated  by 
the  Sanger  method  was  in  1883,  the  indication  being  cancer 
of  the  cer\nx  and  inability  to  effect  dilatation.  Unfortunately 
there  was  erysipelas  in  the  hospital  at  the  time,  and  the  pa- 
tient died  of  peritonitis. 

In  his  comments  upon  the  two  recent  cases,  Dr.  Jewett  said 
pains  were  taken  to  make  the  operation  as  nearly  clean  as  pos- 
sible. The  floor  had  been  wet  to  keep  down  dust.  He  devi- 
ated from  Sanger's  method  in  using  the  elastic  tube  around 
the  cervix  instead  of  the  elastic  band.  The  tube  having  thin 
walls,  it  spread  out  over  a  large  surface  and  seemed  not  to 
have  at  all  impaired  the  contractile  power  of  the  uterus.  A 
vital  point  in  Cesarean  section  was  accurate  and  secure  closure 
of  the  uterine  incision,  which  the  modern  method  effected. ' 
It  was  the  custom  of  Sanger  also  to  wipe  the  uterine  cavity 
with  folded  gauze,  but  Dr.  Jewett  thought  it  more  rational  to 
let  it  alone  where  there  was  absence  of  infecting  fluids. 
The  antiseptic  douche  and  scrul)bing  were  not  only  uncalled 
for  in  cleanly  cases,  but  were  injurious.  In  septic  cases  the 
uterus  might  better  be  amputated.  A  careful  peritoneal 
toilet  was  by  most  deemed  essential,  yet  in  the  two  cases 
reported  little  attempt  was  made  to  cleanse  the  peritoneum. 
The  healthy  peritoneum,  such  as  we  had  to  deal  with  in 
these  cases,  would  be  less  injured  by  the  presence  of  a  little 
blood  than  by  sponging  or  irrigation.  Moreover,  handling 
increased  the  risks  of  adhesions.  The  usual  peritoneal  toilet, 
tiierefore.  could  be  almost  wholly  omitted  if  one  avoided  the 
escape  of  amniotic  fluid  or  of  much  blood  into  the  peritoneal 
cavity.  Besides  the  conditions  mentioned,  success  depended 
also  upon  reasonable  rapidity  of  operation  and  the  early  use 
of  a  saline  cathartic.  He  thought  that  Cesarean  section 
should  come  to  give  better  statistics  than  laparatoray  for  dis- 
ease. 

CTo  be  continued.) 
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SECTION  OX  OBSTETRICS  AND  GYNECOLOGY. 


Stated  fleeting,  January  28M,  1892. 

Egbert  H.  Grandin,  M.D.,  afterward  R.  A.  Murray,  M.D., 

in  the  Chair. 

Dr.  Robert  A.  Murray  was  elected  Chairman,  and  Dr. 
J.  Clifton  Edgar  re-elected  Secretary,  for  the  ensuing  year. 

The  Section,  on  motion  of  Dr.  Edebohls,  gave  a  vote  of 
thanks  to  Dr.  Grandin  for  the  able,  impartial,  and  faithful 
manner  in  which  he  had  discharged  tlie  duties  of  Chairman 
the  past  two  years. 

TUMOR  OF  EXTRA- UTERINE  PREGNANCY. 

Dr.  Florian  Krug  presented  a  tumor  the- size  of  a  hen's 
egg,  with  thick  walls  and  containing  a  small  fetus,  which  he 
had  recently  removed  in  a  case  of  tubal  pregnancy.'  It  was 
one  of  four  cases  operated  upon  in  the  same  week.  This  pa- 
tient was  brought  into  the  operating  room  by  the  house  sur- 
geon just  as  he  had  completed  an  operation  for  tubal  preg- 
nancy in  another  case,  the  house  surgeon  supposing  this  case 
to  be  one  of  incomplete  miscarriage  demanding  curetting  of 
the  uterus.  The  tumor  was  felt  on  examination,  and  Dr. 
Krug  arrived  at  once  at  the  diagnosis  of  extr:i-uterine  preg- 
nancy, in  which  opinion  the  other  gynecologists  present  dis- 
agreed, believing  it  was  a  fibroid.  The  operation  four  days 
later  justified  Dr.  Krug's  diagnosis,  and  the  patient  made  a 
good  recovery.  The  very  firm  and  thick  walls  of  the- sac 
had  misled  the  others  in  their  diagnosis. 

Dr.  G.  M.  Edebohls  said  that  in  his  opinion,  where  lapa- 
ratomy  was  performed  and  the  fetus  not  found,  three  condi- 
tions would  justify  the  diagnosis  of  extra-uterine  pregnancy, 
namely  :  1.  Rupture  of  the  tube.  2.  Thickening  of  the  tube 
walls.  3.  Considerable  effusion  of  blood  into  the  peritoneal 
cavity. 

Dr.  H.  C.  Coe  i-e  marked  upon  the  appearance  of  the 
sinuses  in  the  walls  of  the  tumor  presented,  which  reminded 
him  of  those  seen  in  uterine  pregnancy,  and  led  him  to  sug- 

'  See  also  page  249,  this  Journal. 
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gest  that  the  considerable  heinorrliage  which  took  place 
after  rupture  in  these  cases  could  be  accounted  for  in  this 
wav  rather  than  as  coming  from  the  blood  vessels.  Dr.  Ede- 
bohls'  remarks  were  suggestive  in  distinguishing  between 
hemorrhage  from  ruptured  tubal  pregnancy  and  tliat  from  a 
hemato-salpinx,  etc.,  for  in  the  latter  the  tubal  walls  would 
be  found  atrophied,  while  in  the  former  they  showed  thick- 
ening from  growth. 

Dr.  a.  p.  Dudley  said  he  had  had  two  cases  of  laparatomy 
in  which  the  fetus  was  not  found  after  its  escape  from  the 
ruptured  sac,  and  he  expressed  the  opinion  that  a  closer 
search  would  usually  reveal  it  up  toward  the  diaphragm 
among  the  intestines,  which  were  capable  of  transporting  it 
by  vermicular  action. 

Dr.  Murray  thought  it  worthy  of  attention  that  in  this 
case,  as  in  many  others,  there  was  a  history  apparently  of  abor- 
tion, presumed  to  be  uterine. 

Dr.  Krug  said  the  history,  as  had  been  suggested  by  the 
Chairman,  was  very  important  from  a  diagnostic  point  of  view 
in  these  cases.  It  was  nearly  the  same  in  all  four  of  his 
cases.  There  would  be  a  history  of  a  woman  having  men- 
struated regularly;  then  she  would  be  two  weeks,  or  perhaps 
only  four  or  five  days,  over  time ;  then  there  would  be  some 
hemorrhage  with  an  unusual  amount  of  pain,  then  more 
hemorrhage  and  niore  pain  ;  then  a  physician  would  be 
called,  who  regarded  it  as  a  case  of  incomplete  miscarriage ; 
general  ])eritonitis  might  set  in  and  soon  destroy  life,  or  the 
case  might  go  on  until  rupture  occurred,  with  violent  pain 
and  fainting.  In  cases  giving  such  a  history  an  examination 
should  be  made,  and,  if  the  uterus  were  found  empty  and  a 
tumor  on  one  side  and  behind,  an  operation  should  be  under- 
taken, and  in  all  probability  extra-uterine  pregnancy  would 
be  proven  ;  or,  if  not,  something  else  which  required  re- 
moval, do  not,  in  such  cases,  fall  back  on  electricity,  etc., 
with  a  view  of  killing  the  fetus. 

CONGENITAL   DISLOCATION    AT   THE   KNEE. 

Dr.  T.  J.  McGiLLicuDDY  presented  a  baby  which  was  found 
in  breech  presentation  ;  then  during  his  absence  for  an  hour 
it  was  born,  an  intelligent  nurse  being  present,  who,  how- 
ever, did  not  interfere  at  all.  After  birth  the  left  knee  was 
found  dislocated  and  somewhat  reddened.  Both  limbs  were 
bent  up  over  the  al)domen,  but  the  left  leg  was  twisted  on 
the  knee  and  subluxated.  He  reproduced  the  original  posi- 
tion before  the  meml)ers,  although  the  knee  was  by  that  time 
becoming  firmer  and  less  easily  dislocated. 

Dr.  Charles  Jewett  suggested  that  since  the  knee  showed 
some  evidence  of  trauma,  and  yet  there  had  been  no  opera- 
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tive  interference,  probably  the  dislocation  took  place  during 
labor  by  compression  against  the  pelvic  walls. 
Dr.  Robert  L.  Dickinson  read  a  paper  on 

THE   DIAGNOSIS    OF    PREGNANCY    BETWEEN    THE    SECOND    AND 
EIGHTH    WEEKS   BY    BIMA.NUAL    EXAMINATION. 

It  was  based  on  examination  of  thirty-three  selected  cases, 
doubtful  ones  being  excluded.  In  these  the  whole  number  of 
examinations  was  torty-live.  Immediately  after  each  exami- 
nation he  made  a  drawing  of  the  uterus,  representing  its  out- 
line, and  by  shadings  showing  the  relative  hardness  or  soft- 
ness in  different  parts.  This  conveyed  more  exact  ideas  of 
the  condition  present  than  words  could  do. 

The  further  history  of  the  cases  had  proven  the  correct- 
ness of  the  diagnosis  of  pregnancy.  The  starting  point  was 
from  the  last  menstrual  period  and  subsequent  coitus. 

His  observations  showed  that  the  most  valuable  early  sign 
of  pregnancy  was  bulging  or  bellying  of  the  body  of  the 
uterus.  It  was  present  in  ninety-six  per  cent  of  tlie  cases, 
becoming  manifest  in  a  few  instances  before  the  twentieth 
day,  uniformly  by  the  twenty-eighth.  It  was  most  frequent 
on  the  anterior  surface  of  the  body,  forty  per  cent ;  next  on 
the  posterior  surface,  twentyUve  per  cent ;  might  siiow  itself 
on  the  side  where  there  were  lateral  adhesions.  Next  came 
elasticity  or  resiliency,  due  to  change  in  consistence,  present 
in  eighty  per  cent  of  the  cases,  a  little  later  than  bulging. 
The  next  sign  was  compressibility  of  the  lower  segment  of 
the  uterus,  or  Hegar's  sign,  which  was  both  later  and  less 
constant  than  the  others,  being  present  in  only  sixty-six  per 
cent  of  his  examinations.  One  other  sign  was  folding  or 
puckering  transversely  in  the  walls  of  the  uterus.  In  one 
case  he  made  a  mistake,  stating  to  the  woman  that  there  was 
a  strong  probability  of  pregnancy,  which  proved  to  be  in- 
correct, and  the  explanation  came  later  when  he  learned  that 
the  uterus  might  vary  its  shape  from  contractions  even  in  the 
nnimpreguated  and  senile  condition  as  well  as  in  the  impreg- 
nated. In  this  patient  the  change  was  probably  due  to  ve- 
nereal excitement.  A  subsequent  examination  corrected  his 
first  impression. 

Dr.  H.  C.  Coe  thought  it  would  require  considerable  fa- 
miliarity with  one's  case  in  order  to  be  able  to  detect  the 
delicate  changes  in  outline  and  consistence  of  the  uterus 
mentioned  by  the  author.  In  cases  of  subinvolution,  retro- 
version, and  adhesion  of  the  uterus  he  thought  the  difficul- 
ties would  be  even  greater.  Personally  he  had  had  few  op- 
portunities to  apply  bimanual  examination  at  the  early  dates 
mentioned . 
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Dr.  H.  L.  Collyer  said  his  attention  was  first  called  to  the 
value  of  a  bimanual  examination  in  determining  early  preg- 
nancy by  Dr.  Grandin.  This  gentleman,  he  believed,  was 
first  in  tliis  country  to  give  the  subject  study,  supposing  he 
was  observing  Hegars  sign,  but  in  reality  something  differ- 
ent. Dr.  Collyer  had  read  a  paper  before  the  Metropolitan 
Society  about  a  year  ago  in  which  he  described  the  changes 
taking  place  in  the  uterus  during  the  early  weeks.  While 
the  bulging  mentioned  by  the  author  was  present,  and  a  valu- 
able sign,  yet  he  placed  it  second  in  importance  to  elasticity 
of  the  uterus,  this  latter  quality  distinguishing  pregnancy 
from  other  forms  of  enlargement,  say  subinvolution  or  hyper- 
plasia. "Where  a  flattened,  doughy  condition  was  present  at 
the  fundus  it  indicated  threatened  abortion. 

Dr.  Charles  Jewett  thought  that  a  diagnosis  of  pregnancy 
could  be  made  with  a  great  deal  of  certainty  by  the  second 
month  where  two  or  three  examinations  were  obtained. 
Wliile  recognizing  the  value  of  globular  enlargement  men- 
tioned by  Dr.  Dickinson,  he  also  emphasized  the  significance 
of  the  resiliency  or  softening  referred  to  by  both  that  gentle- 
man and  Dr.  Collyer.  The  softening  was  not  of  a  doughy 
nature,  such  as  was  found  in  edema,  and  it  should  not  be  con- 
founded with  a  change  in  consistence  of  the  uterus  brought 
about  by  contraction. 

Dr.  Egbert  H.  Gra:ndin  said  that  his  pioneer  paper  on  this 
subject,  as  it  had  been  brought  to  the  attention  of  the  profes- 
sion in  this  country,  was  written  about  1884,  when  he  sup- 
posed he  was  observing  Hegar's  sign,  but,  as  others  had  said, 
it  was  different  from  Hegar's  sign.  He  then  expressed  the 
opinion  that  by  bimanual  examination  one  could,  uhder  favor- 
able conditions,  make  a  presumptive  diagnosis  of  pregnancy 
by  tiie  sixth  week.  It  was  necessary  to  be  able  to  get  the 
uterus  between  the  fingers  of  the  two  hands.  There  was  no 
danger  of  mistaking  the  bulging  and  resiliency  mentioned 
already  for  hyperplasia  and  subinvolution. 

Dr.  Vineberg  thought  much  experience  would  be  neces- 
sary to  detect  the  slight  differences  mentioned,  and  especially 
not  to  be  deceived  by  uterine  contractions  brought  about  by 
manipulations. 

Dr.  J.  C.  Edgar  had  been  reh'ing  mostly  on  Hegar's  sign, 
so  far  as  bimanual  examination  was  of  value,  but  in  the  future 
he  would  search  for  the  puckering  and  for  intermittent  con- 
tractions, etc.,  believing  that  a  combination  of  signs  was  more 
reliable  than  a  single  one. 

Dr.  Cole  mentioned  the  value  of  a  purple  hue  at  the  os, 
which  was  very  distinct  in  one  of  his  cases  by  the  third  week. 

Dr.   Cushier  remarked  that  she  had  frequently  observed 
uterine  contractions  during  examination,  both  in  young  girls 
25 
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and  elderly  subjects  as  well  as  during  the  child-bearing  period. 
The  uterus  during  the  contraction  would  assume  the  hard, 
ball  shape  observed  in  early  pregnancy. 

Dr.  R.  a.  Murray  called  attention  to  the  difference  in 
shape  of  the  uterus  according  to  the  position  it  was  found  in  ; 
if  it  were  raised  during  the  examination,  it  would  differ  from 
the  rounded,  bulging  shape  present  in  early  pregnancy  with 
the  uterus  somewhat  descended.  One  was  also  in  danger  of 
changing  the  shape  and  consistence  of  the  organ  by  inducing 
contractions.  He  also  mentioned  a  difference  in  size  and 
depth  of  the  uterus  in  the  normal  state,  according  to  the  build 
of  the  person.  He  would  not  rely  on  the  other  signs  in  early 
pregnancy  without  the  jiresence  of  the  softening  and  elasti- 
city dwelt  upon  by  Dr.  CoUyer. 

Dr.  Dickinsox,  in  closing,  said  he  also  recognized  a  combi- 
nation of  signs  as  more  valuable  than  a  single  one.  But  with 
the  globular  condition  conjoined  with  tTie  elastic  quality 
early  pregnancy  could  be  safely  diagnosed.  He  thought  we 
should  cease  to  speak  of  these  as  Hegar's  sign,  and  rather  call 
them  the  bimanual  signs  of  early  pregnancy. 

(To  be  continued.) 
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Stated  Meeting^  November  Qth^  1891. 
The  President,  Dr.  "W".  W.  Johnston,  in  the  Chair. 
Dr.  George  P.  Fenwick  read  the  paper  of  the  evening,  on 

poliomyelitis    ANTERIOR.' 

Dr.  H.  B.  Deale,  in  opening  the  discussion,  said  there 
seemed  to  be  little  to  add  to  what  had  already  been  said  by 
Dr.  Fenwick  in  his  paper.  There  was  general  unanimity  as 
to  the  symptomatology  of  the  disease.  The  few  cases  he  had 
seen  were  limited  to  dispensary  practice.  Had  not  seen  a 
case  in  the  Washington  Foundling  Asylum  in  the  sixteen 
months  that  he  had  been  connected  with  it.  The  etiology 
of  the  disease  was  obscure,  no  positive  cause  having  been  as- 
signed.    Hereditary  influence  was  not  great.     As  to  the  diag- 

'  See  original  article,  page  348. 
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nosis  there  could  be  little  doubt.  The  diseases  with  which  it 
might  be  confounded  were  cerebral  paralysis  and  general 
myelitis.  Dr.  Fenwick  had  spoken  of  apparent  shortening 
of  affected  limb  ;  it  was  re«Z,  and  due  to  lack  of  nutrition  of 
the  bony  as  well  as  other  tissues.  An  interesting  and  mis- 
leading point  is  an  infiltration  of  fat  globules  between  the 
muscular  iil)res  after  atro])hy  has  begun,  thereby  disguising 
the  true  condition.  There  is  no  question  as  to  the  location  of 
the  lesion,  it  being  admitted  to  be  in  the  anterior  horns  of  the 
cord  on  one  or  both  sides.  The  function  of  the  cells  is  inter- 
rupted or  destroyed,  and  atrophy  is  the  result. 

The  disease  is  not  fatal  in  itself.  Some  intercurrent  dis- 
ease may  carry  off  the  patient.  In  those  cases  that  have  died 
early  after  being  affected  by  the  disease,  the  macroscopic  ap- 
pearance indicates  nothing.  Microscopically  there  is  soften- 
ing, multipolar  cells  are  absent,  nervous  tissue  is  atrophied,  the 
transverse  striae  of  the  affected  muscles  are  destroyed  and  the 
fibres  infiltrated  with  oil  globules.  In  the  treatment  two 
measures  are  indicated — electricity  and  massage.  Other 
means  are  of  minor  consideration.  Massage  and  electricity, 
however,  should  not  be  employed  too  soon.  Later  on,  in  the 
resulting  deformity,  surgical  interference  becomes  necessary. 

Dk.  S.  C.  Busey  inquired  of  Dr.  Deale  the  duration  of  the 
fatal  cases  in  which  the  lesion  described  by  him  had  been 
found;  to  which  Dr.  Deale  replied,  two  or  three  weeks,  but 
death  was  due  to  some  intercurrent  disease.  De.  Busey,  con- 
tinuing, said  he  had  not  seen  a  case  in  which  death  occurred 
early  in  the  disease,  and  no  case  in  which  death  was  solely 
attributable  to  the  disease.  Until  recently  little  was  known 
as  to  its  pathologj',  and  it  had  been  generally  regarded  as  a 
peripheral  or  functional  paralysis.  iNow  there  was  very  great 
unanimity  among  observers  in  regard  to  the  lesion  of  the 
cord,  and  whilst  he  did  not  doubt  the  correctness  of  these  ob- 
servations in  chronic  cases  and  in  cases  dying  of  intercurrent 
diseases,  and  perhaps  in  some  acute  fatal  cases,  he  could  not 
believe  that  such  grave  lesions  were  constant  in  the  acute 
cases  which  recovered.  He  believed  many  of  the  acute  cases 
recovered  after  a  duration  of  one  or  two  months  without  any 
special  treatment,  and  no  medication  other  than  some  simple 
fever  mixture  during  the  period  of  fever.  In  such  cases  he 
could  not  believe  there  was  any  serious  spinal  lesion.  He  re- 
late:! a  case  in  which  the  nurse  discovered,  on  taking  the  child 
from  bed  in  the  morning,  that  something  was  wrong  with  the 
movements  of  its  lower  limbs.  He  found  the  child  para- 
plegic, with  a  history  of  having  been  exposed  in  the  street 
the  day  before.  The  paralysis  developed  abruptly  after  the 
child  was  put  to  bed  ;  the  fever  continued  several  days.  The 
treatment  consisted  in  keeping  the  child  warm  in  bed  during 
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the  febrile  stage,  with  continuous  attention  to  the  condition 
of  the  alimentary  tract  and  nutrition  ;  later  on  massage  and 
manipulation  of  the  limbs.  Recovery  was  complete.  At  a 
later  stage  of  persistent  cases  electricity  may  prove  advan- 
tageous.    The  disease  was  not  necessarily  progressive. 

Dr.  C.  E.  Hagnee  said  that  it  was  very  difficult  to  make  a 
diagnosis  in  these  cases.  One  of  the  cases  reported  by  Dr. 
Fenwick,  the  third  one,  was  very  like  paralysis  of  cerebral 
origin.  One  important  symptom  had  been  left  out — in  para- 
lysis due  to  poliomyelitis  anterior  the  muscles  are  flaccid, 
while  in  paralysis  of  cerebral  origin  there  is  rigidity.  He 
thought  Dr.  Busey  was  mistaken  in  saying  that  many  of  the 
cases  get  well.  He  believed  that  where  early  recovery  oc- 
curred the  paralysis  was  of  reflex  origin  or  due  to  thrombosis. 
The  treatment  consisted  in  attention  to  the  alimentary  canal 
and  the  application  of  electricity.  In  the  use  of  the  latter 
agent  it  was  of  the  utmost  importance  not  to  use  the  faradic 
current,  as  that  stimulated  the  muscle  to  contraction  and. 
might  do  harm  by  exercising  the  muscle.  The  object  should 
be  to  improve  the  nutrition  of  the  muscles,  and  this  was  best 
done  by  the  continued  or  interrupted  galvanic  current. 

Dr.  S.  S.  Adams  said  he  agreed  with  Dr.  Busey  that  there 
was  no  cerebral  connection  with  the  disease.  The  cases  that 
he  had  observed  developed  suddenly.  The  child  usually  has 
been  out  at  play  one  day,  and  the  next  it  is  found  to  be  para- 
lyzed in  one  or  both  lower  extremities.  He  had  recently  at- 
tended a  case  for  Dr.  H,  L.  E.  Johnson  in  which  the  cause  of 
the  paralysis  was  due  to  exposure  to  cold.  In  this  case  there 
was  polyuria,  which  indicated  that  the  trouble  was  in  the  lum- 
bar region.  He  said  that  he  thought  that  most  of  the  acute 
cases  got  well ;  if  not,  what  became  of  them  \ — as  few  cases 
were  seen  upon  the  streets.  Nearly  all  of  the  cases  seen  by 
him  in  fourteen  years  at  the  Children's  Hospital  recovered. 

Dr.  G.  N.  Acker  said  there  were  several  cases  at  the  Chil- 
dren's Hospital  that  had  had  the  disease  for  three  or  four 
years. 

Dr.  II.  L.  E.  Johnson  said  that  in  the  case  referred  to  by 
Dr.  Adams  the  cause  of  the  disease  was  undoubtedly  taking 
cold.  The  weather  had  been  rather  cool  and  the  child  had 
been  wearing  merino  stockings.  These  were  removed  and 
the  child  was  allowed  to  go  out  and  play.  It  was  a  little 
drowsy  before  bedtime,  and  the  next  morning  when  it  awoke 
it  was  paralyzed.  There  was  retention  of  urine  and  constipa- 
tion. In  a  few  days  motion  returned  in  one  leg  ;  the  other 
was  still  disabled,  but  gradually  improving.  The  flexors  were 
first  to  recover  their  function,  the  extensors  later.  He  re- 
lated a  case  as  having  occurred  in  a  child  at  Columbia  Hos- 
pital, which  was  paralyzed  soon  after  having  been  laid  on  the 
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grass  in  the  yard.  It  recovered  in  a  few  days  with  no  other 
treatment  than  being  kept  warm.  He  also  mentioned  a  case 
that  occurred  on  board  a  boat  on  the  Potomac  Kiver,  the 
child  being  exposed  to  cold.     It  recovered  without  treatment. 

The  President,  Dr.  W.  W.  Johnston,  said  that  the  ini- 
tial lesion  was  one  of  congestion,  afterward  degeneration. 
As  to  treatment,  he  agreed  with  Dr.  Busey  that  careful  atten- 
tion should  be  paid  to  nutrition  and  warmth.  In  chronic 
cases  the  medical  and  surgical  treatment  was  important.  Dr. 
Y.  P.  Gibney,  in  a  recent  article  in  the  Medical  Nevjs,  gave 
a  very  interesting  report  of  the  treatment  of  chronic  cases. 
The  weak  muscles  were  prevented  from  recovering  by  the 
antagonism  of  the  well  ones.  Hence  the  treatment  was  sec- 
tion of  the  opposing  musck-s  and  fascia  and  the  putting  of 
the  limb  in  splints  so  as  to  secure  absolute  rest.  After  a  time 
gradual  exercise  was  to  be  employed. 

Dr.  T.  C  Smith  mentioned  the  case  of  a  young  woman 
who  is  now  23  years  of  age.  In  infancy  she  became  suddenly 
paralyzed.  Her  right  arm  is  shrivelled  and  entirely  useless. 
The  lower  limb  is  deformed,  but  is  of  some  use  in  locomo- 
tion. Notwithstanding  these  defects,  the  girl  married.  He 
attended  her  in  labor,  anticipating  trouble,  but  as  the  pelvis 
was  capacious  the  delivery  was  comparatively  easy.  He  men- 
tioned this  case  to  show  that  some  of  these  paralytics  are 
abroad. 

Dr.  Fenwick  said,  in  closing  the  discussion,  that  seven- 
eighths  of  the  acute  cases,  if  treated  early  and  properly,  would 
get  well. 
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Regular  Meeting^  October  ^th,  1891. 

The  President,  Dr.  E.  W.  Mitchell,  in  the  Chair. 

Dr.  C.  D.  Palmer  read  a  paper  on 

periodical  intermenstrual  pain.* 

Dr.  B.  Stanton  thought  ovarian  dysmenorrhea  often  neu- 
ralgic in  character,  as  shown  by  the  result  of  treatment,  anti- 
neuralgic  remedies  giving  entire  relief  to  the  pain.  The 
pain  might  be  due  to  inflammation  or  inflammatory  deposits, 
and  yet  occur  only  at  the  time  of  ovulation,  a  hypersensitive 
condition  of  the  ovary  existing  at  the  time. 

'  See  original  article,  page  328. 
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It  is  a  generally  conceded  fact  that  ovulation  may  occur  in 
the  intermenstrual  period,  and  these  cases  of  regularly  re- 
curring pain,  commonly  called  ovarian  dysmenorrhea,  are 
regarded  rather  as  cases  of  painful  ovulation.  The  fact  that 
pain  recurs  in  a  given  case  at  about  the  same  time  each 
month,  and  that  it  often  occurs  alternately  on  the  different 
sides,  as  does  ovulation,  would  seem  to  confirm  this  belief. 

It  is  possible  that  the  pain  may  be  due  to  malaria  in  some 
cases,  but  that  it  is  not  always  so  is  shown  by  the  fact  that 
these  cases  are  met  with  in  seasons  and  places  in  which  mala- 
rial troubles  do  not  occur.  He  had  seen  several  cases  of  this 
affection.  In  one  case  there  was  intense  pain  for  two  days 
in  each  month,  coming  on  ten  days  before  the  menstrual 
period.  In  another  case,  in  addition  to  the  intermenstrual 
pain,  there  was  a  neuralgic  dysmenorrhea  at  the  time  of  men- 
strual congestion.  This  case  was  treated  at  the  clinic  of  the 
Miami  Medical  College,  but  passed  from  under  his  care  be- 
fore recovery. 

Dr.  a.  W.  Johnstone  said  that,  after  closely  observing  sev- 
eral cases  under  his  observation,  he  had  found  that  the  pre- 
menstrual pain  became  worse  at  the  time  it  was  supposed 
that  the  Steavenson  pressure  was  on  the  increase.  In  his 
opinion  the  cause  of  pain  was  to  be  sought  for  in  the  varia- 
tions of  this  pressure.  He  remembered  a  case  of  infantile 
uterus  where  there  had  been  intense  intermenstrual  pain. 
He  had  dilated  the  os  and  had  used  nearly  everything  sug- 
gested for  the  relief  of  pain,  but  to  no  avail,  and  at  last  re- 
sorted to  the  extirpation  of  the  appendages.  Careful  investi- 
gation elicited  the  fact  that  the  ovary  was  comparatively 
normal,  but  had  been  pressed  down  behind  the  broad  liga- 
ment and  held  in  this  position  by  adhesions. 

As  the  pain  in  this  case  had  always  occurred  when  the 
Steavenson  pressure  was  at  its  lowest,  he  was  at  a  loss  to 
account  for  it,  and  the  only  way  that  suggests  itself  is  that 
these  adhesions  occurred  during  the  time  of  congestion  of  the 
parts,  and  that,  on  account  of  the  shrinkage  when  the  Stea- 
venson pressure  was  at  its  lowest,  these  adhesions  were  put 
on  the  stretch  and  produced  the  pain.  He  believed  there  is 
such  a  thing  as  neuralgia  of  the  ovarian  sympathetic  ;  at  the 
same  time,  however,  he  believed  that  comparatively  few  of 
these  cases  are  truly  neuralgic  in  character. 

Dr.  E.  G.  Zinke  thought  that  in  almost  every  case  of  so- 
called  ovarian  neuralgia  there  was  present  some  disease  of 
the  pelvic  organs.  He  had  operated  once  on  account  of  al- 
most continuous  pain,  when  nothing  abnormal  could  be  found. 
The  patient  has  never  had  a  recurrence  of  the  pain. 

Dr.  C.  a.  L.  Reed  said  he  had  seen  many  cases  of  inter- 
menstrual pain  and  could  not  always  account  for  it.     The 
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theory  that  ovulation  is  the  chief  factor  in  producing  this 
kind  of  pain  does  not  seein  to  be  plausible,  for  it  is  an  ac- 
knowledged fact  that  ovulation  does  not  occur  in  rhythmic 
succession,  like  these  periodical  attacks  of  pain,  which  occur 
regularly,  as  has  been  stated  in  the  cases  reported  this  evening. 

He  believed  that  Dr.  Johnstone  furnished  the  explanation 
— the  ebb  and  flow  of  the  internal  pressure,  which  comes  and 
goes  at  regular  intervals.  He  had  a  Jewess  on  hand  now 
who  has  considerable  intermenstrual  pain  and  some  pain 
during  menstruation.  In  hopes  that  she  might  become  preg- 
nant, he  had  not  proposed  any  operative  interference.  In 
his  experience  those  ovaries  tijat  are  not  tangible  are  the 
most  diseased.  He  had  reported  a  case  to  the  Academy  of 
Medicine  in  which  he  could  not  account  for  the  pain  by  the 
theory  of  ovulation  and  rupturing  of  a  matured  Graafian 
follicle,  because  we  may  have  I'egular  pain  and  irregular  ovu- 
lation. In  many  of  these  cases  there  is  follicular  degenera- 
tion. He  could  not  agree  with  the  essayist  that  operation  is 
not  salutary  unless  there  is  evidence  of  gross  disease.  In  some 
cases  which  he  had  operated  on  he  had  seen  splendid  results 
from  the  operation  when  there  was  no  tangible  evidence  of 
gross  disease  to  be  found  or  made  out  by  examination. 

Dr.  Geo.  E.  Jones  had  seen  many  cases  of  intermenstrual 
pain,  mostly  occurring  periodically  a  certain  number  of  days 
before  or  after  menstruation.  One  case  had  come  under  his 
observation  only  a  few  weeks  before.  Six  days  after  men- 
struating the  pain  became  so  severe  as  to  make  life  almost 
unbearable.  Upon  examination  he  found  contraction  of  the 
vagina  and  an  infantile  os.  Some  practitioners  warmly  re- 
commend oophorectomy,  but,  in  his  opinion,  there  is  no  cer- 
tainty that  the  operation  will  relieve  the  pain,  because  the 
trouble  is  not  seated  entirely  in  the  ovary.  He  knew  of  sev- 
eral cases  which  had  become  worse  aft«r  the  operation  in- 
stead of  better. 

Dr.  G.  S.  Mitchell  was  of  the  opinion  that  operative  pro- 
cedures had  not  proven  a  success  in  relieving  pain  when  the 
operation  was  done  solely  with  that  object  in  view.  He  had 
operated  on  a  case  about  one  year  ago  in  which  he  only  took 
out  one  ovary,  because  pain  was  confined  entirely  to  that  one 
side.  Now  the  patient  is  worse  than  before  the  operation, 
and  he  hesitated  whether  or  not  to  take  out  the  other,  as  he 
could  not  be  confident  that  the  pain  would  be  relieved  by 
the  second  operation. 

The  so-called  neuralgias  of  the  ovaries  are  getting  fewer 
every  day.  No  doubt  there  are  cases  purely  neuralgic  in 
character,  and  these  cases  can  best  be  controlled  by  electricity 
and  massage.  In  cases  where  we  can  find  no  evidence  of  dis- 
ease, it  is  strange  that  the  ovaries  should  occasion  so  much 
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pain  ;  and  unless  there  is  evidence  of  disease  upon  thorough 
examination,  he  -would  advise  great  caution  about  operating. 

Dr.  E..  B.  Hall  took  exception  to  the  statement  that  ope- 
rative interference  was  warranted  only  w^hen  there  was  evi- 
dence of  gross  disease.  He  would  certainly  always  recom- 
mend an  exploratory  incision,  and  if  the  ovaries  were  healthy 
let  them  alone  ;  if  not,  then  take  them  out.  There  is  no 
doubt  but  that  the  ovary  can  be  in  a  state  of  follicular  de- 
generation, even  contain  pus,  and  not  be  appreciably  enlarged 
so  as  to  permit  of  an  accurate  diagnosis  by  examination  in 
the  ordinary  way.  He  felt  confident  that  in  the  cases  re- 
ported by  the  essayist  this  evening  there  exists  some  degene- 
rative change  in  the  ovaries. 

Dr.  C.  D.  Palmer,  in  closing,  said  :  There  is  very  little 
which  I  desire  to  say  in  addition  to  what  I  read  in  my  paper. 
1  am  glad  that  this  subject  has  evoked  such  interest.  It 
seems  to  me  that  many  of  the  cases  referred  to  by  the  mem- 
bers are  not  of  the  same  variety  as  those  which  I  have  called 
"  periodical  intermenstrual  pain."  Genuine  cases  of  the  kind 
reported  by  me  are  very  rare,  while  cases  of  intermen- 
strual pain,  preceding  or  following  menstruation,  irregular 
as  to  the  time  of  occurrence  and  duration,  are  by  no  means 
infrequent.  I  have  heard  nothing  this  evening  to  cause  me 
to  alter  my  opinion  as  to  the  nature  of  cases  of  periodical 
intermenstrual  pain.  I  am  well  convinced  that  they  are  not 
purely  neurotic  or  malarial.  Of  course  the  neuralgic  element 
is  very  apt  to  be  an  element  of  the  pain  in  time,  but  it  is  not 
the  primary  element.  In  my  judgment,  as  expressed  in  my 
paper,  some  structural  change  in  or  about  the  ovary  is  the 
underlying  cause  of  all  these  symptoms.  The  underlying 
morbid  condition  is  either  extra-  or  intra-ovarian,  and,  as 
stated,  it  may,  as  a  last  resort,  justify  an  oophorectomy. 
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Stated  2leeting,  January  19th,  1892. 
The  President,  Clement  Cleveland,  M.D.,  in  the  Chair. 
Dr.  H.  C.  Coe  presented 

A    large    ovarian    cyst    with    a   TWISTED    PEDICLE. 

This  specimen  was  removed  from  a  patient  who  had  been 
operated  upon  at  the  Woman's  Hospital,  IS'ovember,  1890. 
She  had  been  treated  previously  by  another  physician  for  a 
long-standing   procidentia.     There   was   a   small  tumor,  ap- 
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parently  connected  with  the  uterus,  and  several  phvsicians 
who  examined  her  considered  it  to  be  a  fibroid.  The  uterus 
measured  four  inches  in  depth  and  the  patient  suffered  con- 
siderably from  a  menorrhagia.  In  October,  1891,  she  had 
an  attack  of  acute  pelvic  inflammation.  At  that  time  she 
was  seen  by  the  speaker  in  consultation,  and  he  found  the 
tumor  had  increased  in  size.  There  was  pain  and  tenderness 
in  the  right  inguinal  region,  and  on  abdominal  palpation 
an  elongated  mass  could  be  felt  which  appeared  to  be  a  pjo- 
salpinx  or  an  abscess  of  the  ovary.  Five  weeks  ago  the 
tumor  was  distinctly  larger  and  fluctuation  could  be  de- 
tected. Examination  under  ether  showed  on  both  sides,  but 
most  marked  on  the  left,  a  distinct  cord,  larger  than  a  lead 
pencil,  extending  from  a  point  on  the  lateral  walls  above  the 
pelvis  almost  to  the  neck  of  the  bladder.  The  patient  was 
seen  by  Dr.  Cleveland,  who  agreed  in  the  opinion  that  this 
cord  was  an  injured  ureter.  Laparatomy  was  performed,  and 
the  thick  wall  of  an  ovarian  cyst  was  found  in  front  of  the 
uterus,  attached  by  a  long  pedicle  which  had  become  twisted 
on  itself  three  times.  Hemorrhage  had  occurred  into  the 
cyst,  which  was  formerly  adherent  to  the  bladder  and  to  the 
abdominal  parietes.  The  cyst  was  removed  in  the  usual  man- 
ner. On  the  right  side  was  a  large  cystic  ovary,  wliicli  was 
also  removed.  T>y  conjoined  manipulation,  made  by  the 
speaker,  assisted  by  Dr.  Cleveland,  the  cords  which  had  been 
considered  to  be  large  ureters  were  found  to  be  no  longer 
present.  The  patient  made  a  good  recovery,  and  an  examina- 
tion, just  before  her  discharge  from  the  hospital,  showed 
nothing  abnormal  in  the  pelvis.  The  median  situation  of  the 
cyst  in  front  of  the  uterus,  the  existence  of  adhesions  and  of 
obscure  fluctuations,  seemed  to  justify  a  diagnosis  of  flbroid 
cyst,  although  such  a  condition  might  easily  be  mistaken  for 
pregnancy.  In  fact,  he  had  had  two  such  cases  under  examina- 
tion for  about  six  months,  and  they  simulated  pregnancy  so 
closely  that  he  had  not  been  able  to  convince  the  patient  that 
this  condition  was  not  present.  The  cause  of  pelvic  peri- 
tonitis in  this  case  just  reported  was  not  quite  clear,  but  it 
probably  resulted  in  the  twisted  pedicle.  The  only  explana- 
tion he  had  to  offer  for  the  mistake  in  diagnosticating  enlarge- 
ment of  the  uterus  was  that  possibly,  owing  to  the  peculiar 
location  of  the  cystic  ovaries,  the  pedicles  lay  in  contact  with 
the  lateral  fornices  in  the  position  usually  occupied  by  the 
uterus. 
Dr.  a.  F.  Currier  presented 

A    SMALL   INTRA-UTERINE    MYOMA,  THE    CAUSE    OF    REPEATED 
ABORTIONS. 

The  patient  was  30  years  of  age,  married  five  years,  and 
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had  been  pregnant  four  times.  She  aborted  the  tirst  two 
times  at  the  second  and  third  mouths,  and  the  third  abortion 
occurred  in  1889  while  she  was  in  Berlin  under  the  care  of 
two  eminent  gynecologists.  Her  last  menstruation  was  on 
September  11th,  1891.  She  was  iirst  seen  hj  the  speaker 
on  November  29th,  and  was  found  suffering  from  frequent 
and  very  profuse  hemorrhages.  All  attempts  to  prevent  a 
miscarriage  were  futile,  and  rupture  occurred  on  December 
13th.  A  tampon  was  introduced  into  the  vagina  and  cervix 
for  twenty-four  hours,  but,  as  at  the  end  of  that  time  there 
was  no  prospect  of  dilatation,  this  was  accomplished  artificially 
and  the  fetus  and  membranes  removed.  Exploring  the  ute- 
rine cavity  with  the  finger  to  make  sure  that  all  had  been  re- 
moved, it  was  discovered  that  a  polypus  was  attached  to  the 
fundus  of  the  uterus  near  the  left  horn,  which  could  not  be 
detached  by  any  means  at  hand.  On  January  0th,  1892,  the 
uterus  was  again  dilated.  It  had,  of  course,  undergone  in- 
volution, and  some  difficulty  was  experienced  in  producing 
sufficient  dilatation  to  enable  the  easy  introduction  of  rhe  in- 
dex finger  of  the  operator.  The  contraction  of  the  womb  had 
fixed  the  tumor  in  the  left  horn,  w^here  it  was  almost  inacces- 
sible. By  means  of  a  tenaculum  and  a  polypus  forceps  the 
wire  ecraseur  was  passed  over  the  polypus.  After  the  re- 
moval of  this  tumor  the  uterus  was  irrigated  with  an  antisep- 
tic solution  and  packed  with  iodoform  gauze.  Recovery  was 
uneventful. 

It  is  interesting  to  note  in  this  case  that  repeated  abortions 
had  been  produced  by  the  presence  of  this  tumor,  which  was 
only  discovered  by  accident,  and  which  might  readily  escape 
the  notice  of  the  most  skilful  physician.  The  speaker  also 
wished  to  emphasize  the  importance  and  value  of  the  uterine 
tampon,  both  before  and  after  operation,  in  connection  with 
cases  of  this  kind,  viz.,  intra-uterine  tumors,  and  cases  in 
which  abortion  is  imminent. 

The  President  presented  a 

PAPILLOMA   OF   THE    OVARY    AND    OVARIAN   CYST. 

The  patient.  Miss  A.,  was  admitted  about  four  days  ago  to 
the  hospital.  She  is  33  years  of  age  and  single.  Menstrua- 
tion began  at  16  years  of  age  and  has  always  been  regular. 
Last  April  the  abdomen  was  observed  to  be  uniformly 
swollen,  but  there  was  no  pain  except  the  discomfort  from 
the  weight  of  the  fluid.  She  was  tapped  on  December  13th 
and  three  gallons  of  light-brown  fluid  withdrawn.  The  abdo- 
men rapidly  refilled,  and  at  the  time  of  the  operation,  January 
18th,  it  was  as  large  as  on  December  13th.  Dr.  Kletzsch 
assisted  in  the  operation.     Before  beginning  her  pulse  was 
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106  and  a  distinct  blowing  miirmnr  was  lieard  at  the  pul- 
monic orifice.  The  abdomen  was  opened  by  a  median  in- 
cision three  inches  in  length,  which  was  afterward  increased 
to  five  inches.  At  first  the  peritoneum  was  merely  nicked 
to  allow  slow  escape  of  the  ascitic  fluid.  After  the  with- 
drawal of  this  fluid  the  incision  in  the  peritoneum  was  en- 
larged. An  ovarian  cyst  was  found,  surrounded  by  adeno- 
matous growths,  and  with  some  difilculty  these  were  removed. 
As  there  was  some  surface  oozing,  the  pelvis  was  packed  with 
fifteen  yards  of  gauze,  which  was  allowed  to  extend  about 
one  inch  beyond  the  abdomen.  The  incision. was  closed,  all 
but  two  inches.  At  the  completion  of  the  operation  her 
pulse  was  140.  At  first  the  drainage  was  very  profuse,  but 
the  patient  is  now  doing  very  well,  although  the  pulse  is  still 
quite  rapid. 

The  President  also  presented  a  specimen  showing 

A  CALCAREOUS  MASS  TAKING  THE  PLACE  OF  THE  LEFT  OVARY 

There  was  no  deposit  on  the  intestines  or  peritoneal  surface, 
except  low  down  in  the  pelvic  cavity  on  the  left  side,  where 
several  small  nodules  were  felt  projecting  from  the  surface. 
Evidently  these  papillomata  had  disengaged  themselves  at 
this  point. 

A  third  specimen  was  also  presented,  showing 

PAPILLOMA    OF    BOTH    OVARIES    AND    OF    THE    OMENTUM. 

Mrs.  M.,  31  years  of  age,  was  admitted  on  December  3d. 
She  had  l)een  married  ten  years,  but  had  no  children.  The 
menstrual  history  was  negative.  In  June,  1S91,  an  abdo- 
minal enlargement  was  first  noticed.  This  has  increased 
rapidly  during  the  last  six  weeks,  accompanied  by  emaciation. 
The  largest  circumference  was  forty-one  inches,  and  the  dis- 
tance from  the  pubes  to  the  ensiform  cartilage  was  eighteen 
and  one-half  inches.  The  patient  had  been  seen  by  two  other 
surgeons,  and  the  diagnosis  had  been  made  of  cyst  with  as- 
cites. An  abdominal  incision  was  made  and  the  ascitic  fluid 
removed.  The  omentum  was  discovered  to  be  adherent  to 
the  bladder,  and,  after  pushing  this  aside  and  placing  the  pa- 
I  tient  in  the  Trendelenburg  posture,  both  ovaries  were  seen  to 
be  covered  with  papillomatous  masses  so  deeply  embedded  as 
to  make  it  impossible  to  remove  either  ovary.  The  omentum 
which  presented  was  adherent  to  the  intestines,  uterus,  and 
other  adjoining  structures,  and  was  filled  with  cysts  varying 
in  size  from  that  of  a  pea  to  that  of  a  robin's  egg.  Both  her 
ovaries  were  cystic  and  the  tubes  distended.  A  portion  of 
I  the  cystic  omentum  was  removed  for  diagnostic  purposes  and 
!   the  wound  closed.     The  patient  died  from  the  shock  twelve 
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hoars  after  the  operation.  Fatholoci^ists  reported  the  case  to 
be  one  of  cystic  papilloma.  The  chief  interest  in  the  case 
lies  in  the  fact  that  the  omental  papillomata  were  caused  by 
the  dislodg-nient  of  some  of  these  particles  from  the  ovary 
and  their  implantation  on  different  portions  of  the  omentum, 
where  they  had  begun  to  proliferate. 

Dr.  W.  G.  Wylie  considered  the  case  interesting  because 
at  this  stage  any  operation  was  only  palliative,  although  justi- 
fiable if  one  could  be  sure  of  the  degree  of  malignancy.  In 
one  case  where  he  had  i-emoved  such  a  growth,  although  three 
years  had  elapsed  since  the  operation,  the  patient  was  per- 
fectly well,  yet  before  he  had  operated  upon  her  she  had  been 
turned  away  from  another  hospital  as  a  hopeless  case.  Where 
tumors  are  discovered  in  women  in  the  abdomen  or  pelvis 
the  wisest  plan  is  to  open  the  abdomen.  Many  of  these  cases 
of  papillomata  beoin  within  the  ovary,  and  hence  if  they  are 
removed  early  while  confined  to  this  organ  a  cure  may  be  ex- 
pected. After  the  development  of  ascites,  however,  there  is 
but  little  prospect  of  relief. 

Dr.  Hanks  desired  to  emphasize  the  importance  of  early 
operation  in  cases  where  tumors  were  found  in  the  female 
pelvis  with  a  tendency  to  the  development  of  ascites.  Re- 
garding the  question  of  recurrence,  he  desired  to  refer  to  a 
case  which  had  been  sent  to  him  about  three  and  one-half 
years  ago  by  Dr.  R.  Osgood  Mason.  The  patient  was  very 
anemic  and  the  abdomen  filled  with  fluid.  There  was  an 
ovarian  cyst  with  papillomatous  degeneration.  A  large  quan- 
tity of  ascitic  fluid  was  removed,  as  also  the  tumor,  yet  within 
one  year  a  similar  tumor  had  developed  on  the  opposite  side. 
The  papillomatous  growth  in  this  instance  sprouted  out  from 
the  pedicle.  This  tumor  was  also  removed,  and  it  is  encour- 
aging to  note  that  the  patient  is  still  alive  and  able  to  do  light 
■work. 

Dr.  Currier  asked  about  the  etiology  of  these  cases,  as  he 
thought  an  opinion  was  becoming  quite  prevalent  among 
pathologists  to  the  effect  that  some  lesion  or  injnry  was  the 
basis  for  the  development  of  growths  of  this  character.  More 
than  one  year  ago  an  operation  was  performed  upon  one  of 
his  patients  for  retroflexion  with  fixation.  One  of  the  ovaries 
was  found  considerably  enlarged  and  diseased,  so,  following  out 
the  suggestion  of  Dr.  Polk,  a  portion  was  excised  and  the 
organ  returned.  In  about  six  weeks  there  was  a  recurrence 
of  the  pelvic  symptoms,  and  on  opening  the  abdomen  for  the 
second  time  it  was  found  that  the  papillomatous  cyst  had 
developed  in  connection  with  each  ovary,  and  that  there  was 
also  an  extensive  peritonitis  which  had  given  but  slight  out- 
ward manifestations.  The  adhesions  were  extensive,  and  the 
papillomata  had  all  formed  adhesions  to  the  intestines.     She 
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was  operated  upon  subsequentlj  by  another  surgeon,  who 
found  no  traces  of  these  growths.  Owing  to  the  great  h'abil- 
ity  to  error  in  cases  where  there  is  a  large  quantity  of  fluid, 
it  is  well  that  the  diagnosis  should  always  be  given  with  re- 
serve. 

Dr.  H.  C.  Coe  commented  upon  the  beauty  of  the  speci- 
men presented,  which  was  not  a  papillomatous  cyst,  but  a 
pure  papilloma  of  the  ovary.  He  had  repeatedly  called  atten- 
tion to  the  character  of  the  ascitic  fluid.  Ko  one  had,  as  yet, 
explained  why  it  was  that  sometimes  with  very  large  and 
malignant  tumors  there  was  no  ascites,  while  in  other  cases  a 
small,  insignificant  papillomatous  growth  on  the  ovary  is  ac- 
companied by  extensive  ascites.  The  presence  in  the  ascitic 
fluid  of  those  coi^puscles  with  which  all  are  familiar  was,  in  his 
opinion,  of  great  diagnostic  value,  so  much  so  that  he  almost 
felt  iustified  in  makino;  a  diao^nosis  of  mali2:nant  disease  when 
these  corpuscles  were  present.  He  thought  Dr.  Munde  would 
.bear  him  out  in  this  statement  in  regard  to  a  diagnosis  so 
made  in  one  of  his  cases.  This  seemed  to  be  a  very  positive 
statement,  but  it  was  based  upon  eight  or  ten  cases  in  which 
he  had  had  an  opportunity  to  verify  the  diagnosis.  The  exist- 
ence of  these  large  groups  of  cells  was  even  more  important 
than  bloody  ascitic  fluid  or  any  of  the  ordinary  signs.  He 
had  found  these  cells  in  cases  where  it  was  impossible  to  rec- 
ognize any  tumor  in  the  abdomen.  He  thought  their  diag- 
nostic value  had  been  too  much  disregarded,  and  he  would 
like  to  hear  a  further  expression  of  opinion  on  this  subject. 

Dr.  Paul  F.  Munde  recalled  four  cases  of  papilloma  of  the 
ovary  associated  with  ascites,  ascites  being  the  chief  symptom. 
The  flrst  one  occurred  four  and  one-half  years  ago,  and  it  had 
induced  him  to  disagree  with  Dr.  Coe's  view  that  these  cases 
are  always  malignant.  The  patient  had  been  tapped  several 
times  before  coming  to  him.  Performing  laparatomy,  he  found 
papillomata  of  the  ovaries,  uterus,  bladder,  and  rectum,  and 
the  parts  so  matted  together  that  nothing  could  be  done 
towards  removing  them.  Several  pieces  floated  out  and  were 
reserved  for  examination.  Hemorrhage  was  so  profuse  that 
the  abdominal  cavity  was  irrigated  and  the  wound  closed. 
After  about  one  month  the  abdomen  retilled  with  fluid  and  a 
second  operation  was  performed  with  a  similar  result.  This 
time  a  drainage  tube  was  left  in  for  about  two  weeks.  One 
year  later  the  patient  was  in  perfect  health.  There  had  been 
no  retui-n  of  ascites,  and  the  tumor  was  harder  and  smaller 
than  at  the  time  of  operation.  Her  physician  had  reported 
within  the  last  month  that  she  was  still  in  excellent  health 
and  that  the  tumor  was  perfectly  hard,  instead  of  being  soft 
and  irregular  as  at  the  time  of  operation.  In  a  second  case, 
where  an  exploratory  incision  was  made  to  clear  up  the  diag- 
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nosis,  a  general  papillomatous  degeneration  of  all  the  pelvic 
organs  was  found,  and  their  removal  was  likewise  prevented 
l>y  adhesions  and  hemorrhage.  The  patient  was  not  under 
Dr.  Munde's  care,  and  he  was  informed  that  she  died  of  tym- 
panites and  vomiting.  In  a  third  case,  which  he  saw  in  con- 
sultation with  Dr.  Thomas,  he  diagnosticated  papillomatous 
ovaries  on  account  of  the  existence  of  ascites  and  the  hard 
feel  of  the  vaginal  roof.  Dr.  Thomas  and  Dr.  T.  A.  Emmet 
disagreed  with  him,  but  at  the  operation  there  were  found  to 
be  papillomata  of  both  ovaries,  about  the  size  of  those  which 
had  just  been  exhibited.  The  patient  made  a  good  recovery. 
In  the  cases  which  he  had  seen  there  was  no  cachexia,  which 
he  considered  an  important  point  in  determining  the  malig- 
nancy of  these  growths. 

He  was  not  inclined  to  believe  in  the  malignant  character 
of  these  papillomatous  growths  in  their  inception,  and  he 
thought  it'  thoroughly  removed  they  would  not  return,  but  if 
not  thoroughly  removed,  especially  from  the  intestines  or  the 
omentum,  or  after  transplantation,  a  recurrence  was  almost 
sure  to  occur.  If  allowed  to  go  on  until  the  peculiar  cor- 
puscles appear  in  the  fluid,  he  should  consider  the  growth 
then  to  be  malignant.  In  the  case  referred  to  by  Dr.  Coe, 
where  the  abdomen  was  greatly  distended  with  fluid,  and  on 
opening  it  he  found  an  encapsulated  ascites  with  carcinoma 
of  both  ovaries  and  tubes,  it  was  not  until  after  he  had  re- 
moved the  tubes  and  ovaries  that  he  discovered  that  the  liver 
was  also  carcinomatous.  He  did  not  think  the  diagnosis  of 
these  cases  could  be  made  except  by  exploratory  incisions,  on 
account  of  the  presence  of  so  much  fluid,  although  in  these 
cases  the  vaginal  roof  is  usually  more  or  less  inflltrated  with 
peritoneal  exudation. 

Dk.  G.  M.  Edebohls  had  a  case  to  offer  bearing  upon  the 
malignancy  of  this  condition.  Some  years  ago,  when  these 
papillomatous  growths  were  found  transplanted  to  the  peri- 
toneum, a  uniformly  unfavorable  prognosis  was  given.  Quite 
recently  a  series  of  cases  had  been  reported,  in  nearly  one-half 
of  which  no  recurrence  had  taken  place  for  one  or  two  years 
after  operation.  He  had  personally  met  with  only  one  papil- 
lomatous ovarian  cyst,  and  in  this  instance  the  very  thin  walls 
were  filled  with  papillomatous  masses.  The  cyst  contained 
very  little  fluid  and  had  ruptured  at  various  places  before  the 
operation.  Some  papillomatous  masses  were  found  free  in 
the  peritoneal  cavity.  The  cyst  was  extirpated  and  the  free 
masses  washed  out.  It  was  thought  at  this  time  that  the 
papillomatous  growth  had  started  at  the  bottom  and  had  al- 
most filled  up  Douglas'  cul-de-sac,  it  being  fixed  to  the  rectal, 
uterine,  and  lateral  walls.  On  attempting  to  remove  it  the 
hemorrhasre  was  so  excessive  that  this  idea  was  abandoned 
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and  the  abdomen  closed.  This  operation  was  done  tliree 
years  ago,  and  when  he  last  saw  the  patient,  a  few  weeks 
since,  she  was  not  only  perfectly  well,  but  the  growth  had 
atrophied,  so  that  only  a  slight  induration  remained. 

Dr.  Malcolm  McLeax  had  been  very  much  interested  in 
the  last  speaker's  remarks,  and  desired  to  call  attention  to 
the  fact  that  it  had  recently  been  stated  by  a  foreign  author- 
ity that  nearly  Hfty  per  cent  of  papillomata  are  amenable  to 
treatment.  He  had  reported  to  the  Society  last  fall  a  case 
and  presented  a  specimen  of  papilloma  similar  to  the  one 
just  exhibited.  In  his  case  the  right  ovary  M'as  not  involved, 
and  it  was  thought  at  the  operation  that  the  left  ovary  had 
been  secondarily  involved  by  the  mass  springing  up  from 
Douglas'  cul-de-sac.  He  could  not  remove  all  of  the  growth 
from  this  peritoneal  pouch.  The  woman  recovered  from  the 
operation,  but,  for  some  as  yet  unexplained  reason,  an  abscess 
formed  and  caused  her  death.  It  was  then  ascertained  that 
the  papilloma  had  in  fact  sprung  from  the  left  ovary.  The 
fact  that  this  case  had  recovered  after  incomplete  removal  of 
the  growth  was  very  important  and  should  go  on  record.  He 
desired  to  ask  Dr.  Cleveland  whether  inquiry  had  been  made 
as  to  sypliilis  as  the  cause  of  the  condition  in  his  case. 

Dr.  Cleveland  said  that  there  was  no  history  in  his  case  of 
either  injury  or  syphilitic  infection.  He  thought  that  the 
enormous  accumulation  of  fluid  in  thesecases  was  the  result  of 
transudation  by  osmosis  from  the  enormous  surface  presented 
by  these  papillomatous  masses,  although  it  is  not  improbable 
that  the  peritoneum  was  also  active  in  the  formation  of  this 
fluid. 

Dr.  W.  G.  Wylie  presented  specimens  illustrating 

severe  forms  or  salpingitis. 

These  specimens  illustrated  what  he  considered  to  be  the 
worst  forms  of  salpingitis,  so  far  as  surgical  interference  is 
concerned.  In  one  case — the  wife  of  a  physician — the  pa- 
tient had  been  allowed  to  suffer  for  four  years,  the  physician 
not  knowing  that  relief  could  be  obtained.  She  was  25  years 
of  age  and  had  been  married  eight  years.  Her  first  menstru- 
ation occurred  when  she  was  14  years  old,  and  the  last  men- 
strual period  was  on  December  25tli.  This  function  had 
always  been  irregular,  varying  from  three  weeks  to  six  months, 
the  flow  lasting  from  five  to  seven  days  and  being  very  vari- 
able in  quantity.  The  pain  was  very  severe  at  the  beginning, 
and  was  relieved  only  when  the  flow  became  quite  free.  The 
present  illness  began  during  the  menstrual  period  when  she 
WPS  IS  years  of  age.  At  that  time  there  was  severe  pain 
over  the  left  ovary  and  she  was  compelled  to  remain  in  bed 
for  thirteen  weeks.     For  three  years  she  suffered  from  severe 
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dysmenorrhea.  The  uterus  was  dilated  with  sponge  tents 
and  a  small  iibroid  removed  bv  a  thermo-cautery.  Tliis  ope- 
ration was  followed  by  an  attack  of  peritonitis  lasting  three 
months,  and  then  by  a  pelvic  abscess  of  unknown  origin. 
Menstruation  ceased  for  at  least  six  months  after  the  removal 
of  the  iibroid.  She  had  never  been  entirely  free  from  pain 
since  the  first  attack  of  peritonitis — pain  principally  in  the 
left  ovarian  region.  She  sought  relief  chieliy  for  the  dys- 
menorrhea. On  examination  the  uterus  was  found  fixed  in 
the  pelvis,  rather  small  and  with  indurations  in  the  broad 
ligament  on  either  side.  On  January  9tli  she  was  etherized 
in  order  to  complete  the  diagnosis  and  preparatory  to  possi- 
ble laparatomy.  The  abdomen  was  opened  and  adhesions 
were  found  of  omentum  to  the  intestines.  The  uterus  was 
somewhat  retroverted  and  the  ovaries  could  not  be  distinctly 
felt.  The  peritoneum  covering  the  tubes  and  ovaries  was 
thoroughly  organized,  and  it  became  so  difiicult  to  break  up 
these  dense  adhesions  that  the  operator  was  inclined  to  aban- 
don the  operation.  The  lesson  to  be  learned  from  this  case 
was  the  effect  of  repeated  attacks  of  peritonitis  in  causing 
dense  adhesions.  The  left  ovary  was  adherent  to  the  rectum, 
and  he  was  of  the  opinion  that  there  had  been  an  abscess  at 
this  point.  Enucleation  was  effected  in  such  a  way  that  only 
a  very  small  portion  of  the  ovary  was  left  attached  to  the 
rectum.     So  far  there  have  been  no  bad  symptoms. 

The  second  case  was  that  of  a  woman,  25  years  of  age,  who 
had  been  married  nine  years  but  had  never  been  pregnant. 
Menstruation  began  at  the  age  of  16,  and  the  last  period 
occurred  on  December  29th.  The  flow  usually  lasted  from 
four  to  seven  days  and  was  accompanied  by  some  pain.  In 
1886  she  had  what  was  probably  an  attack  of  gonorrhea. 
The  present  trouble  began  at  that  time,  and  in  1886  there 
was  a  sudden  attack  of  peritonitis  which  necessitated  her  re- 
maining in  bed  for  six  months.  There  were  several  recur- 
rences of  peritonitis,  lasting  about  ten  days.  An  abscess 
burst  into  the  rectum  and  pus  was  discharged  in  the  stools. 
For  the  past  three  years,  on  account  of  the  violence  of  her 
pain,  she  has  become  addicted  to  the  use  of  stimulants.  On 
examination  the  whole  lower  part  of  the  pelvis  was  found  to 
be  filled  with  two  tumors  about  the  size  of  oranges,  which 
were  as  firm  and  hard  as  fibroids.  The  cells  contained  about 
an  ounce  of  pus  mixed  with  mucus  and  blood.  Her  general 
condition,  however,  remained  very  good.  On  January  16tli 
she  was  etherized  and  the  abdomen  opened,  and,  as  in  the 
other  case,  the  omentum  was  found  to  be  adherent.  The  ad- 
hesions about  the  rectum  were  especially  difficult  to  separate, 
and  on  the  right  side  was  a  free  opening  into  the  intestine, 
but  he  was  unable  to  say  whether  or  not  the  mucous  mem- 
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hrane  was  opened,  so  no  attempt  was  made  to  close  it.  The 
two  masses  which  he  now  presented  to  the  Society  were 
then  enucleated.  One  of  them  contained  about  two  ounces 
of  very  fetid  pus.  During  the  operation — which  lasted  an 
hour  and  a  quarter — the  pulse  fell  slightly,  but  she  rallied 
promptly.  After  this  she  was  very  restless,  although  the 
temperature  remained  normal  and  the  pulse  was  of  fair 
quality.  On  the  second  day  it  was  discovered  that  she  was 
suffering  from  want  of  stinmlants,  and  this  fact  should  put 
us  on  our  guard  in  operating  upon  these  cases.  It  was  his 
rule,  when  he  knew  tiiat  the  patient  w^as  addicted  to  the  use 
of  narcotics  or  stimulants,  to  keep  her  under  observation  for 
some  time  previous  to  such  operation.  The  abscess  con- 
nected with  the  rectum  was  one  of  that  variety  which  tills 
and  discharges  at  intervals.  His  rule  was  to  drain  through 
the  vagina  before  opening  the  abdomen,  when  this  was  prac- 
ticable. Even  after  performing  abdominal  section  he  pre- 
ferred, if  possible,  to  drain  through  the  vagina,  close  the  ab- 
domen, and  do  the  radical  operation  later.  Where  the  fistula 
opens  into  the  intestines  he  thought  they  could  be  treated 
with  little  risk  if  the  rectum  were  kept  thoroughly  cleansed 
and  a  drainage  tube  allowed  to  remain  in  the  bowel  to  prevent 
the  collection  of  gas.  If  the  opening  were  deep  in  the  pelvis 
and  dithcult  of  access,  and  the  intestine  lixed  to  the  pelvic 
wall,  he  usually  preferred  to  leave  it  untouched,  although 
with  the  aid  of  the  Trendelenburg  posture  he  thought  many 
of  these  could  be  closed  without  much  ditiiculty.  If,  how- 
ever, the  gut  were  not  so  attached,  it  was  better  to  close  the 
fistula. 

Dr.  H.  T.  Hanks  presented 

A    FORCEPS    FOR    HOLDING    AND    DRAWING    UP    THE    UTERUS 
DURING    LAPARATOMY. 

This  instrument  had  been  devised  because  a   tenaculum 
often  slips  and  the  two-toothed  volsella  forceps    makes   an 


unnecessary  number  of  wounds.  This  new  instrument  con- 
sists of  two  strong-handled  tenacula  joining  together  about 
two-tifths  of  the  distance  from  the  distal  ends.  The  brads 
are  one-third  of  an  inch  in  length  and  bent  at  right  angles, 
26 


402  TEANSACTIONS    OF    THE 

and  on  each  brad  is  a  round,  smooth  button  which  prevents 
injur}^  to  the  uterus.  Tlie  volsella  shanks  are  bent  so  that 
the  instrument  is  out  of  the  waj  during  manipulations. 

De.  G.  M.  Edebohls  thought  it  was  generally  considered 
by  gynecologists  not  desirable  to  make  use  of  such  instru- 
ments for  holding  up  the  uterus  during  laj)araTomy,  and  he 
thought  it  was  a  good  principle  to  avoid  using  a  hook  or 
other  instrument  on  the  uterus  if  this  organ  is  not  to  be  re- 
moved. He  had  personally  made  use  of  the  double  tena- 
culum forceps,  lirst  to  hold  up  the  tubes  and  ovaries  while 
they  are  being  ligated.  and,  secondly,  in  nearly  every  case  of 
ventral  fixation.  In  the  latter  case  the  uterus  was  grasped 
by  the  instrument  on  the  anterior  surface  between  the  tubes 
while  the  sutures  were  being  inserted,  and  then  the  portion 
of  the  tissue  grasped  in  the  instrument  was  denuded.  He 
did  not  consider  that  this  procedure  added  anything  to  the 
risk  of  the  operation. 

Dfi.  Paul  F.  Munde  read  a  paper  entitled 

THE    SURGICAL    TREATMENT    OF    EXTRAPERITONEAL    PELVIC  . 
EFFUSIONS. 

He  had  chosen  this  subject  because  he  wished  to  oppose 
the  prevailing  tendency  to  treat  every  form  of  pelvic  effusion 
through  the  median  line  of  the  abdominal  wall  and  to  deu}^ 
the  propriety  of  evacuating  such  effusions  through  any  other 
channel.  Although  aware  that  he  was  laying  himself  open 
to  criticism  both  universal  and  severe,  he  felt  that  an  expres- 
sion of  opinion  based  on  a  fairly  large  personal  experience 
might  be  of  service  in  preventing  undue  extension  of  the 
now  fashionable  operation  of  abdominal  section.  He  was,  of 
coui'se,  aware  that  at  times  an  encapsulated  intraperitoneal 
effusion  might  be  mistaken  for  one  situated  in  the  cellular 
tissue,  but  practically  the  rules  of  treatment  which  he  wished 
to  lay  down  would  apply  to  encapsulated  intraperitoneal  eft'u- 
sions  as  well  as  those  anatomically  and  primarily  situated  out- 
side of  the  peritoneal  cavity.  These  effusions  consist,  first, 
of  serum,  which  remains  fluid,  coagulates,  is  absorbed,  or 
goes  on  to  suppuration  ;  and,  secondly,  of  blood.  Under  the 
first  head  occasional  suppuration  ensues,  giving  rise  to  pelvic 
abscess.  In  the  second  class  a  pelvic  hematoma  arises  from 
the  rupture  of  a  vessel  between  the  layers  of  the  broad  liga- 
ment, this  rupture  being  frequently  due  to  the  distention  of 
the  Fallopian  tube  b}"  ectopic  gestation.  He  excluded  in  his 
paper  a  consideration  of  cysts  of  the  broad  ligament,  intra- 
ligamentous ovarian  cysts  and  fibroids,  tumors  of  the  uterus, 
and  echinococci  cysts. 

He  advocated  chiefly  aspiration,  incision,  and  drainage 
through  the  vagina,  whenever  practicable,  and  an  avoidance  of 
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openino;  the  peritoneal  cavity  in  all  cases  whei-e  the  accumn- 
lated  liiiid  can  be  evacuated  without  injury  to  the  peritoneum. 
He  did  not  advocate  this  plan  of  treatment  because  of  any 
fear  of  touching  the  peritoneum,  but  because  he  was  opposed 
to  such  a  measure  if  the  same  result  could  be  secured  in 
any  other  or  safer  way.  His  advocacy  of  this  method  was 
founded  not  only  on  logical  and  anatomical  reasons,  but  on 
his  own  experience.  It  was  needless  to  say  that  he  believed  m 
the  prompt  evacuation  of  pus  whenever  it  could  be  found  and 
reached.  The  eifusion  of  serum  may  occur  in  any  part  of  the 
pelvis  where  cellular  tissue  exists,  hut  the  favorite  spot  is  be- 
tween the  lowest  portions  of  the  broad  ligament  and  between 
the  vagina  and  rectum  and  Douglas"  cul-de-sac.  It  may  ex- 
tend down  to  the  perineum,  or  may  dissect  up  the  peritoneum 
nearly  as  far  as  the  diaphragm.  Such  exudations  may  also 
occur  between  the  bladder  and  the  uterus,  extending  almost 
down  to  the  symphysis  pubis.  In  his  experience  suppura- 
tion occurred  in  about  ten  per  cent  of  all  cases  of  pelvic 
cellulitis,  and  the  rectum  was  the  most  frequent  channel  for 
the  spontaneous  escape  of  pus.  Next  in  order  of  frequency 
was  its  exit  through  the  vagina,  and  it  also  might  escape 
through  the  uterus  and  into  the  peritoneal  cavity.  All  of 
these  channels  of  exit  are  comparatively  safe,  except  the  last, 
when  rupture  usually  proves  fatal.  Nature  sometimes  pro- 
vides these  methods  of  terminating  cases,  and  very  frequently 
the  abscess  "points"  in  one  or  the  other  direction.  The 
most  common  spots  for  "■pointing'"  are  in  the  vaginal  vault 
at  one  or  the  other  side  of  the  cervix,  through  the  posterior 
vaginal  wall,  or  through  the  skin  covering  the  iliac  fossa  and 
inguinal  groove.  So  far  he  had  never  found  it  advisable  to- 
open  a  pelvic  abscess  through  the  rectum.  If  it  "points" 
through  the  vagina,  the  presence  of  pus  having  been  deter- 
mined by  the  aspirating  needle,  a  shar|>-pointed  pair  of  scissors 
could  be  passed  along  the  needle  as  a  guide,  its  blades  sepa- 
rated, and  then  a  two-])ranched  dilator  passed  in  and  screwed 
wide  open.  The  cavity  is  next  washed  out  with  a  1  :  10,000 
bichloride  solution  until  the  fluid  comes  out  perfectly  clear, 
when  a  white  rubber  perforated  drainage  tube,  provided  with 
a  crosspiece  which  prevents  its  slipping  out,  is  inserted  into 
the  cavity.  The  end  of  this  tube  is  closed  up  by  bending 
and  tying  it,  and  tlie  vagina  is  also  packed  with  iodoform 
gauze,  which  is  elianged  as  often  as  it  becomes  saturated. 
The  cavity  is  irrigated  with  bichloride  solution  or  with 
Thiersch's  solution.  After  a  week  or  two  the  tube  will  be 
crowded  out,  and  the  cavity  may  then  be  packed  with  iodo- 
form gauze  every  two  or  three  days.  If  it  shows  no  tendency 
to  close,  the  healing  process  may  be  stimulated  by  the  use 
of  iodine,  nitrate  of  silver,  or  the  curette.     These  cases  are- 
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undoubtedly  tedious  and  frequently  leave  sinuses  which  are 
very  hard  to  lieah  In  occasional  cases  he  had  even  sewed  in 
a  tube  with  a  flange  and  allowed  it  to  remain  for  several 
months.  When  the  abscess  "points"  through  the  abdominal 
walls,  it  sliould  be  opened  by  a  free  incision,  the  pus  eva- 
cuated, and  the  cavity  scraped  witli  the  hnger  or  a  curette 
and  broken-down  tissue  removed.  It  is  then  irrigated  with  a 
weak  bichloride-of-mercury  solution  and  packed  with  iodo- 
form gauze.  In  fact,  the  opening  of  such  abscesses  as  "  point " 
in  tlie  iliac  fossa  is  the  same  as  for  any  other  abscess  in  the 
body.  Healing  in  these  cases  is  also  quite  protracted.  The 
idea  of  calling  such  an  operation  a  laparatomy  or  an  abdo- 
minal section  is  absurd. 

During  the  last  few  years  he  had  opened  forty  pelvic 
abscesses  through  the  abdomen,  eighteen  through  the  vagina, 
and  four  through  the  abdominal  wall  and  vagina  at  the  same 
time.  In  several  cases  he  had  punctured  the  vaginal  wall  in 
order  to  secure  through  drainage,  abdominal  drainage  not 
being  sufficient.  In  three  of  these  cases,  while  drawing  the 
drainage  tube  through  from  the  vagina  to  the  abdominal 
wound,  the  bladder  was  accidentally  wounded,  but,  by  leaving 
the  catheter  in  tlie  bladder  and  employing  frequent  irriga- 
tion, the  rent  rapidly  closed. 

In  a  certain  small  proportion  of  cases  of  pelvic  abscess, 
viz.,  abscess  outside  of  the  peritoneal  cavity,  the  diagnosis  of 
the  exact  location  of  the  abscess  may  present  some  difficulty. 
It  may  simulate  pus  in  the  ovaries  or  in  the  Fallopian  tubes, 
or  be  inaccessible  through  the  peritoneal  cavity.  The  aspi- 
rating needle  may  show  the  presence  of  pus,  yet  its  exact 
location  remain  doubtful,  so  that  the  question  arises  as  to 
whether  it  should  be  evacuated  through  the  vagina  or  a  true 
laparatomy  be  performed.  In  such  cases  Martin  of  Ber- 
lin, Wylie,  Reed  of  Cincinnati,  and  others  have  suggested 
exploratory  laparatomy  in  order  to  determine  the  exact  loca- 
tion of  the  abscess,  using  the  fingers  in  the  peritoneal  cavity 
as  a  guide.  Having  determined  this,  the  abscess  is  opened  in 
the  usual  manner  per  vaginam  and  treated  as  described  for 
vaginal  abscess,  the  abdominal  incision  being  closed  as  soon 
as  drainage  has  been  secured.  He  had  never  adopted  this 
method,  but  thought  it  might  be  desirable  in  some  cases  of 
adherent  pyo-salpinx. 

His  treatment  of  effusions  of  blood  between  the  layers  of 
the  broad  ligament  might  excite  some  opposition.  Briefly, 
he  would  say  that,  no  matter  what  was  the  cause  of  the  effu- 
sion, so  long  as  it  was  extraperitoneal  and  could  be  reached 
safely  and  thoroughly  through  the  vagina,  he  was  opposed  to 
opening  the  peritoneal  cavity  from  above  and  treating  it  as 
though  it  was  an  intraperitoneal  tumor.     Whenever  the  aspi- 
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ratinor  needle,  introduced  through  the  vagina,  revealed  the 
presence  of  blood,  and  the  contents  of  the  mass  could  be 
evacuated  through  the  vagina,  he  would  always  treat  it  in  that 
way.  He  did  not  mean,  however,  to  imply  that  every  case 
of  pelvic  hematoma  should  be  evacuated,  for  so  long  as  the 
effusion  was  comparatively  small  and  did  not  extend  beyond 
the  peritoneal  cavity  nor  interfere  with  the  patient's  general 
health,  and  as  long  as  it  was  not  steadily  increasing  in  size  or 
undergoing  suppuration,  he  would  leave  it  alone  surgically, 
trusting  to  time,  rest,  and  opium  for  a  cure.  By  the  term 
liematoma  he  meant  an  extraperitoneal  etfusion  of  blood, 
while  intraperitoneal  effusions  of  blood  he  denominated  hema- 
tocele. In  this  respect  he  was  glad  to  see  that  Dr.  Tuttle, 
notwithstanding  his  great  success  in  operations  for  tubal  preg- 
nancy, agreed  with  him.  Of  course,  if  the  sac  had  ruptured 
into  the  abdominal  cavity,  immediate  laparatomy  should  be 
performed.  Such  extrapei-itoneal  eiiusions  of  blood,  whether 
due  to  intraligamentous  rupture  of  a  tubal  pregnancy  or  to 
intraligamentous  hemorrhage  from  some  other  cause,  some- 
times extend  down  as  far  as  the  perineum.  The  strength  of 
the  patient  may  suffer  considerably  from  the  drain  on  her 
l)lood  supply,  and  the  irritation  of  the  peritoneum  may  cause 
inflammation  of  that  membrane  and  more  or  less  high  tem- 
perature, which  will  complicate  both  diagnosis  and  prognosis. 
Such  eifusions  should  always  be  evacuated  through  the  vagina 
when  this  is  possible. 

In  1885  he  had  reported  two  cases,  of  ten  weeks'  and  six 
weeks'  duration  respectively,  in  which  thirty-six  ounces  and 
twenty  ounces  of  dark  grumous  blood  were  removed  through 
the  vagina.  Both  patients  made  a  rapid  recovery.  Since  this 
time  he  had  had  six  more  similar  cases,  with  equally  good  re- 
sults. In  one  of  these,  being  doubtful  about  the  extra-  or  in- 
traperitoneal location  of  the  tumor,  he  had  opened  the  abdo- 
minal cavity  and  carefully  explored  the  relations  of  the  tumoi", 
and  finding  that  if  he  opened  the  sac  he  could  not  bring  the 
edges  into  the  abdominal  incision,  he  closed  that  incision  and 
incised  the  sac  through  the  vagina.  The  cavity  was  irrigated 
and  drained  and  the  patient  made  a  speedy  recovery.  If  he 
had  not  done  this  he  firmly  believed  that  death  would  have  re- 
sulted from  peritoniti>i  or  septicemia.  In  another  similar  case, 
where  he  experienced  much  difficulty  in  attaching  the  sac  to 
the  abdominal  wound,  a  knuckle  of  the  intestine  was  unavoid- 
ably brought  into  such  close  contact  with  the  abdominal  wall, 
it  being  adherent  to  the  posterior  wall  of  the  sac,  that  its  coats 
gave  way  and  a  fecal  listula  formed,  necessitating  an  operation 
for  the  close  of  the  fistula.  If  this  woman  had  been  treated 
like  the  first  one,  he  thought  she  would  have  been  spared 
much   pam   and   suffering.      He  had  had   six  other  cases  of 
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abdominal  section  to  meet  this  indication.  Of  these  two  died, 
one  with  septic  peritonitis,  the  other  with  persistent  vomiting, 
probably  due  to  intestinal  ol)strnction.  Another  one  of  the 
cases  had  an  abdominal  fistula  when  she  left  the  hospital. 
Careful  cleansing  and  Hushing  of  the  peritoneal  cavity  ren- 
dered drainage  unnecessary  in  all  these  cases.  In  none  of 
his  cases  was  a  tubal  pregnancy  actually  discovered — i.e.^  no 
fetal  parts — but  all  showed  signs  resembling  chorionic  villi  in 
greater  or  less  degree.  All  the  cases  in  which  be  evacuated 
the  blood  per  vaginam  recovered  without  a  drawljack.  He  did 
not  include  in  this  series  two  cases  of  apparent  pelvic  ]iema- 
toma  which  he  opened  through  the  vagina  and  then  found 
were  really  retroperitoneal  sarcoma.  The  diagnosis  was  veri- 
fied by  microscopical  examination,  and  both  patients  died 
from  this  disease. 

When  the  hematoma  is  very  large  and  extends  toward  the 
anterior  abdominal  wall  on  one  side  or  the  other,  the  incision 
may  l:)e  made  parallel  to  Pou part's  ligament  and  the  dissection 
continued  until  the  extraperitoneal  effusion  is  reached  and 
evacuated.  This  necessitates  a  large  incision  and,  of  course, 
some  loss  of  blood,  so  that  surgical  shock  might  be  considered 
as  a  contra-indication  to  this  treatment.  He  had  in  mind  a 
very  severe  case  of  this  kind,  in  which  the  enormous  effusion 
ruptured  in  the  vagina  and  was  attended  by  such  sudden  and 
great  shock  and  high  fever  that  an  immediate  operation  could 
not  be  performed.  When  the  ]^atient  rallied  on  the  following 
morning  she  passed  into  the  liands  of  another  surgeon,  who 
opened  the  blood  cavity  from  above,  through  the  abdominal 
wall,  without  intending  to  open  the  peritoneal  cavity.  He  in- 
formed the  author  that  the  latter  was,  however,  opened  ac- 
cidentally, "but  was  closed  by  suture.  Notwithstanding  the 
large  incision,  it  was  found  necessary  to  make  a  second  open- 
ing through  the  vagina.  The  patient  eventually  recovered. 
Dr.  Munde  said  that  he  had  always  thought  that  in  this  case 
the  superior  incision  was  entirely  unnecessary.  The  method 
of  operation  in  such  cases  must  depend  upon  the  accessibility 
of  theelfusion.  Wiien  these  blood  cavities  are  opened  through 
the  vagina  they  usually  heal  up  well,  and  in  this  respect  dif- 
fer markedly  from  pus  sacs  treated  in  this  ^vay. 

In  conclusion,  he  wished  to  say  that  as  a  practical  lapara- 
tomist  he  was  heartily  in  favor  of  laparatomy  wherever  it  of- 
fers the  best  chances  for  the  patient ;  but  he  thought  we  were 
too  prone  to  do  laparatomies,  forgetting  that  Nature  had  pro- 
vided channels  of  approach  which  could  be  utilized  without 
incurring  the  risks  attendant  upon  opening  the  abdominal 
cavity. 

Dr..  W,  M,   Polk  said  that   until  the  autlior  explained  to 
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theni  bow  to  distiugnish  between  extra-  and  intraperitoneal 
exudations,  it  would  be  difficult  for  some  of  tbose  present  to 
discuss  the  paper. 

Dr.  Munde  replied  tbat  in  cases  where  he  had  found  a 
more  or  less  fluctuating,  dougliv  mass  situated  above  the  va- 
ginal vault  to  one  side  or  the  other  of  the  uterus,  and  tlie  ute- 
rus movable  from  above  downward  but  restricted  in  its  move- 
ment laterally,  he  Avould  consider  the  exudation  intraperitoneal. 
When  a  large^  fluctuating,  and  doughy  mass  extends  into  the 
pelvic  cavity  below  the  level  of  the  vaginal  vault,  and  even  of 
the  cervix,  and  between  the  rectum  and  the  vagina,  or  be- 
tween the  bladder  and  the  uterus,  he  knew  that  it  must  be 
extraperitoneal,  because  there  is  no  peritoneum  in  this  loca- 
tion. 

Dr.  Polk  said  that  the  answer,  so  far  as  the  author  was 
concerned,  was  satisfactory,  but  he  failed  to  consider  the  very 
patent  fact  that  there  are  marked  differences  in  the  thickness 
of  the  vaginal  roof,  and  that  in  some  women,  M'ho  have  very 
thin  vaginal  roofs,  the  exudate  might  be  in  the  peritoneum, 
and  yet  l)e  in  exactly  the  situation  designated  by  the  author 
as  the  site  of  extraperitoneal  exudation.  In  addition  to  that. 
Dr.  Munde  states  that  he  makes  the  diagnosis  of  cellular  in- 
flammation whenever  heflnds  the  exudation  low  down,  while, 
as  a  matter  of  fact,  we  all  knew  that  the  tendency  of  these 
purulent  accumulations  is  to  work  downward,  so  that  sooner 
or  later  they  reach  the  location  referred  to.  If  the  author 
meant  to  confine  this  description  to  cases  where  this  condition 
exists  at  the  beginning,  there  may  be  some  chance  for  the  dif- 
ference of  opinion.  While  the  statement  may  be  broad 
enough  for  Dr.  Munde  "  to  stand  upon,"  it  is  not  broad 
enough  for  the  majority  of  us  to  occupy  along  witli  him,  be- 
cause our  researches  made  upon  the  operating  table  utterly 
fail  to  demonstrate  any  such  condition  as  that  named.  Until 
we  can  be  told  deflnitely  how  to  distinguish  these  conditions 
at  the  bedside,  those  of  us  who  maintain  that  these  exuda- 
tions invariably  arise  from  the  tube  and  mean  inflammation 
of  the  tube,  of  the  peritoneum  and  ovary,  must  be  excused 
for  still  holding  this  opinion.  The  paper  reopens  the  old  dis- 
pute about  cellulitis  and  intraperitoneal  inflammation.  Every 
symptom  and  sign  which  had  l)eeii  named  as  indicative  of 
cellular  inflammation  he  considered  to  be  absolute  evidence 
of  physical  and  symptomatic  intraperitoneal  inflammation, 
and  he  was  prepared  to  prove  it  on  the  operating  tal)le. 

As  to  the  question  of  treatment,  he  thought  no  one  doubted 
the  propriety  of  operating  at  the  point  toward  which  the  ab- 
scess appears  to  be  pointing.  As  in  a  large  majority  of  cases 
it  is  in  the  direction  of  the  vagina,  that  is  where  we  should 
operate.     In  many  cases,  however,  the  exudation  is  difficult 
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to  reach  from  below,  and  the  great  advantage  of  opening  from 
above  is  that  it  enables  one  to  remove  the  tube  or  ovary,  which 
is  usually  the  centre  of  the  purulent  accumulation.  Treated 
in  the  manner  suggested  by  the  author,  many  cases  recovered 
without  sinnses  ;  but  where  these  persist  a  cure  can  be  effected 
by  operating  from  above,  for  the  reason  just  given.  He  be- 
lieved it  would  be  found  that  the  location  of  these  abscesses 
will  depend  entirely  upon  the  location  of  the  fimbriated  ex- 
tremity of  the  tube,  and  therefore  the  abscesses  are  generally 
situated  high  in  the  pelvis  in  one  or  the  other  of  the  iliac 
foss*.  If  the  condition  of  the  patient  be  good,  even  though 
the  abscess  be  situated  high  up,  the  treatment  should  be  the 
same  as  for  a  case  of  appendicitis. 

Dr.  W.  G.  Wtlie  said  that  he  supposed  the  author  would 
class  him  as  one  of  the  "ultra-laparatomists,''  yet  he  could  not 
go  as  far  as  the  last  speaker  in  saying  there  is  no  such  thing 
as  pus  in  the  cellular  tissue.  There  was  a  limited  but  yet 
rare  class,  resulting  from  septic  poisoning  and  occurring  usu- 
ally within  the  first  ten  days  after  labor.  Under  such  circum- 
stances the  abscess  should  be  opened  through  the  vagina  and 
drained.  The  cases  we  were  once  taught  were  chronic  cellu- 
litis are  pelvic  abscesses  occurring  a  long  time  after  labor. 
In  over  live  hundred  operations  for  diseases  of  the  tubes  and 
ovaries,  from  forty  to  fifty  per  cent  had  purulent  accumula- 
tions, yet  he  had  never  found  the  pus  anywhere  but  in  the 
peritoneal  cavity.  The  mistake  on  this  point  has  been  largely 
due  to  the  fact  that  the  moment  the  Fallopian  tube  or  ovary 
is  inflamed  it  sinks  to  the  pelvic  floor,  the  broad  ligament  is 
rolled  backward  and  becomes  adherent,  and  the  tube  is  shut 
oflE  from  the  peritoneal  cavity.  lie  employed  the  vaginal 
method  where  there  was  bad  sepsis  and  the  shock  of  abdo- 
minal section  would  prove  almost  certainly  fatal.  If  the 
abscess  points  posterior  to  the  plane  of  the  broad  ligament 
and  can  be  readily  opened  without  any  risk  of  punctur- 
ing a  blood  vessel  or  injuring  a  ureter  or  opening  an  intes- 
tine, he  punctured  with  a  trocar  and  washed  out  the  cavity. 
It  not  infrecpiently  happened  that  patients  were  not  cured  and 
subsequently  would  require  an  operation  for  the  removal  of 
the  tube  and  ovary.  He  had  seen  in  Bellevue  Hospital  no 
less  than  five  hundred  cases,  many  of  which  had  been  diag- 
nosticated by  most  eminent  men,  which  were  cliaracteristic 
examples  of  what  we  used  to  term  chronic  cellulitis,yet  in  not 
one  had  an  abscess  been  found  in  the  cellular  tissue.  He  had 
frequently  found  in  the  neighborhood  inflammation  of  the 
tube  and  a  thickened  and  edematous  broad  ligament. 

Dr.  II.  C  Cue  thought  we  could  learn  much  at  times  from 
the  general  surgeon.  lie  had  seen  two  cases,  one  of  ovarian 
cyst  and  one  of  pelvic  abscess,  operated  upon  by  a  general 
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surgeon,  and  on  these  occasions  the  same  operation  was  per- 
formed as  would  have  been  done  for  an  appendicitis.  The 
only  criticism  he  had  to  offer  on  their  method  of  operating 
was  that  they  seemed  averse  to  making  a  connter-opening  in 
the  vagina. 

Dr.  ii.  T.  Hanks  said  that  whatever  might  be  the  original 
cause  of  pelvic  abscess,  we  knew  that  it  often  happened  that 
we  did  n(jt  get  into  the  peritoneal  cavity,  on  account  of  the 
shutting  off  of  diseased  parts  from  the  general  cavity,  as  de- 
scribed by  one  of  the  previous  speakers.  In  one  case  sent  to 
him,  while  being  examined  on  tlie  table  the  pelvic  abscess 
broke  into  the  rectum  and  nearly  one  quart  of  pus  was  evacu- 
ated in  this  way.  Within  a  week  the  abscess  had  filled  again, 
and  he  then  requested  Dr.  Bache  Emmet  to  use  on  the  case 
a  pair  of  hollow  forceps  which  he  had  devised  for  the  pur- 
pose of  holding  the  rubber  drainage  tube  in  situ.  He  con- 
sidered this  instrument  very  useful. 

With  reference  to  diagnosis,  he  wished  to  say  he  believed 
that  in  a  large  majority  of  cases  we  could  make  the  diagnosis 
between  extra-  and  intraperitoneal  abscess  ;  in  other  words, 
between  those  which  ought  to  be  operated  upon  by  an  inci- 
sion near  Poupart's  ligament  and  those  which  ought  to  be 
opened  from  without. 

Dr.  a.  p.  Dudley  said  that  the  question  of  diagnosis  was 
the  basis  of  the  proper  discussion  of  this  paper.  He  had  seen 
case  after  case,  he  believed,  in  which  extraperitoneal  abscess 
was  entirely  independent  of  the  tubes,  although  he  admitted 
that  most  of  these  abscesses  were  intraperitoneal.  He  laid  great 
stress  on  the  shape  of  the  tumor  as  the  point  in  differential 
diagnosis,  and  also  upon  the  great  importance  of  high  rectal 
examination.  In  one  case  of  ovarian  cyst  with  a  true  pelvic 
absce?s  below  the  peritoneum,  he  performed  laparatomy  and 
removed  the  cyst,  ovary,  and  tube,  and  then  drained  the  ])el- 
vic  abscess  from  the  stump  of  the  pedicle.  The  abscess  was 
perfectly  independent  of  the  pelvic  cavity.  A  pelvic  abscess 
below  the  peritoneum  will  dissect  around  and  behind  the 
uterus  to  the  opposite  side  and  down  into  the  pelvis  before  it 
will  pass  upward.  Another  point  in  differential  diagnosis  is 
the  fact  that  there  is  not  likely  to  be  so  much  sympathetic 
trouble — e.g.^  tympanites,  tenderness,  etc. — in  the  extraperito- 
neal abscess  as  in  intraperitoneal.  He  thought  it  was  quite 
possible  to  make  the  differential  diagnosis. 

Another  point  was  that  this  extraperitoneal  effusion  is  usu- 
ally accompanied  by  a  history  of  rapid  formation  of  either  an 
effusion  of  serum  from  injuryj  or  an  effusion  of  blood  from 
injury  of  the  ruptured  vessel,  or  an  extra-uterine  pregnancy. 
In  cases  of  this  kind  the  method  of  treatment  adopted  by 
Dr.  Munde  was  certainly  reasonable,  yet  high  rectal  examina- 
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tioii  was  an  essential  step  in  making  a  perfectly  correct  differ- 
ential diagnosis.  The  majority  of  pelvic  abscesses  for  which 
laparatomj  is  done  are  at  first  pns  tubes  attached  to  the  pel- 
vic floor.  Before  any  pelvic  abscess  can  rupture  into  the 
rectum  it  must  certainly  ulcerate.  He  had  recently  reported 
the  removal  of  a  tube  and  ovarj^  where  such  ulceration  was 
taking  place  behind  the  uterus,  and  where  it  became  neces- 
sary to  stitch  the  sigmoid  flexure  to  the  posterior  wall  of  the 
uterus. 

Dr.  W.  H.  Baker,  of  Boston,  said  that  although  he  had 
been  converted  to  the  view  of  tubal  abscess  being  the  result 
of  these  troubles,  yet  he  believed  that  in  a  certain  number  of 
cases  following  shortly  after  labor  and  abortion  there  was  a 
true  phlegmon  or  a  pelvic  cellulitis.  He  regretted  that  they 
had  not  heard  more  about  bloody  effusions,  to  which  the  au- 
thor had  called  attention.  He  had  Iiad  four  or  Ave  cases  of 
such  heinatomata  following  in  from  ten  days  to  three  weeks 
after  a  laparatomy,  and  on  the  same  side  as  that  from  which 
the  tube  or  ovary  had  been  removed.  He  liad  demonstrated 
to  his  own  satisfaction,  by  the  use  of  aspiration,  that  this  was 
an  effusion.  These  exudations  always  disappeared  in  a  very 
short  time.  In  one  such  case  the  effusion  occurred  as  a  result 
of  injury  as  long  as  one  year  after  the  laparatomy. 

Dr.  Munde,  in  closing  the  discussion,  said  that  he  only 
wished  to  remark  that  the  question  to  decide  was,  whether 
the  gentlemen  who  participated  in  the  discussion  admit  that 
there  is  such  a  thing  as  pelvic  cellulitis  at  all.  If  so,  as  lie 
was  glad  to  see  that  they  did,  the  matter  could  be  discussed 
on  a  fair  basis.  Dr.  Polk  did  not  admit  its  possibility,  hence 
he  could  not  discuss  the  question  with  him.  Personally  lie 
believed  there  was  such  a  thing  as  pelvic  cellulitis.  The 
reason  these  exudations  have  never  been  found  on  the  post- 
mortem table  is  that  cases  of  pelvic  cellulitis  do  not  die. 
It  was  well  known  that  exudations  of  blood  take  place  extra- 
peritoneally  and  that  tumors  form  between  the  layers  of  the 
broad  ligament.  Why  not,  tlien,  an  inflammatory  exudation, 
an  effusion  of  plastic  lymph,  and  why  not  suppuration  of  that 
lymph?  He  did  not  believe  any  one  could  answer  the  ques- 
tion. Why  not  ?  Simply  because  they  take  place.  It  was 
largely  a  matter  of  personal  opinion.  He  had  oidy  denied  in 
his  paper  that  the  abscess  in  the  cellular  tissue  was  always 
caused  by  tubal  abscess.  He  was  sorry  that  there  had  not 
been  some  discussion  on  the  subject  of  hematoma,  as  he 
wished  very  much  to  know  whether  these  gentlemen  would 
go  so  far  as  to  open  the  abdomen,  draw  up  a  tense  broad 
ligament,  split  it  open,  and  sew  it  into  the  wound,  when  they 
could  much  better  open  and  drain  it  by  the  vagina. 
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A  Practical  Treatise  on  the  Diseases  of  Women.  By 
T.  Gaillard  TnoiiAS,  M.D.,  LL.D.,  Professor  Emeritus  of 
Diseases  of  TTomen  in  the  Colleg'e  of  Physicians  and  Sur- 
geons, New  York,  etc.,  etc.  Sixth  edition,  enlarged  and 
thorouglily  revised  by  PArL  F.  Munde,  M.D.,  Professor 
of  Gynecology  at  the  Xew  York  Polyclinic  and  at  Dart- 
mouth College,  etc.,  etc.  Philadelphia  :  Lea  Brothers  & 
Co.,  1891.     Pp.  826. 

A  decade  has  elapsed  since  the  publication  of  tlie'  fifth  edi- 
tion of  Thomas'  work.  In  1880  the  book  had  secured  general 
recognition  as  a  classic.  It  had  become  the  text  book  of  Ame- 
rica, and  through  translation  into  many  foreign  tongues  the 
teachings  of  American  gynecology,  as  voiced  by  the  author, 
were  very  thoroughly  disseminated.  At  that  time  the  art 
with  which  the  work  deals  was  on  the  verge  of  what  to-day 
may  be  looked  upon  as  a  most  radical  revolution — a  revolution 
which  even  now  has  not  merged  into  a  settled  order  of  things. 
For  notwithstanding  the  optimism  (not  to  say  dogmatism)  of  a 
few,  the  problems  evolved  during  the  past  ten  years  are  in 
many  phases  unsettled ;  in  certain  respects,  indeed,  the  signs 
point  to  an  arrest  of  the  wheel,  if  not  to  backward  revolution. 

The  basis  of  our  art  to-daj-  is  the  more  accurate  pathology 
which  has  followed  in  the  footsteps  of  the  abdominal  and  pel- 
vic surgery  of  the  past  decade.  In  many  respects  we  and  our 
patients  are  better  off,  in  others  decidedly  not.  If  in  the  past 
we  were  ])rone  to  place  too  much  reliance  on  non-surgical 
therapeusis,  to  day  we  often  lack  the  patience  to  place  enough 
reliance  on  means  which  are  not  surgical.  The  tyro  in  gyne- 
cology is  at  a  loss  what  road  tu  pursue.  His  aim  often,  his 
great  ambition,  is  to  ''  do  a  first  laparatomy,"  even  as  in  the 
early  part  of  the  past  decade  it  was  to  "  own  a  sound  and  a 
speculum."  On  the  one  hand  he  is  accused  of  being  '''  a  con- 
servative ";  on  the  other  hand  he  is  stigmatized  as  an  "  operator 
desirous  of  a  record."  To  select  the  happy  mean,  to  sift  from 
amidst  divergent  views  /^le  btst  for  his  patients — these  are  dif- 
ficult tasks,  and  the  beginner  must  needs  in  this  specialty,  as 
in  all  walks  of  life,  determine  from  actual  personal  experience 
which  road  to  follow,  unless  he  belongs  to  that — fortunately 
very  restricted — class  of  men  who  consider  all  right  which 
emanates  from  their  hero. 

Such  being  the  actual  divided  state  of  gynecology,  and  such 
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being  its  present  statns  as  compared  with  its  quite  recent  past, 
the  time  liaving  arrived  (as  it  had  before  this)  for  a  new  edi- 
tion of  Thomas'  work,  the  author,  being  unable  to  find  the 
opportunity  for  the  thorough  revision  demanded,  determined 
that  the  book  slionld  be  a  new  one  and  a  dual  one.  In  his 
selection  of  an  associate  he  has  been  most  fortunate,  for  it  will 
be  generally  conceded  that  Munde  has  performed  a  most  diifi- 
cult  task  well.  With  perfect  freedom  of  criticism  in  the  revi- 
sion, which  is  entirely  his  own,  he  has  nowhere  merged  his 
individuality,  but  wherever  personal  experience  led  him  to 
differ  from  Thomas  he  has  so  stated,  the  result  being  that  the 
work  under  review  bears  the  impress  of  both  men,  as  regards 
agreement  as  well  as  difference.  Further,  the  book  is  likely 
to  appeal  to  each  of  the  schools  into  wliicli  the  art  is  divided. 
The  '*  conservatives "'  and  the  "  radicals  "  alike  will  find  food 
for  satisfaction  in  the  views  expressed.  Criticism,  of  course, 
will  emanate  from  both — a  sure  sign  that  the  work  is  a  broad 
one  and  not  an  extreme  one. 

We  do  not  propose  to  enter  into  an  elaborate  analytical  re- 
view of  this  treatise.  The  major  part — in  particular  the  non- 
surgical— could  not  be  very  much  altered.  Tlie  advances  in 
gynecology  have  been  largely  surgical.  Abdominal  section  for 
the  removal  of  the  appendages,  hysterectomy  (vaginal  and 
abdominal),  the  etiology  and  treatment  of  purulent  collections 
in  the  pelvis,  the  treatment  of  ectopic  gestation- — such  themes, 
amongst  others,  have  for  the  past  ten  years  furnished  material 
for  discussion,  throwing  into  the  background,  for  the  moment 
only,  we  believe,  the  themes  over  which  w^e  were  wont  to  di- 
late :  the  treatment  of  endometritis  by  local  applications,  the 
uses  of  the  pessary,  the  value  of  trachelorrhaphy,  and  the  like. 
In  how  far  have  the  authors  kept  abreast  of  these  changes  in 
thought  and  in  method  ?  Have  they  relegated  to  oblivion 
methods  which  formerly  were  counselled  in  wisdom,  or  do  they 
still  recognize  the  value,  within  a  more  limited  sphere,  of  pro- 
cedures whicli  once  rested  on  an  apparently  secure  foundation? 
To  such  criticism  must,  in  all  fairness,  the  text  book  and  trea- 
tise of  to-day  be  subjected.  It  rerpiires  no  strength  of  mind 
to  float  along  with  popular  current.  The  teacher  and  writer 
of  correct  calibre  stems  this  current  where  need  be. 

Routine  intra-nterine  applications  were  formerly  resorted  to 
l:)y  every  gynecologist  and  general  practitioner.  To-day  there 
are  many  men  who  absolutely  refuse  to  interfere  Avith  the  inte- 
rior of  the  uterus  in  their  office,  deeming  it  essential  that  such 
applications  should  be  made  at  the  bouse  or  in  the  hospital, 
under  the  most  rigid  antisepsis,  and  followed  by  rest  in  bed. 
There  are  other  gentlemen  who  never  resort  to  such  applica- 
tions in  the  presence  of  the  milder  grades  of  uterine  catarrh, 
claiming  that  extra-uterine  therapeusis   is  amply  efficient  to 
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effect  a  cure.  When  vre  turn  to  the  treatise  under  re"\new  for 
information  on  this  subject,  we  iind  Thomas  and  Munde  at 
variance.  Thomas  is  opposed  to  tlie  practice.  Munde  enters 
a  strong  plea  in  favor.  He  states  (pages  303  and  30-i):  "  I  have 
seen  so  many  cases  of  chronic  endometritis  with  subinvoluted 
hyperplastic  uteri  in  which  I  have  Ijeen  enabled  by  a  persistent 
course  of  intra-nterine  applications  of  tincture  of  iodine,  or 
tincture  of  iodine  and  carbolic  acid  equal  ])arts,  through  a  pe- 
riod of  sevei-al  months,  to  relieve  the  most  distressing  symptoms 
at  least,  if  not  cure  the  endometritis  permanently,  that  I  should 
feel  sorry  to  give  up  this  method  of  treatment,  unless  some- 
tliing  equally  beneficial  and  not  more  troublesome  were  substi- 
tuted." Here  is  honest  difference  of  opinion  based  on  equal- 
ly large  experience.  The  reader  of  the  work  must  needs  for- 
mulate his  own  opinion.  As  for  ourselves,  we  have  for  years 
dispensed  with  applications  to  the  cavity  of  the  uterus  in  rou- 
tine office  work.  We  have  rejected  the  practice  not  so  nnich 
because  untoward  result  has  been  feared,  as  because  it  became 
quite  evident  that  but  little  of  the  medicament  reached  the  in- 
terior of  the  uterus  in  the  absence  of  free  dilatation  of  the  cer- 
vical canal.  A  simple  catarrhal  endometritis  will  ordinarily 
l)e  controlled  without  resort  to  intra-uterine  applications; 
liigher  grades  of  catarrh  require  dilatation,  the  curette  (usual- 
ly), and  drainage.  These  measures  should  only  l)e  resorted  to 
at  the  patient's  house  or  in  a  hospital  ward. 

A  second  question  which  of  late  years  has  caused  much 
acrin)onious  discussion  is  that  of  cellulitis.  Probably  the 
majority  of  gentlemen  who  to-day  occupy  themselves  chiefly 
with  abdominal  surgery  deny  the  occurrence  of  this  condition 
apart  from  the  puerperal  state,  and  even  then  many  claim 
that  a  complicating  if  not  major  affection  is  a  pelvic  peritoni- 
tis the  se([uence  of  a  salpingitis.  Notwithstanding  the  pre- 
valence of  such  views,  Munde  has  not  seen  fit  to  modify  in 
a  very  essential  degree  the  opinions  held  in  the  last  edition 
of  Thomas.  In  the  present  work  a  special  chapter  is  de- 
voted to  '*  Para-uterine  Cellulitis,"  and  a  further  chapter  to 
its  sequence,  "Pelvic  xA-bscess."  "  In  our  opinion,"  the  state- 
ment runs,  '•  it  is  decidedly  wrong  and  uncalled  for  to  practi- 
cally deny  the  occurrence  of  pelvic  cellulitis.  It  has  be- 
come fashionable  of  late  for  many  of  our  most  enthusiastic 
and  progressive  laparatomists  to  deny  utterly  the  existence  of 
such  a  pathological  condition  as  pelvic  cellulitis.  .  .  .  Pelvic 
al)scess,  as  such,  exists  in  the  minds  of  these  gentlemen  only 
as  a  synonym  for  abscess  in  the  Fallopian  tube  (pyo-salpinx), 
ovary,  or  pelvic  peritoneum."  "  In  our  opinion  inflammation 
of  the  pelvic  cellular  tissue,  with  its  resultant  consequences 
of  dislocation  of  the  uterus,  pelvic  abscess,  and  cicatricial 
induration,   occurs  independently  by  itself."     "  Neither  the 
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immediate  nor  the  remote  results  of  this  affection  are  so  grave 
as  those  following  pelvic  peritonitis.  The  ovaries  are  seldom 
involved  directly,  and  the  same  applies  to  the  Fallopian 
tubes." 

The  above  extracts  will  serve  our  purpose,  which  is  to  em- 
phasize the  position  held  by  the  authors  of  this  treatise.  In 
this  position  we  beheve  them  to  be  absolutel}'  correct.  It  has 
become — and  the  tendency  is  apparently  not  upon  the  wane 
— far  too  much  the  custom  to  seek  in  the  tubes  and  ovaries 
the  source  of  every  inflammatory  exudate  in  the  pelvis.  The 
difference  in  prognosis  and  in  treatment  is  one  of  serious 
concern  to  the  patient.  Obviously,  let  it  be  granted  that  the 
tubes  and  ovaries  are  always  at  fault,  and,  in  the  vast  major- 
ity of  cases,  abdominal  section  is  the  indication.  But  there 
exist  many  gynecologists  and  expert  general  practitioners 
who  can  certify  to  the  absolute  truth  of  the  views  we  have 
in  part  quoted — men  who,  apart  from  the  puerperal  state, 
have  traced  the  course  of  exudates  toward  absorption  and 
have  witnessed  cure  of  pelvic  abscess  short  of  association  of, 
or  interference  with,  the  ovaries  or  tubes.  All  this  holds 
whilst  it  is  granted  that  cellulitis  and  pelvic  abscess  are  com- 
paratively rare  occurrences  to-day  when  viewed  from  the 
standpoint  of  their  supposed  frequency  in  the  past.  To  rush, 
however,  from  one  extreme  to  another  does  not  constitute 
])rogress. 

Passing  to  the  subject  of  pelvic  peritonitis,  we  find  essen- 
tial difference  of  opinion  in  reference  to  the  question  (page 
491),  ''  Should  collections  of  pus  or  serum  be  evacuated  ? " 
The  importance  of  an  answer  is  laid  stress  upon,  but,  it  is 
stated,  "  unfortunately  no  definite  answer  can  be  given." 
Thomas  considers  the  safest  practical  rule  to  be,  "  if,  in  spite 
of  the  sero-purulent  collection,  the  patient  be  doing  well  and 
do  not  suffer  from  the  local  trouble,  it  should  be  left  to  empty 
itself  spontaneously."  Munde,  on  the  other  hand,  says  :  "'  I 
do  not  agree  with  the  advice  on  general  principles,  so  far  as  it 
applies  to  the  presence  of  pus.  My  opinion  is  that,  pus  be- 
ing present  and  capable  of  evacuation  without  special  trouble 
or  danger,  it  should  always  be  evacuated  as  soon  as  detected," 
and  he  adds  that  he  has  no  doubt  that  this  is  really  Dr. 
Thomas'  opinion.  We  trust  so.  The  imminent  risk  in  these 
instances  is  the  occurrence  of  a  general  purulent  peritonitis, 
or,  short  of  this,  systemic  infection  of  the  patient.  An  en- 
capsulated intraperitoneal  exudation  of  protracted  duration 
too  often  contains  pus  deep-seated  and  therefore  likely 
enough  not  to  be  detected  by  the  conjoined  touch.  Aseptic 
aspiration,  through  the  vagina  or  from  above  Poupart's  liga- 
ment, may  give  a  clear  and,  what  is  much  to  be  desired,  early 
indication  for  incision  and  drainage.     Our  own  experience- 
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would  lead  us  to  favor  not  temporizing  over-long — es}3ecially 
is  this  true  of  post- puerperal  exudations. 

In  reference  to  the  routine  treatment  of  pelvic  peritonitis, 
the  authors  strongly  indorse  the  current  practice  of  the  ad- 
ministration of  laxatives  in  place  of  opiates.  "  It  is  a  fact 
and  beyond  dispute  that  the  relief  of  tympanites  pi-oduced  by 
a  free  evacuation  from  the  bowels  will  almost  invariably  cut 
short  an  incipient  attack  of  peritonitis,  as  evidenced  by  the 
falling  of  temperature,  the  cessation  of  vomiting,  and  the 
general  improvement  of  the  patient "  (page  488). 

Hematoma  and  hematocele  are  considered  under  the  latter 
heading.  By  a  slip  of  the  pen  the  former,  however,  is  defined 
also  as  being  an  intra-peritonesd  exudation  (page  500).  AVe 
judge  that  Munde  recognizes  more  strongly  than  docs  Thomas 
the  advisability  of  sti'ictly  differentiating  the  one  from  the 
other.  In  reference  to  treatment,  Munde  records  himself 
(page  504)  as  favoring  the  evacuation  of  hematoma  (extraperi- 
toneal hematocele)  per  vaginam.  In  case  of  intraperitoneal 
hematocele,  on  the  other  hand,  "  abdominal  section  is  invari- 
ably indicated." 

The  chapter  dealing  with  "■  fibroid  tumors  of  the  uterus  " 
is  worthy  of  careful  study.  The  indications  for  abdominal 
section  are  certainly  not  as  general  as  those  which  have  been 
favored  of  late  years  by  many  gynecologists.  "  No  hard-and- 
fast  rule,  such  as  applies  to  ovarian  tumors,  can  therefore  be 
laid  down  for  the  operative  treatment  of  fibroids.  .  .  .  The  fact 
should  not  be  forgotten  that  fibroid  tumors  seldom  kill,  and 
that  the  operation  for  their  removal  is  vastly  more  dangerous 
than  that  of  ovariotomy.  "We  would  therefore  advise  that  the 
indication  for  abdominal  hysterectomy  for  fibroids  be  very 
carefully  and  closely  limited ;  and  we  can  truly  say  that  only 
a  very  small  proportion  of  such  cases  which  have  come  under 
our  personal  observation  have  been  thought  to  justify  the  ope- 
ration of  laparatomy  "  (pages  533,  534). 

The  different  methods  of  treating  the  pedicle  are  considered 
at  sufficient  length,  and  the  authors  confess  themselves  (page 
539)  decided  adherents  of  the  extraperitoneal  method.  The 
complete  extirpation  of  the  uterus  is  granted  as  being  the 
ideal  method^  but  the  greater  technical  diflficulties  lead  the 
authors  not  to  recommend  it.  Nevertheless  the  record  of  re- 
cent work  in  this  direction  has  already  proved  the  method  the 
best  of  all,  and  we  do  not  question  but  that  it  will  ultimately 
be  uniformly  adopted. 

In  reference  to  the  question  of  vaginal  hysterectomy  for 
cancer  of  the  uterus,  the  authors  record  themselves  as  favor- 
ing the  removal  of  the  entire  organ  by  the  vagina,  even  in 
eases  where  the  disease  is  presumably  limited  to  the  cervix 
alone,  "  rather  than  to  take  the  chances  of  a  high  amputation 
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of  the  cervix  wlien  possibly  the  disease  has  ah-eady  extended 
beyond  the  internal  os  "  (page  589). 

Every  gynecologist  will  sympathize  with  the  statement  that 
there  are  few  curable  disorders  which  the  authors  dread  to 
meet  so  much  as  chronic  "  oophoritis";  we  wish  we  could  feel  as 
assured  that  every  gynecologist  will  echo  the  statement  that 
"  incurability  of  an  ovary  afflicted  with  chronic  inflammation 
of  its  stroma  by  no  means  implies  absolute  necessity  for  its 
removal  nor  unqualified  persistence  of  ill  health"  (page  657). 
Yet  the  fact  cannot  be  too  stringently  insisted  upon  that  whilst 
this  ovary  cannot  be  restored  to  its  normal  condition,  ''  it  may 
often  remain  entirely  quiescent  and  give  its  owner  so  little 
trouble  that  she  is  perfectly  willing  to  bear  the  occasional 
twinges  of  pain  and  consequent  temporary  confinement  to  bed, 
rather  than  to  have  the  offending  organ  removed"  (page  657); 
and  therefore  "only  in  the  very  last  emergency  would  we  con- 
sent to  a  removal  of  ovai'ies  which  are  diseased  in  no  other 
way  than  as  the  result  of  chronic  inflammation  "  (page  658). 

Battey's  operation  is  justly  considered  to  have  lost  its  hold 
on  the  profession,  so  far  at  least  as  regards  the  relief  of  reflex 
nervous  and  mental  disturbances.  The  ultimate  results,  so  far 
as  they  are  on  record,  do  not  justify  the  operation.  Hegar's 
operation,  on  the  other  hand — that  is  to  say,  the  removal  of  the 
ovaries  for  the  production  of  the  menopause  in  case  of  hemor- 
rhagic fibroids — is  an  established  warrantable  procedure. 

The  diseases  of  the  Fallopian  tube  are  considered  from  a 
standpoint  which  will  satisfy  all  except  the  limited  class  of  ex- 
tremists in  operative  gynecology  ;  and  in  connection  with  the 
subject  of  ectopic  gestation,  it  is  granted  that  in  the  aljsence 
of  syuxptoms  suggestive  of  rupture  it  is  entirely  justifiable  to 
withhold  the  hand  from  the  knife  and  to  resort  to  electricity. 

In  this  rapid  survey  of  the  portions  of  this  treatise  which 
will  chiefly  attract  attention,  we  have  endeavored  to  show  that 
the  authors  have  been  neither  old-fashioned  nor  ultra-progres- 
sive. If  we  may  be  permitted  to  use  a  term  which  in  certain 
quarters  is  deemed  a  weapon  of  reproach,  we  would  call  the 
treatise  a  conservative  one.  Unquestionably  the  future  will 
in  certain  respects  brand  the  authors  as  lacking  in  foresight ; 
but  it  is  wiser  to  be  moderate  in  opinion  than  dogmatic,  espe- 
cially in  treating  of  subjects  in  regard  to  which  the  diversity  of 
existing  opinion  too  often  leads  to  acrimonious  speech.  We 
feel  that  this  revised  treatise  is  still  a  5«/'<?  guide  to  the  student 
and  practitioner,  and  we  trust  that  in  certain  respects  it  may 
prove  a  teacher  to  even  the  advanced  gynecologists. 

E.    H.    G. 
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I.  Delbet  axd  Makcel  :  The  Action  of  Antiseptics  upon 
THE  Peritoneum  {Arinales  de  Gyn.,  1891). — I.  Chemical  anti- 
septic agents  are  looked  npon  with  disfavor  bj  an  increasing 
niinil>er  of  laparatoinists.  Tait,  Bantock,  and  others  pride 
themselves  upon  never  having  used  them  at  all.  Veit  and 
Sanger,  who  formerly  advocated  their  use,  have  abandoned 
them.  Pozzi  does  not  use  them  when  once  the  abdomen 
has  been  opened,  believing  with  many  others  in  the  adage : 
"  Antisepsis  before,  asepsis  after  laparatomy."  Pecent  re- 
searclies  upon  the  resistance  of  the  tissues  to  infection  show 
that  the  cellular  elements  play  an  important  part  in  the  light 
against  microbes.  Antiseptics  are  a  poison  to  these  unicellular 
micro-organisms,  and  it  is  conceivable  that  they  might  also 
possess  a  toxic  influence  upon  the  more  complex  cells  of  the 
body,  altering  or  destroying  them,  and  so  really  diminishing 
the  resistance  of  the  tissues  to  infection  instead  of  increasing 
it.  This  would,  of  course,  depend  largely  upon  the  amount 
of  injury  done  to  the  cells. 

In  ordinary  wounds  the  destruction  of  a  thin  layer  of  cells 
does  no  greater  harm  than  to  afford  a  favorable  nidus  for 
germs,  which  is,  of  course,  a  drawback,  inasmuch  as  it  neces- 
sitates drainage ;  still,  a  sufficient  number  of  cells  of  the  same 
nature  remain  to  combat  infection,  and  the  destruction  of  the 
microbes  may  more  than  compensate  for  the  destruction  of 
the  cells,  the  more  especially  as  the  latter  do  not  seem  to  pos- 
sess any  great  antimicrobic  properties.  In  the  peritoneum, 
however,  the  case  is  different,  the  lining  endothelium  seeming 
to  be  endowed  with  special  properties  of  resistance,  due  in  all 
probability  to  the  secretion  of  some  substance  having  a  toxic  ef- 
fect upon  micro-organisms.  This  endothelium,  moreover,  is  in 
a  single  layer,  and  if  destroyed  cannot  be  replaced  except  by 
connective-tissue  cells,  whicli,  however,  must  first  undergo  cer- 
tain modifications.  Thus  destruction  of  the  endothelial  cells 
of  the  peritoneum  changes  the  serous  membrane  from  a  struc- 
ture possessing  energetic  antimicrobic  power  to  one  composed 
of  ordinary  connective  tissue,  exposed  almost  without  defence 
to  the  chances  of  infection. 

Enough  has  been  said  to  prove  the  importance  of  the  action 
of  antiseptics  upon  the  peritoneum. 

II.  2'echnuiue  of  the  Experiments. — These  were  all  made 
upon  dogs.  The  animal  was  anesthetized,  the  abdomen 
shaved,  brushed,  soaped,  and  washed  with  Van  Swieten's  solu- 
tion (one  part  corrosive  sublimate  to  one  hundred  parts  alcohol 
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and  nine  hundred  parts  water) ;  the  operative  field  surrounded 
with  compresses  boiled  in  a  sublimate  solution  and  fixed  in 
place  by  forcipressure  forceps.  The  abdomen  Avas  opened 
and  a  piece  of  healthy  mesentery  removed  for  purposes  of 
comparison.  The  solution  whose  action  was  to  be  tested  was 
then  poured  into  the  abdominal  cavity  through  a  glass  funnel. 
At  the  end  of  five  minutes  a  second  piece  of  mesentery  was 
taken,  the  abdomen  thoroughly  irrigated  to  remove  the  toxic 
solution,  and  the  wound  sutured.  At  the  end  of  two,  four, 
and  ten  days  the  animal  was  killed  by  section  of  the  medulla, 
and.  while  the  heart  was  still  beating,  several  portions  of  the 
mesentery  were  removed,  and,  by  a  special  process  avoiding 
manipulation  and  securing  stretching  of  the  specimen,  fixed 
upon  a  glass  slide,  immersed  in.  distilled  water  and  then  into 
an  aqueous  solution  of  silver  nitrate  1  :  20O.  When  suifi- 
ciently  stained  it  was  put  again  into  distilled  water,  dehydrated 
by  absolute  alcohol,  cleaned  with  oil  of  cloves,  and  mounted 
in  xylol  balsam.  The  cell  walls  only  were  studied,  the  experi- 
ments for  staining  the  nuclei  not  haAnng  yielded  satisfactory 
results. 

III.  Nature  of  the  Alteration  j^rodiiced  bif  the  various  An- 
tiseptics  upon  tJie  Endothelial  Cells  of  the  Peritoneum. — The 
various  solutions  produced  effects  varying  in  degree  but  of 
the  same  nature.     There  were  four  stages. 

First  stage  :  In  the  normal  mesentery  the  cell  wall  is  irregu- 
larly wavy  in  outline,  while  here  and  there  a  cell  is  found 
which  seems  to  have  become  granular  and  which  is  stained  a 
dark  gray  by  the  action  of  the  silver  nitrate.  The  first  change 
from  the  normal  seems  to  be  a  retraction  of  the  cell,  espe- 
cially at  the  angles,  which  are  drawn  away  from  neighboring 
cells,  bringing  the  intercellular  substance  with  them.  Black 
spots  occupy  the  angles  of  the  cells. 

Second  stage :  The  margins  of  the  cells  retract,  as  is  shown 
by  the  appearance  of  a  bead-like  series  of  dark  spots  along 
the  edges  of  the  cell ;  these  gradually  coalesce  and  form  a 
thickened,  dark  line  of  demarkation  between  the  cells 

Third  stage  :  The  cell  becomes  granular,  and  dark  in  color  ; 
and 

Fourth  stage:  Desquamates,  not  in  its  entirety,  but  in  shreds. 

The  whole  endothelial  lining  of  the  peritoneum  is  thus  gra- 
dually destroyed;  the  endothelium  of  the  blood  vessels  has 
never  been  found  to  undergo  the  slightest  modification. 

lY.  Acti07i  of  Special  Antiseptics. — 1.  Carholic  Acid 
]  :100.  Tried  on  seven  dogs;  two  died  of  poisoning,  the 
others  were  killed  from  the  fourth  to  the  tenth  day. 

Macroscopically,  the  peritoneum  was  normal,  except  in  one 
case  when  it  was  slightly  reddened.  Microscopically,  the 
cells  were  found  to  be  in  the  first  stage  five  minutes  after 
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tlie  irrigation,  and  then  rapidlj  passed  to  the  second  and  he- 
ginning  of  the  tliird  stage.  After  fonr  days  the  desquama- 
tion was  ahiiost  complete,  a  few  cells  only  remaining  in  place. 
At  the  tenth  day  the  protoplasm  was  slightly  grannlar  and 
the  intercellular  substance  thickened  ;  the  prepai'ations  were 
not  suthciently  good  to  demonstrate  whether  new  cells  were 
in  process  of  formation. 

2.  Bichloride  of  Mercury. — Twelve  dogs  were  used  in  the 
experiments.  With  two  of  them  Van  Swieten's  solution 
1:1,000  was  left  for  five  minutes  in  the  abdomen;  they 
died  within  twenty-four  hours,  and  the  autopsy  revealed 
enormous  macroscopic  lesions.  There  was  an  abundant  sero- 
sanguineous  effusion  in  the  peritoneal  cavity,  and  intense  con- 
gestion of  the  intestines  with  extravasations  of  blood  along 
the  course  of  the  vessels,  while  the  mesentery  was  opalescent 
and  in  some  places  almost  opaque.  The  result  with  a  1 :  2,000 
solution  was  identical;  with  a  1:3,000  and  1  : 5,000  solution 
two  dogs  died,  but  presented  no  macroscopic  lesions ;  the  re- 
maining six  were  killed  in  from  twenty-four  hours  to  ten  days. 
The  former  presented  the  sero-sanguinolent  effusion  and  a 
shrivelled  and  ecchymotic  epiploon  ;  the  intestines  were  red- 
dened. In  those  killed  after  forty-eight  hours  the  effusion 
was  found  to  be  less  in  amount ;  the  serous  membranes  were^ 
however,  in  the  same  condition  of  congestion,  and  a  few  false 
membranes  had  formed  between  the  loops  of  intestine.  In  the 
dogs  killed  on  the  tenth  day  the  intestines  were  solidly  bound 
together,  but  there  was  no  effusion  and  the  color  was  normal. 

The  microscopic  sections  prepared  after  the  solution  had 
been  in  action  for  three  minutes  showed  the  alterations  of  the 
second  stage  ;  after  live  minutes  it  was  between  the  third  and 
fourth. 

3.  JBiniodide  of  Mercurij,  1:10,000. — In  two  dogs  killea, 
tlie  one  after  three  and  the  other  after  seven  days,  the  macro- 
scopic lesions  were  limited  to  a  slight  thickening  of  the  mesen- 
tery. Microscopically,  in  both  cases  the  cells  were  found  to 
be  in  the  third  and  fourth  stages. 

4.  Salicylic  Acid. — The  solution  used  contained  one  gramme 
of  the  acid  to  one  hundred  of  alcohol  and  one  thousand  of 
water.  The  immediate  effect  of  the  irrigation  was  striking. 
The  intestines  contracted ;  the  vessels  became  diminished  in 
calibre  and  then  disappeared ;  all  the  parts  lost  their  color. 
After  five  minutes  the  intestines  and  mesentery  were  entirely 
retracted,  and  the  latter  was  white  and  opaque  like  porcelain, 
and  its  surface  roughened.  After  forty-eight  hours  the  ani- 
mal was  killed  and  there  was  found  an  abundant  effusion,  upon 
the  surface  of  which  floated  drops  of  oil.  The  intestines 
were  red  and  bound  together  by  soft  adhesions.  The  micro- 
scope  revealed  complete  destruction  of  the  cells. 
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5.  Rotter's  Solution  (mercury  bicliloride,  sodium  chloride, 
ziuc  chloride,  pheuol,  sulphate  of  zinc,  carbolic,  boric,  salicy- 
lic, and  citric  acids,  and  thymol)  produced  in  sixteen  hours  a 
slio-ht  effusion,  redness  of  the  intestines  and  mesentery. 

6.  Methyl  Violet. — This  was  non-toxic  to  the  rabbits  and 
dogs  used  in  the  experiments.  The  peritoneum  became  violet- 
colored.  Microscopically,  it  was  seen  that  the  nuclei  of  the  cells 
were  stained ;  if  it  be  true  that  only  dead  cells  are  thus  affected, 
it  follows  that  methyl  violet  must  exert  a  rapidly  destructive 
action  upon  the  cells  of  the  peritoneum. 

7.  Boric  Acid  3  :  100. — Animal  killed  after  forty-eight 
liours.  No  macroscopical  lesions.  Microscopical  changes  slight, 

8.  Distilled  Water  at  the  temperature  of  the  body  and  at 
125°  F.  was  used.  The  effects  were  about  the  same  in  either 
case.  The  elevated  temperature  was  not  actually  without  in- 
fluence, but  seemed  merely  to  accelerate  the  evolution  of  some 
of  the  cells. 

9.  Salt  Water  1:1, OOQ. — No  macroscopic  lesions.  Altera- 
tion of  cells  that  of  the  first  stage. 

10.  Air. — To  estimate  the  action  of  the  air  upon  the  peri- 
toneum, loops  of  intestine  covered  with  mesentery  were  care- 
fully drawn  out  through  a  large  abdominal  opening  and  ex- 
posed to  the  air  of  the  laboratory  for  five  minutes.  No  effect 
was  produced  upon  the  cells ;  to  the  naked  eye  the  mesentery 
became  slightly  less  transparent, 

11.  Friction,  with  firm  tampons  of  absorbent  cotton,  al- 
most completely  removed  the  endothelial  layer  when  the  me- 
sentery was  tense.  When  it  was  lax,  when  tampons  were 
introduced  into  the  peritoneal  cavity,  as  is  done  during  lapa- 
ratomies,  or  when  a  loop  of  intestine  was  drawn  out  of  the 
wound  and  held  for  five  minutes  between  warm  aseptic  gauze 
compresses,  the  effect  was  very  slight, 

1 2.  Iodoform  produced  no  other  effect  than  the  formation 
of  one  small  adhesion,  in  the  substance  of  which  were  found 
a  few  grains  of  the  powder.  Too  small  an  amount  was  used, 
however,  to  render  the  result  decisive. 

13.  Salol. — No  macroscopic  lesions ;  a  few  cells  only  affected. 
V.  The  Influence  of  Antiseptics  upon  the  Antiynicrobic 

Poioers  of  the  Peritoneum. — It  has  been  shown  that  certain 
solutions  cause  a  rapid  but  only  partial  desquamation  of  the 
endothelial  cells ;  the  question  arises  whether  the  remaining 
cells  still  possess  any  active  powers  of  resistance  to  pathologi- 
cal micro-organisms.  Is  a  peritoneum  which  has  been  sub- 
jected to  the  action  of  antiseptics  less  protected  against  infec- 
tion than  a  normal  peritoneum  ?  Histology  can  as  yet  give 
no  answer  to  this  inquiry. 

Delbet  and  his  associates  inaugurated  a  series  of  experiments 
in  the  endeavor  to  reach  a  definite  conclusion,  using  microbes 
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as  a  reagent.  Bumm,  Friinkel,  Predohl,  and  Laruelle  proved 
that  micro-organisms  are  ])resent  in  the  peritoneum  in  cases 
of  fatal  peritonitis,  while  Wegner,  Grawitz,  Pawlowsky.  Lai'ii- 
elle,  and  Waterhouse  demonstrated  the  powers  of  resistance 
to  infection  possessed  by  the  serous  membrane.  Pawlowsky 
produced  peritonitis  in  a  rabbit  by  the  injection  of  microbes 
from  pure  cultures,  but  he  found  that  the  chances  of  infection 
were  greatly  increased  by  the  presence  of  irritating  antiseptic 
solutions.  Grawitz,  Laruelle,  and  Waterhouse  found  that  the 
introduction  of  pyo£;enous  microbes  into  a  healthy  peritonenm 
was  harmless,  nnless  some  irritating  ase])tic  substance  was  pre- 
sent.    Fecal  matter  and  bile  were  used  by  Laruelle. 

Del  bet  used  1)ile.  He  first  proved  the  resistance  of  the 
peritoneum  to  certain  microbes  in  definite  amount,  and  then 
endeavored  to  ascertain  whether  npon  dogs  of  the  same  size 
and  age  the  same  amount  of  a  pnre  culture  which  alone  pro- 
duced no  effect,  and  which  in  combination  with  bile  caused 
peritonitis,  would  produce  it  upon  a  peritoneum  pre^nously 
treated  with  antiseptics. 

The  experimentation  was  not  entirely  successful.  The  re- 
markable powers  of  resistance  possessed  by  the  peritoneum 
were  clearly  demonstrated;  also  the  fact  that  bile  has  an  effect 
upon  the  peritoneal  cells  similar  to  that  of  antiseptic  solutions, 
but  is  more  rapid  and  more  intense  in  its  action.  The  impos- 
sibility of  producing  a  series  of  cultures  of  equal  virulence 
prevented  further  research. 

The  conclusion  reached  by  Delbet  and  his  associates  is  that 
the  use  of  strong  antiseptics  in  laparatomy  is  attended  by  some 
di'awbacks  when  the  i^eritoneum  is  normal.  They  may  diminish 
its  powers  of  resistance  and  favor  the  formation  of  adhesions. 
If  the  peritoneum  have  been  previously  affected,  if  the  endo- 
thelial cells  have  already  undergone  destructive  changes,  if 
extensive  adhesions  have  already  been  destroyed  by  the  re- 
moval of  a  large  tumor,  antiseptics  may  be  used  with  less 
danger.     When  the  peritoneum  is  normal  they  find  that — 

1.  Powerful  antiseptics  (carbolic  and  salicylic  acids,  the  bi- 
chloride and  biniodide  of  mercury)  possess  more  drawbacks 
than  advantages.  Putter's  solution  is  the  least  injurious  of 
these. 

2.  Of  all  the  solutions  used  in  laparatomies,  chloride  of 
sodium  7  : 1,000  and  boric  acid  3  :  100  cause  the  least  altera- 
tion in  the  peritoneum;  the  latter  is  the  better. 

3.  Iodoform  and  salol  in  powder  very  slightly  affect  the  en- 
dothelial cells,  but  their  antiseptic  qualities  are  not  well  estab- 
lished. A.  R. 

2.  Geraed,  J. :  Drainage  of  the  Uterus  {Gazette  de  Gyn.^ 
1891). — The  diseased  uterine  cavity  may  justly  be  considered 
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as  a  purulent  focus  and  therefore  should  be  opened  and 
drained.  In  the  opinion  of  the  author,  drainage  is  the 
only  practical  method  for  overcoming"  the  varioua  causes  of 
sterility  depending  upon  the  woman,  whether  there  be  cer- 
vical atresia,  catarrh,  endometritis,  or  displacement.  The 
procedure  is  simple  and,  in  these  aiitiseptic  days,  free  from 
danger.  Neither  curetting,  swabbing,  nor  the  quadrangular 
stems  used  by  Lefour  give  results  comparable  to  that  of 
drainage.  Gerard  uses  an  aluminum  drainage  tube  a  little 
more  than  an  inch  long,  with  an  external  diameter  of  about 
two-tentlis  of  an  inch.  The  metal  chosen  is  light,  resistant, 
and  non-oxidizable. 


The  tube  is  perforated  by  many  small  holes ;  this  adds  to 
its  lightness,  and,  moreover,  the  lining  membrane  of  the  cer- 
vix projects  through  them  and  helps,  to  keep  the  tube  in 
place,  while  the  secretion  of  the  glands  is  not  interfered  with 
and  can  escape  freely.  A  species  of  projecting  ring  at  the 
middle  part  of  the  tube  also  serves  to  keep  it  in  place  by 
pressing  into  the  mucous  membrane  of  the  cervix. 

Should  the  cervix  be  larger  than  an  inch,  a  larger  tube 
must  be  inserted.  The  cervix  is  dilated  by  means  of  a  lami- 
naria  tent  which  has  been  impregnated  with  an  ether  solution 
of  iodoform  and  cocaine,  respectively  five  and  one  per  cent, 
which  remains  in  place  ten  hours.  The  tube  is  then  dipped 
into  the  same  solution  and  introduced  into  the  cervix  ;  to  ren- 
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der  asepsis  perfect,  wicking  soaked  in  the  solution  maj  be 
pushed  through  the  tube,  A  tampon  keeps  the  latter  in 
place,  and  is  withdrawn  the  following  day  if  the  tube  is  seen 
to  be  lirnilv  hxed  in  the  cervix.  Toleration  of  this  foreign 
body  is  very  quickly  established,  and  the  advantages  of  the 
process  soon  become  apparent.  The  uterine  cavity  quickly 
rids  itself  of  impurities  and  is  speedily  en  red.  Sterility  is 
often  remedied  by  this  means. 

Should  a  cure  be  delayed,  it  would  be  easy  enongli  to  swab 
out  the  cavity  by  means  of  one  of  those  small  brushes  sold 
everywhere  for  the  cleansing  of  pipes.  A  bit  of  lead  can  be 
fastened  to  the  end  of  it,  and  it  may  be  dipped  in  glycerin 
or  liquid  vaseline,  and  nsed  to  carry  into  the  uterine  cavity 
whatever  powdered  medicaments  are  considered  necessary. 
Or  medicated  wicking  can  easily  be  passed  through  the  tube 
into  the  uterus. 

The  accompanying  drawing  shows — 

1.  A  sinuous  cervical  canal  such  as  is  often  met  with  in 
practice,  and  which  can  be  straightened  only  by  means  of  a 
stiff  support. 

2.  The  drainage  tube  in  situ  and  the  canal  straig-htened. 

3.  The  drainage  tube,  with  its  many  perforations. 

4.  The  tube  cleaner,  forming  the  frame  of  the  cut. 

5.  The  tube  carrier.  This  is  of  copper  plated  with  nickel, 
flexible  enough  to  take  any  curve  desired  ;  it  unscrews  readily 
and  will  carry  tubes  of  different  sizes.  It  is  also  serviceable 
as  a  lever  in  the  application  of  uterine  massage  ;  a  ring  washer 
is  slipped  on  the  end  of  the  stem,  embracing  the  circumfer- 
ence of  the  cervix,  while  the  stem  penetrates  the  cervical 
cavity.  The  left  hand  is  placed  upon  the  fundus,  and  with 
the  right  hand,  which  grasps  the  handle  of  the  tube  carrier,  up 
and  down  or  lateral  movements  are  executed  with  the  pur- 
pose of  breaking  down  adhesions.  JNIassage  performed  in 
this  manner  is  easy  and  possesses  advantages  for  both  patient 
and  operator.  a.  k. 

3.  Madame  Hexjky  (Head  Midwife  of  the  Paris  Maternity) : 
Torsion  of  the  Xeck  in  Vertex  Presentations  {Anncdes 
de  Gyn.  et  d'Ohst.,  1891). — In  several  cases  of  labor  dur- 
ing the  years  1889  and  1890  the  head  was  seen  to  rotate 
without  any  corresponding  rotation  of  the  trunk,  the  result,  of 
course,  being  torsion  of  the  neck.  The  mechanism  in  the  cases 
observed  by  Madame  Henry  has  usually  been  as  follows :  The 
occiput  was  usually  first  disengaged  at  the  upper  part  of  one 
of  the  ischio-pubic  rami,  the  chin  emerging  somewhat  obliquely 
from  tiie  anterior  commissure  of  the  perineum.  At  other 
times,  after  the  forehead  was  freed,  the  face  was  seen  to  ro- 
tate rapidly  in  the   vulva,  and  the  chin  was  carried  upward 
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and  disengaged  from  the  pubis,  tlie  occiput  having  previously 
been  disengaged  from  the  same  place. 

The  trunk  also  was  expelled  in  two  different  ways.  Some- 
times, after  the  delivery  of  the  liead,  the  neck  became  un- 
twisted, the  shoulders  rotated,  and  the  remainder  of  the  pro- 
cess was  normal.  In  other  cases  the  shoulders  failed  to  rotate, 
and  the  fetal  head  and  body  were  born  in  the  following  rela- 
tion to  each  other,  viz.,  the  face  turned  towards  the  median 
line  of  the  back,  the  occiput  corresponding  to  the  anterior 
plane. 

The  cases  on  record  are  few,  and  there  is  but  little  literature 
upon  the  subject.  The  author  quotes  at  length  the  results  of 
experiments  conducted  by  Tarnier  in  1864  and  1872  with  the 
object  of  pro^^ng  the  innocuousness  of  rotation  of  the  head 
alone.  He  says  that  under  certain  conditions  of  labor  the  ap- 
plication of  the  forceps  is  so  laborious  that  some  operators  are 


of  the  opinion  that  it  would  be  well  to  rotate  it  upon  its 
axis,  in  order  to  make  the  head  turn  in  the  pelvis  as  it  does 
sometimes  spontaneously,  displacing  the  occiput  from  behind 
forward.  Several  authorities  adopted  this  measure,  while 
others  repudiated  it  as  dangerous  to  the  fetus,  believing  that 
as  it  would  cause  the  head  to  rotate  more  than  a  quarter  of  a 
circle,  while  the  trunk  remained  innnovably  fixed  in  the  ute- 
rus, fatal  lesions  would  be  produced  in  the  cervical  region  of  the 
vertebral  column  at  the  atlo-axoid  articulation.  Tarnier  con- 
siders these  objections  mainly  theoretical.  He  experimented 
upon  the  cadavers  of  several  newly-born  infants,  rotating  the 
head  a  full  half-circle  so  as  to  bring  the  occiput  at  the  centre 
of  the  sternum ;  not  only  the  atlo-axoid  articulation  partici- 
pates in  this  movement,  but  the  whole  extent  of  tiie  cervical 
region  and  a  portion  of  the  dorsal.  Much  force  is  expended 
to  produce  this  result,  yet  a  minute  examination  revealed  no 
lesion  of  the  spinal  column  nor  of  the  cord.  Fluid  having 
been  substituted  for  the  spinal  cord,  which  would,  upon  the 
slightest  pressure,  flow  upward  into  a  glass  tube,  the  experi- 
ment was  repeated,  and  the  fluid  was  found  to  remain  in  place, 
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while  a  decided  flexion  of  the  liead  caused  its  immediate  dis- 
placement. Tarnier  concludes  from  this  fact  that  exaggerated 
rotation  of  the  head  exerts  less  pressure  upon  the  cord  than 
tlie  flexion  which  has  to  be  produced  to  disengage  the  occiput 
in  occipito-posterior  positions.  He  believes,  moreover,  that 
artiticial  rotation  of  the  head  will  usually  cause  a  similar 
movement  of  the  trunk. 

Madame  Henry  also  carried  out  a  series  of  experiments 
upon  the  cadaver  of  a  fetus.  The  torsion  of  the  neck  was  easy 
of  accomplishment,  the  chin  being  brought  toward  the  back. 
The  neck  was  found  to  be  shortened  and  to  describe  a  spiral 
which  began  at  the  third  or  fourth  dorsal  vertebra.  This 
elongation  of  the  spiral  accounts  for  the  fact  of  the  spinal  cord 
escaping  injiirv.  By  an  incision  the  vei-tel)ral  column  was 
exposed  inorder  to  study  the  degree  of  rotation  of  each  ver- 
tebra. Calling  the  arc  of  the  circle  described  by  the  rota- 
tion of  the  head  in  relation  to  the  trunk  one  hundred  and 
eighty  degrees,  about  ninety  are  represented  by  the  rota- 
tion of  the  axis  upon  the  atlas  and  of  the  other  cervical 
vertebrae  upon  each  other.  During  this  torsion  the  atlas 
slipped  fi'om  behind  forward  upon  the  occiput  to  the  extent 
of  about  half  a  centimeti-e,  the  posterior  portion  of  tlie 
foramen  magnum  becoming  accessible  to  the  finger :  this 
movement  partially  reducing  the  inequality  between  the  arms 
of  the  lever  in  the  occipito-mental  diameter  and  diminishing 
the  tendency  to  flexion.  The  vertebrae  became  more  nearly 
approximated  during  rotation  and  more  or  less  immobilized, 
producing  a  rigidity  of  the  cervical  part  of  the  vertebral  col- 
unm  which  would  prevent  complete  flexion  or  extension  of 
the  head  in  the  case  of  torsion.  Neither  the  suboccipito- 
bregmatic  nor  cervico-bregmatic  diameters  present  in  such  a 
case,  but  the  occipito  frontal. 

Madame  Henry  reports  in  full  five  cases  of  the  abnormal 
presentation  under  discussion.  Three  of  the  infants  were  still- 
born. The  first  was  macerated,  but  the  other  two  were  alive 
at  the  beginning  of  labor  ;  one  died  from  compression  of  the 
prolapsed  umbilical  cord,  the  other  as  a  result  of  protracted 
labor.  The  author  believes  that  torsion  of  the  neck  favors  pro- 
lapse of  the  cord. 

As  to  the  causes  of  torsion,  she  considers  it  due  to  irregu- 
larity of  the  uterine  contractions.  The  diagnosis  is  easy,  the 
dorsum  being  found  turned  to  one  side  and  the  posterior  fon- 
tanel to  the  other.  The  prognosis  is,  on  the  whole,  favorable 
for  the  mother,  although  of  course  certain  disadvantageous 
maneuvi-es  are  necessary  to  reduce  the  prolapse  of  the  cord 
or  terminate  a  protracted  labor.  For  the  child  the  prognosis 
is  serious ;  less  so  if  the  torsion  occur  during  labor  when  the 
head  is  low.     H"  it  occur  before  or  at  the  outset  of  labor,  the 
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head  being  high  and  prolapse  of  the  cord  to  be  feared,  it  would 
be  of  advantage  to  perform  podalic  version.  Reduction  of  the 
torsion  would  be  extremely  difficult.  a.  r. 

4.  Odi:  Extra-uteeine  Pregnancy,  with  Rupture  of 
THE  Cyst;  Recovery  {Arch,  de  Toe.  et  de  Gyn..,  1891). — 
The  patient  was  in  the  tenth  week  of  pregnancy  when  she 
came  to  the  hospital  because  of  abdominal  pain  followed  by 
complete  loss  of  consciousness  for  an  indefinite  period  and 
persistent  vomiting.  The  day  after  her  admission  she  was 
found  to  be  in  a  profound  torpor.  The  abdomen  was  in- 
creased in  size,  but  upon  the  whole  right  side  a  normal  tym- 
panitic sound  was  obtained  on  percussion.  The  left  iliac  re- 
gion, however,  gave  dnlness  throughout  a  clearly  limited 
area,  and  was  exquisitely  sensitive  to  pressure.  The  cervix 
"was  normal  in  size  and  shape  and  somewhat  softened;  the 
body  of  the  uterus  seemed  to  be  slightly  increased  in  size 
and  very  slightly  movable.  The  vaginal  culs-de-sac  were 
free,  the  rectum  loaded  with  scybahie.  There  was  no  fever 
the  first  day,  but  on  the  second  the  temperature  went  up  to 
103  F.°  On  the  third  day  a  vaginal  injection  brought  away 
fragments  of  raemi>ranes,  the  patient  being  in  a  condition  of 
great  exhaustion  with  dyspnea.  After  this  the  improvement 
was  marked  and  I'apid,  and  in  a  month  she  was  discharged 
from  the  hospital.  All  trace  of  dnlness  had  disappeared 
from  the  abdomen,  wdiich  was  now  normal  in  size.  The 
cervix  was  normal;  the  uterus  was  of  normal  size,  but  not 
yet  freely  movable.  The  posterior  cul-de-sac  was  reached 
with  great  difficulty  and  seemed  to  have  been  drawn  up 
towards  the  abdominal  cavity.  Within  the  left  broad  liga- 
ment, about  half  an  inch  from  the  uterus,  was  found  a  hard- 
ened mass  about  the  size  of  a  walnut.  The  treatment  through- 
out had  consisted  of  tonics,  supporting  remedies,  applications 
of  ice  to  the  abdomen,  and  vaginal  irrigations  with  a  solution 
of  bichloride  1  :  2,000. 

A  histological  examination  of  the  membranes  expelled 
proved  beyond  question  that  they  were  decidual. 

The  diagnosis  in  this  case  was  reached  with  some  difficulty. 
There  were  the  signs  of  sudden  intraperitoneal  hemorrhage, 
and  the  first  opinion  held  was  that  it  was  due  to  rupture  of  a 
peri-uterine  hematocele.  But  the  collateral  symptoms  of  preg- 
nancy led  to  a  suspicion  of  abortion  or  of  an  extra-uterine 
pregnancy  with  rupture  of  the  cyst.  The  principal  signs  of 
abortion  were,  however,  absent.  The  hemorrhage  was  slight, 
there  were  no  clots,  and  the  cervix  was  non-permeable.  On 
the  other  hand,  the  signs  of  extra-uterine  pregnancy  were 
present.  The  sensations  of  weight  and  tenderness  felt  since 
the  suppression  of  the  menses  were  localized  in  the  left  iliac 
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region ;  tlie  uterus  slightly  increased  in  volume,  and  the  cer- 
vix a  little  softened ;  then,  in  the  second  month,  a  hemor- 
rhage suddenly  supervened,  possessing  the  characteristics  of 
neither  a  menstrual  How  nor  an  abortion,  and  followed  by  the 
expulsion  of  decidual  fragments. 

The  author  considers  this  to  have  been  a  case  of  tubal  preg- 
nancy, with  rupture  of  the  cyst  toward  the  end  of  the  second 
month,  followed  1)V  either  resorption  or  encysting  of  tlie  fetus. 
Unfortunately  the  diagnosis  could  not  be  established,  there  hav- 
ing been  no  operation,  as  the  patient  was  considered  too  weak 
to  endure  the  consequences  of  anesthetization  and  shock.  The 
results,  however,  were  most  hapjiy.  a.  e. 

5.  PippiXGSKOLD,  J.  (Helsingfors) :  The  Asepsis  of  Obstet- 
Eics  as  practised  IX  FixLAXD  FOR  TwEXTY  Years  {Iteprint). 
— The  author  believes  in  the  use  of  antiseptics,  but  thinks  that 
in  a  sparsely  settled  country  such  as  Finland  cleanliness  is  the 
chief  and  Ijest  prophylaxis  against  infection.  He  describes  as 
follows  the  new  Maternity  of  Helsingfors,  which  is  situated 
outside  of  the  town  upon  a  hill  exposed  to  all  winds  except 
the  north  wind.  The  ventilation  is  excellent,  simple,  and  easily 
managed.  The  capacity  is  from  nine  hundred  to  one  thou- 
sand, and  each  patient  can  remain  about  ten  days;  no  one  is 
allowed  to  leave  until  absolutely  convalescent.  As  the  town 
of  Helsingfors  has  a  population  of  sixty  thousand,  it  follows 
that  1..5  per  cent  of  its  inhabitants  can  be  received  in  the 
Maternity. 

Patients  usually  apply  for  admission  at  the  beginning  of 
labor :  it  is  not  usualh*  necessary  to  give  them  a  bath,  as  the 
Finnish  people  carry  bathing  almost  to  excess  and  are  always 
clean  I  Before  examination  the  genitalia  are  carefully  washed 
with  soap  and  water.  Since  1S83  this  procedm-e  has  been 
supplemented  by  an  irrigation  of  a  carbolic  solution,  two  to 
three  per  cent,  in  cases  when  an  obstetrical  operation  was  to 
follow  (forceps,  version,  etc.).  Midwives  and  assistants  are 
obliged  to  wear  gowns  of  wash  material  freshly  laundered,  and 
their  hands  are  scrupulously  washed  in  hot  soapy  water  and 
rinsed  in  a  carbolic  lotion  or  rubbed  with  hypochlorite  of  lime. 
The  exploratory  finger  and  hand  are  dipped  into  sapo  viridis. 
Previous  to  operations,  alcohol,  a  bichloride  solution,  and  a 
carbolized  solution  are  used  in  succession,  carbolized  glycerin 
being  used  as  a  lubricant.  The  straw  used  for  the  mattresses 
is  changed  for  each  confinement,  the  horsehair  used  for  the 
private  patients  washed  and  baked.  All  bedclothing  is  boiled, 
and  disinfected  with  sulphur.  Intra-uterine  injections  as  a 
means  of  prophylaxis  are  not  used,  or  at  least  only  once  or 
twice  a  year.  If  the  membranes  are  ruptured  and  the  fetus  or 
placenta  is  in  a  putrefviig  condition,  one  disinfectant  injec- 
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tion  is  usually  considered  sutticieiit.  If  lal)or  be  protracted 
and  the  patient  lias  been  subjected  to  many  examinations,  or 
if  there  be  fever  present,  the  va^^ina,  and  the  segment  of  ute- 
rus below  the  presentino-  part,  are  disinfected  with  a  1  : 1,000 
solution  of  bichloride  followed  by  a  1  :  100  solution  of  car- 
bolic acid,  applied  by  means  of  impregnated  wads  of  cotton.. 
The  results  have  been  excellent. 

After  delivery  necessitating  operative  measures,  intra-ute- 
rine  injections  are  administered  only  in  case  of  hemorrhage, 
and  consist  of  a  solution  of  the  perchloride  of  iron,  one  to  three 
per  cent,  preceded  l)y  the  introduction  of  pieces  of  ice,  rarely 
hot  water.  In  the  case  of  fetid  lochia  vaginal  douches  of  a 
tepid  carboHzed  solution  are  given. 

The  mortality  from  puerperal  septicemia  in  the  former  ob- 
stetrical service  was,  during  the  years  1859  to  1869,  almost  7 
per  cent;  1870  to  1871,  4  percent;  1872  to  1877,  1.11  per 
cent.  In  the  new  Maternity  it  has  been  :  1879  to  1883,  0.7 
per  cent,  2,931  patients;  1884  to  1887,  0.29  per  cent,  3,034 
patients — this  enumeration  including  even  those  who  died 
after  leaving  the  hospital  at  too  early  a  date  and  against  the 
advice  of  the  physicians.  a.  e. 

6.  GuYON :  The  Operation  of  Lithotritt  upon  Woman 
{Annales  de  Gyn.,  1891).  —  The  extraction  of  a  calculus 
is  attended  by  greater  difficulty  in  woman  than  in  man,  not- 
withstanding the  greater  ease  in  tlie  introduction  of  instru- 
ments. The  bladder,  however,  is  either  distended  with  great 
ditficulty  or  else  it  is  too  distensible ;  neither  does  it  possess  a 
sharply  limited  base,  so  that  the  calculus,  instead  of  being 
found  in  this  base  as  in  man,  may  be  in  any  portion  of  the 
organ  and  necessitate  greater  manipulation  to  find  it.  The 
bladder  should  be  pressed  down  near  the  neck  by  the  curved 
portion  of  the  lithotrite  in  order  to  bring  down  the  calculus  ; 
this  maneuvre  is  not  difficult  in  a  healthy  organ,  but  is  greatly 
complicated  by  cystitis,  and  may  have  to  be  abandoned,  in 
which  case  the  calculus  must  tirst  be  seized  and  brought  down 
to  the  inferior  segment  of  the  bladder  and  there  crushed. 
This  is  not  always  possible,  since  the  calculus  often  remains 
fixed  in  its  place.  Guj'on  states  as  an  axiom  that  in  every 
case  where  the  calculus  has  to  be  sought  for  lithotrity  is  a 
difficult  operation.     It  consists  of  five  steps — 

1.  Introduction  of  the  instrument.  2.  Formation  of  an 
operative  field  by  depression  of  the  base  of  the  bladder. 
3.  Seizure  of  the  calculus.  4.  Fixation  of  the  calculus. 
5.  Crushing  and  extraction. 

With  the  exception  of  the  second  step,  these  are  the  same 
as  in  the  operation  upon  man.  The  results  are  equally  good 
in  both  sexes.  a.  r. 
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7.  Mesnard,  E.  M.  :  Ketention  of  Menstrual  Flow  for 
Six  Months,  due  to  Occlusion  of  the  Yagina  {Arch,  de 
Toe.  et  de  Gf/n.,,  1891). — The  case  quoted  is  of  interest  be- 
cause of  the  fact  that  the  occhision  of  the  vagina  occurred 
four  years  after  the  estal)lishment  of  the  menses  and  two 
years  after  marriage.  Menstruation  began  at  the  age  of  17, 
and  for  ten  months  was  normal,  after  whicli  the  flow  con- 
tinued without  interruption  for  a  year.  After  marriage 
the  hemorrliage  ceased  and  the  menses  became  regular  again, 
until  in  December  they  ceased,  and  the  patient  considered 
herself  four  months  pregnant  when  she  presented  herself  for 
examination. 

The  vagina  was  found  to  be  completely  occluded  by  adhe- 
sion of  its  walls  about  one  inch  from  the  vulv^ar  orilice.  A 
soft,  fluctuating  tumor  was  found  by  rectal  examination,  and, 
shortly  after  what  should  have  been  the  sixth  menstrual  epoch 
since  the  cessation  of  the  function,  was  opened  with  a  trocar. 
About  a  third  of  a  litre  of  a  black,  thick,  odorless  fluid  es- 
caped ;  the  cavity  was  w^ashed  out  with  a  carbolic  solution, 
and  several  incisions  made  in  the  adherent  walls.  The  upper 
pai-t  of  the  vagina  was  found  to  be  roomy  and  the  uterus  nor- 
mal and  anteverted.  Cicatrization  of  the  vagina  was  com- 
pleted in  about  a  fortnight,  but  the  cicatricial  ring  was  so 
small  that  dilatation  with  laminaria  tents  was  resorted  to.  It 
was  partially  successful,  but,  pregnancy  supervening,  was  dis- 
continued for  fear  of  causing  an  abortion. 

At  term  the  patient  was  delivered  of  twins.  There  was 
marginal  insertion  of  the  placenta,  notwitlistanding  which 
there  had  been  no  hemorrhages  during  the  course  of  preg- 
nancy or  of  labor,  until  the  head  of  the  flrst  child  was  being 
delivered  by  the  forceps,  when  the  flow  was  abundant.  Post- 
partum hemorrhage  was  checked  by  injections  of  the  per- 
chloride  of  iron.  M.  has  never  had  any  untoward  results 
from  the  use  of  this  agent  in  checking;  hemorrhao-e — a  fact 
which  she  considers  due  to  the  use  of  intra-uterine  injections 
of  a  solution  of  carbolic  acid  beffun  the  following  dav,  which 
removes  all  blood  clots  formed.  a.  r. 

8.  TouvENAiNT,  Leon  :  The  Treatment  of  Cervical 
Endometritis  by  Interstitial  Injection  (Paris,  1891). — 
Inflammation  of  tlie  cervix  may  be  of  tliree  degrees,  super- 
ficial, of  medium  intensity,  and  intense  ;  the  first  degree  char- 
acterized by  a  discharge,  the  second  by  a  discharge  and 
ectropion,  and  the  third  by  these  two  conditions  plus  inflam- 
matory hypertrophy  of  the  cervix. 

Surgical  methods  of  treatment  are  indisputably  the  best, 
being  unattended  by  danger  and  giving  the  most  brilliant  re- 
sults.    Operations,  however,  are  not  always  feasible,  hence  it 
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is  of  importance  to  know  the  best  medical  treatment  of  the 
condition.  The  methods  chiefly  used  have  been  :  ignipanc- 
ture^  applied  by  means  of  Paqnelin's  thermo-cautery ;  local 
hloofl-letihuj  by  means  of  leeches  or  scarification ;  cauteriza- 
tion with  a  variety  of  agents  well  known  to  all  practitioners ; 
and  vaginal  injections  of  astringents  and  antiseptics. 

Touvenaint  believes  that  endometritis  of  the  first  deg-ree 
yields  readily  to  mild  cauterization  with  creosote,  tincture 
of  iodine,  etc.,  wliicli  destroy  the  microbes  causing  the  intlam- 
matory  process,  and  which  are  in  this  stage  still  superficially 
seated  and  easily  reached.  For  endometritis  of  the  third  de- 
gree one  procedure  only  is  of  service — namely,  Schroder's 
operation  for  amputation  of  the  cervix. 

It  is  for  endometritis  of  the  second  degree,  or  intermediate 
variety,  that  the  method  under  discussion  is  peculiarly  suited. 
General  treatment  will  of  course  consist  in  the  use  of  laxatives 
and  tonics.  The  local  treatment  consists  of  (1)  cauterization, 
(2)  scarification,  (3)  asepsis. 

1.  Cauterization. — Nitrate  of  silver  and  the  other  agents 
used  for  surface  cauterization  the  author  considers  inadequate^ 
as  they  do  not  reach  the  cervical  glands  into  which  the  mi- 
crobes have  penetrated  and  lodged.  The  red-hot  iron  possesses 
the  disadvantage  of  causing  cicatricial  tissue,  and,  moreover, 
by  destroying  only  the  superficial  portion  of  the  glands,  leads 
to  the  transformation  of  their  deeper  portions  into  pathologi- 
cal cysts,  which  are  in  themselves  a  persistent  source  of  inflam- 
mation. Surface  cauterization  after  scarification  is  of  little 
benefit,  the  bleeding  interfering  with  the  process.  To  be  at 
all  efficacious,  the  caustic  used  must  penetrate  into  the  diseased 
mucous  membrane.  Touvenaint  uses  a  syringe  resembling 
the  Pravaz  hypodermic  syringe,  but  with  a  longer  piston  rod. 
The  solution  is  composed  of  pure  creosote,  alcohol,  and  water 
in  equal  parts.  He  introduces  the  speculum  and  removes  the 
cervical  mucus  with  absorbent  cotton  impregnated  with  a  car- 
bolic solution  1 :  100,  or,  better  yet,  by  means  of  a  carbolized 
douche.  The  syringe  is  then  filled  with  the  creosote  solution, 
the  needle  introduced  into  the  mucous  membrane,  and  a  few 
drops  gently  injected.  As  a  usual  thing,  only  one  lip  of  the 
cervix  is  treated  at  a  time,  several  injections  being  made  into 
it  at  different  points.  At  the  next  treatment  the  other  lip  is 
injected,  and  so  on  alternately  until  a  cure  is  effected. 

2.  Scarification.^ kltQx  cauterization  the  diseased  surface 
should  be  opened  in  order  to  evacuate  the  glands  as  well  as  to 
obtain  the  effects  of  local  bleeding.  The  author  uses  an  in- 
strument recommended  by  Doleris,  which  is  shaped  like  a 
rake ;  but  if  the  cystic  glands  are  deeply  seated,  he  prefers 
the  point  of  a  bistourv.     The  blood  is  allowed  to  flow  for  a 
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few  momeuts,  after  wliicli  a  vao'iual  douche  is  administered 
and  an  antiseptic  dressing  applied. 

3.  Asej?sis. — Powdered  salol,  iodoform,  and  tannin  in  equal 
quantities  are  applied  to  the  cervix,  and  two  tampons  in- 
serted, which  are  kept  in  place  until  the  next  treatment. 
Upon  their  removal  a  vaginal  douche  is  at  once  administered. 
Treatment  is,  of  course,  suspended  during  the  menstrual  pe- 
riod, but  resumed  immediately  afterwards. 

The  interstitial  injections  often  cause  no  sensation,  but.  as 
a  usual  thing,  the  very  instant  that  a  few  drops  have  been  in- 
jected the  patient  complains  of  a  taste  like  that  of  tar  or 
creosote  in  the  mouth.  Occasionally  she  may  cough  slightly, 
or  even  violently,  and  experience  a  general  sensation  of 
warmth,  accompanied  by  slight  perspiration  of  the  forehead 
and  palms.  The  patients,  however,  do  not  complain  of  pain 
during  the  process,  and  the  other  symptoms  are  so  trifling  as 
scarcely  to  deserve  mention. 

Locally,  one  of  three  results  may  follow  :  there  may  be  ab- 
solutely no  escharosis,  or  a  slight  superficial  eschar  may  form, 
or  one  of  greater  extent,  severally  due,  no  doubt,  to  the  fact 
of  penetration  into  closed  cysts  in  the  first  instance,  into  open 
glands  in  the  second,  and  into  interglaudular  substance  in  the 
third  case. 

The  functional  derangements  are  speedil}^  remedied  by  this 
method  of  treatment ;  the  pain  and  discharge  gradually  di- 
minish and  finally  cease. 

The  same  treatment  was  applied  in  two  cases  of  epithelioma 
of  the  cervix,  with  the  effect  of  greatly  diminishing  pain  and 
almost  completely  checking  the  fetid  discharge.  In  one  case 
the  cervix,  which  was  rough  and  fungoid,  became  smooth 
and  bled  much  less  readily.  a.  e. 

9.  Caruso,  Fraxcesco  (Naples) :  A  Sixc^ular  Case  of 
Criminal  Abortion  {Annali  di  Ostetrlcia  e  Ginecologia, 
1891). — The  author  reports  the  case  of  a  young  woman  of 
25  years  who  came  to  the  hospital  for  treatment  eight  days 
after  having  had  an  abortion  performed  upon  her  by  a  niid- 
M'ife.  She  was  suffering  considerable  pain  in  the  hypogas- 
trium,  and  there  was  a  moderate  discharge  of  a  sero-sanguino- 
lent  fluid.  A  hard  body  was  removed  from  the  posterior 
fornix,  and  proved  to  be  a  woody,  vegetable  root  of  cylin- 
drico-conical  form.  It  had  caused  a  perforation  of  the  upper 
part  of  the  posterior  cul-de-sac,  which,  however,  was  consider- 
ably reduced  by  treatment.  The  patient  disappeared  before 
the  cure  was  completed.     The  case  is  of  interest  because  of — 

1.  The  singular  nature  of  the  instrument  used  to  produce 
the  abortion. 

2.  The  perforation  of  the  posterior  vaginal  cul-de-sac  by 
the  vegetable  root,  and  its  stay  of  eight  days  in  that  locality. 


432  ITEMS. 

3.  The  resulting  abortion  and  very  slight  irritation  of  the 
uterine  peritoneum. 

The  intention  of  the  midwife  was  undoubtedly  to  push  the 
root  into  the  cervix  and  bj  this  means  to  cause  dilatation. 
Her  ignorance  of  anatomy  or  lack  of  dexterity  caused  her  to 
insert  the  instrument  in  the  posterior  cul-de-sac  instead,  pro- 
ducing a  laceration  followed  by  only  slight  inconvenience 
and  a  somewhat  profuse  hemorrhage. 

The  most  singular  part  of  the  whole  thing  is  this  insignifi- 
cant result.  We  are  told  by  good  authorities  that  "lacera- 
tions of  the  vaginal  vault  are  almost  invariably  followed  by 
grave  peritonitis,  often  with  a  fatal  termination,"  yet  in  this 
case,  after  the  perforation  of  the  posterior  cul-de-sac  by  a 
root  which  was  probably  inserted  in  the  condition  in  which 
it  was  dug  from  the  earth,  and  its  sojourn  for  eight  days  in 
the  vicinity  of  the  peritoneum,  the  only  result  was  a  slight 
irritation  of  this  membrane.  a.  e. 
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The  first  meeting  of  the  Periodical  International  Con- 
gress OF  Gynecology  and  Obstetrics,  which  it  is  proposed 
to  convene  once  every  four  years,  will  be  held  in  Brussels, 
Belgium,  from  the  13"th  to  the  19th  of  September,  1892.  It 
will  be  under  the  patronage  of  the  Belgian  government  and 
is  indorsed  by  prominent  gynecologists.  There  are  to  be 
three  leading  subjects  for  discussion : 

1.  Pelvic  Suppuration.  Referee,  Dr.  Paul  Segond,  of 
Paris. 

2.  Extra-uterine  Gestation.  Referee,  Dr.  A.  Martin,  of 
Berlin. 

3.  Placenta  Previa.  Referee,  Dr.  Berry  Hart,  of  Edin- 
burgh. 

The  presiding  officer  will  probablj'  be  Mr.  Lawson  Tait.  The 
secretary-general  is  Dr.  Jacobs,  No.  12  Rue  des  Petits 
Carmes,  "  Bruxelles."  The  American  secretary  is  Dr.  F. 
Henrotin,  353  Lasalle  Avenue,  Chicago.  The  fees  will  be 
thirty  francs  for  "  Participating  Members "  and  three  hun- 
dred francs  for  '•  Founders." 

Dr.  Wm.  T.  Lcsk  has  been  elected  an  Honorary  Fellow  of 
the  Obstetrical  Society  of  London. 

A  Gynecological  Society  has  been  established  in  Mexico 
City ;  president.  Dr.  F.  de  P.  Chacon  ;  vice-president,  Dr. 
Ricardo  Fuertes. 
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VAGINAL  HYSTERECTOMY  FOR  CANCER.' 


E.  W.   GUSHING,   M.D., 
Boston,  Mass. 


The  total  extirpation  of  the  uterus  for  malignant  disease 
lias  become  so  common  of  late  years,  the  technique  is  so  well 
understood,  and  the  results  are  so  satisfactory,  that  it  would 
seem  unnecessary  to  say  anything  in  defence  of  the  operation,  j^^^ 

were  it  not  that  it  is  still  occasionally  attacked  by  persons  of 
more  or  less  authority  in  the  profession. 

"When,  at  the  International  Medical  Congress  in  Washington 
in  1887,  August  Martin,  of  Berlin,  reported  his  cases  and  called 
the  attention  of  the  profession  to  this  operation  and  its  results, 
a  severe  attack  was  made  on  his  position  by  Dr.  Reeves  Jack- 
son, of  Chicago. 

The  question  was  fully  discussed,  and  apparently  a  general 
consensus  of  opinion  in   favor  of  the  operation  was  estab- 

'  Read  before  the  Medical^Society  of  the  State  of  New  York,  at  Albany, 
February  4th,  1892. 
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lished.  A  o^reat  number  of  cases  were  afterward  reported, 
and  witli  increasing  experience  the  results,  both  as  to  recov- 
ery and  as  to  immunity  from  relapse,  became  vastly  better,  so 
that  at  the  Tenth  International  Medical  Congress,  held  in 
1890  at  Berlin,  the  operation  was  accepted  as  fully  established 
in  principle,  and  the  only  questions  arising  were  those  con- 
cerning methods,  limitations,  and  ultimate  results. 

But  now  comes  Mr.  Tait,  in  his  work  on  "  Diseases  of 
Women  and  Abdominal  Surgery,"  and  with  characteristic 
dogmatism,  and  a  positiveness  of  assertion  which  is  quite 
Taitesque,  says  :  "  The  proposal  to  deal  with  cancer  of  the 
uterus  by  complete  remoYal  of  the  organ  meets,  I  need  hardly 
add,  with  my  strong  disapproval.  My  reasons  are  that  its 
primary  mortality  must  always  be  heavy,  and  that  the  few 
cases  in  which  the  disease  does  not  occur  are  clearly  errors 
of  diagnosis.  Further,  operations  for  a  disease  which  gives 
unjustifiable  secondary  results  have  no  place  in  good  surgery, 
and  it  complicates,  in  the  confused  mind  of  the  public,  the 
issue  of  electing  to  have  operations  performed  the  secondary 
results  of  which  are  perfect.  As  I  like  my  work  to  be  stable, 
I  have  always  opposed  this  cutting  out  of  the  uterus  for  can- 
cer, and  my  first  judgment  has  been  confirmed  by  the  results." 

Xow,  those  who  make  sweeping  assertions  and  lay  down 
dogmatic  conclusions  are  not  wise  in  publishing  reasons. 
Their  authority  might  pass  unquestioned — stat  magni  nomi- 
nis  umbra — but  their  reasons  are  subject  to  criticism,  and 
in  this  case  I  do  not  hesitate  to  say  that  Mr.  Tait's  conclusions 
are  founded  on  mistaken  premises.  In  the  first  place,  the  pri- 
mary mortality  is  not  always  ''  heavy  "  ;  in  the  hands  of  men  of 
skill  and  experience  it  is  very  low,  and  even  then  the  deaths 
are  usually  in  cases  which  come  under  operation  after  unjus- 
tifiable delays. 

The  second  proposition,  that  cases  which  do  not  recur  are 
due  to  errors  in  diagnosis,  is  a  simple  insult  to  the  judgment 
of  all  operators  who  differ  with  Mr.  Tait  and  to  the  pathologi- 
cal knowledge  of  the  whole  modern  scientific  world. 

The  third  reason  is  not  only  mistaken  but  unjustifiable  ;  it 
is  simply  a  refusal  to  give  Mrs.  A.  a  chance  to  have  her  life 
saved  by  vaginal  hysterectomy  for  cancer,  for  fear  that  if  the 
disease  recurs  in  Mrs.  A.  it  will  discourage  Mrs.  B.  and  Mrs.  C. 
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from  submitting  to  an  operation  for  pyo-salpinx,  or  ruptured 
tubal  pregnancy,  or  some  other  proper  and  necessary  opera- 
tion. I  fail  to  see  how  any  surgeon  has  a  right  to  delibe- 
rately refuse  succor  to  the  individual,  in  order  that  other  and 
unknown  persons  may  perhaps  in  the  end  receive  greater 
good. 

These  remarks  have  been  prompted  by  a  recent  leading  ar- 
ticle in  a  journal  published  in  this  State,'  in  which  the  author. 
Dr.  Evans,  of  Saginaw,  Mich.,  quotes  the  views  of  Mr.  Tait, 
and,  sheltering  himself  behind  the  autliority  of  the  latter,  pro- 
-ceeds  to  attack  not  only  the  judgment  but  the  motives  of  sur- 
geons who  perform  vaginal  hysterectomy  for  cancer,  while  in 
quoting  statistics  he  has  fallen  into  egregious  error  in  at  least 
one  case,  regarding  those  of  August  Martin. 

This  paper  and  the  prominence  given  to  it  show  that  there 
are  still  those  who  are  willing  to  let  their  theory  of  the  consti- 
tutional nature  of  a  supposed  cancerous  diathesis  warp  their 
judgment  as  to  methods  and  distort  their  conclusions,  which 
should  be  founded  on  facts  rather  than  on  ancient  theories. 

I  will  not  pursue  this  question  further,  but  will  briefly 
touch  on  some  points  of  general  interest  of  a  strictly  practical 
nature,  and,  after  reporting  my  experience,  will  call  on  those 
present  to  report  the  results  of  their  operations,  assuming 
that  if  with  a  low  primary  mortality  the  life  of  women  strick- 
en with  cancer  of  the  uterus  can  be  prolonged  for  months  or 
years,  and  in  a  large  proportion  of  cases  saved  entirely,  the 
operation  is  justified  by  the  facts,  all  theories  to  the  contrary 
notwithstanding. 

On  this  occasion,  and  with  a  limited  time  at  our  disposal,  I 
shall  say  little  concerning  the  technique  of  vaginal  hysterec- 
tomy, but  will  merely  discuss  the  general  questions  involved, 
such  as  the  indications  for  the  operation,  the  choice  between 
total  and  partial  extirpation  of  the  uterus,  and  the  limitations 
and  results  of  the  latter  operation. 

Diagnosis. — Although  it  is  often  very  easy  to  make  a  diag- 
nosis simply  by  gross  appearances,  which  are  sufficiently 
familiar  to  all  experienced  physicians,  yet  unfortunately, 
when  the  diagnosis  has  become  easy,  the  disease  has  usually 
progressed  to  a  stage  where  operation  is  difficult  or  perhaps 
'  Archives  of  Gynecology,  Xew  York,  November,  1891. 
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impossible.     An  early  diagnosis  is  therefore  particularly  de- 
sirable, for  in  the  incipient  stages  of  this  disease  total  extir- 
pation is  easy  and  safe,  and  gives  excellent  chancesof  perma- 
nent recovery,  while   if    delayed  too  long  the  operation  is 
formidable  and  difficult  of  accomplishment,  while  the  chances 
of  recurrence  are  so  great  as  to  discredit  the  operation  and 
almost  justify  the  expressions  of  Mr.  Tait  referred  to  above. 
It  has  been  claimed  that  when  cancer  is  discovered  early  and 
is  limited  to  the  vaginal  portion  of   the    cervix  the  partial 
operation  is  all  tliat  is  necessary,  and  this  opinion  has  been 
supported  by  the  statistics  of  Schroder  and  Hofmeier,  which 
show  greater  immunity  from  relapse  after  high  amputation 
of   the   cervix   than    after   total    extirpation  of  the   uterus. 
These  statistics,  however,  are  sufficiently  explained  by  the 
fact  that  Schroder  and  Hofmeier  reserved  total  extirpation 
for  cases  which  were  so  far  advanced,  or  so  situated,  that  sim- 
ple amputation  of  the  cervix  would  not  be  sufficient,  while  the 
latter  operation  was  performed  in  the  early  cases  and  in  those 
which  were  least  likely  to  recur.     The  consensus  of  opinion 
among  surgeons  is  now,  however,  decidedly  in  favor  of  re- 
moving the  whole  organ  whenever  the  diagnosis  of  malignant 
disease  is  clear.     I  accept  this  view  of  the  case  without  hesi- 
tation, as  I  believe  that  total  extirpation  is  not  more  difficult 
and  very  little  more  dangei'ous  than  the  really  Mgh  amputa- 
tion of  the  cervix,  and  that  it  affords  greater  immunity  from 
relapse.     The  only  cases  where  the  question  is  debatable  are 
those  of  cancroid  (epithelioma)  of  the  vaginal  portion  of  the 
cervix,  while  in  cases  of  carcinoma  of  the  mucous  membrane 
of  the  cervix,  or  of  carcinomatous  nodule  of  the  cervix,  or  in 
malignant  disease  of  the  fundus,  it  is  agreed  on  all  hands  that 
total  extirpation  should  be  performed  as  soon  as  the  disease  is 
discovered,  if  fortunately  the  diagnosis  is  made  before  it  is 
too  late  to  operate.     It  is  important  to  remember  that  while 
an  accurate  distinction  of  the  seat  and  nature  of  malignant 
disease  of  the  cervix  is  easily  made  after  the  specimen  has 
been  removed,  yet  in  any  given  case  it  is  not  possible  to  decide 
how  far  up  in  the  uterus  the  disease  has  extended,  and  there- 
fore it  is  manifestly  wisest  to  remove  the  whole  organ,  on 
the  same  principle  that  surgeons  always  remove  the  whole 
mamma,   and   even  the  contents  of  the  axilla,  for  cancerous 
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disease  of  any  part  of  the  breast,  preferring  a  slightly  increased 
risk  from  the  immediate  effects  of  the  operation  to  the  terri- 
ble danger  of  relapse,  which  must  be  incurred  in  cases  where 
too  little  tissue  has  been  removed.  The  diagnostic  symptoms 
of  cancer  of  the  cervix  as  laid  down  in  the  text  books,  such  as 
pain,  hemorrhage,  and  foul  discharge,  are  referable  mostly  to 
advanced  stages  of  the  disease, where  the  diagnosis  is  of  course 
easy,  while  in  the  early  stages  there  may  be  few  urgent  symp- 
toms and  an  examination  will  show  only  an  indolent  ulcer, 
usually  in  the  site  of  an  old  laceration.  The  ulcer  is  intract- 
able under  treatment,  bleeds  easily,  has  thick,  uneven  borders 
composed  of  friable  tissues.  In  general  it  may  be  said  that 
where  the  borders  of  the  ulcer  can  be  easily  broken  down 
with  the  finger,  or  where  whitish  pieces  which  crumble  easily 
can  be  scraped  out  with  a  curette,  the  affection  is  probably 
malignant;  in  some  cases  the  diagnosis  can  only  be  made  by 
the  microscope.  It  is  certainly  the  duty  of  the  attending 
physician  to  make  a  careful  examination  of  any  patient  who 
complains  of  irregular  hemorrhages,  especially  if  she  is  over 
30  years  of  age :  and  many  valuable  lives  could  be  saved  if 
physicians  would  examine  their  patients  thoroughly  instead 
of  simply  j)rescribing  for  the  hemorrhage.  Metrorrhagia  and 
meuorrhagia  are  not  diseases  in  themselves,  but  are  mere 
symptoms  which  imperatively  demand  an  accurate  diagnosis. 
In  doubtful  cases  a  wedge-shaped  piece  of  tissue  should  be 
removed  for  an  examination  by  an  expert;  for  this  it  is  rarely 
necessary  to  etherize  the  patient,  as  the  tissues,  which  are 
not  very  sensitive,  can  be  benumbed  by  cocaine;  the  hemor- 
rhage is  easily  controlled  by  styptics  and  gauze  packing,  or,  if 
necessary,  by  a  single  stitch. 

In  malignant  disease  of  the  body  of  the  uterus  total  extir- 
pation is  the  only  operatipn  which  offers  any  chance  of  cure, 
and  therefore  should  be  performed  as  soon  as  the  diagnosis  is 
made.  In  these  cases  the  microscope  is  of  the  greatest  service, 
for  the  hemorrhage  is  usually  a  prominent  symptom,  so  that 
the  uterus  is  curetted  at  an  early  stage  of  the  disease,  and  a 
microscopical  examination  of  the  fragments  removed  will 
throw  great  light  on  the  nature  of  the  disease.  Sometimes 
even  without  the  microscope  a  diagnosis  can  be  made  from 
the  gross  appearances  of  the  fragments,  which  are  whitish, 
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thick,  and  friable,  and  entirely  unlike  liypertropliied  mucous 
membrane ;  very  frequently,  however,  the  disease  can  be 
detected  at  an  early  stage  where  even  the  microscope  does 
not  show  carcinoma,  but  where  there  is  an  adenomatous  thick- 
ening of  the  mucous  membrane  of  the  fundus.  In  these 
cases,  after  the  menopause  has  been  established,  perhaps  for 
several  years,  irregular  hemorrhages  begin,  which  are  usually 
relieved  by  curetting.  This  operation  has  to  be  repeated  many 
times  at  intervals  of  a  few  months  ;  very  considerable  masses 
of  tissue,  resembling  mucous  membrane,  being  removed, 
which  under  the  microscope  are  found  to  be  composed  almost 
entirely  of  glands,  with  very  little  intervening  connective 
tissue.  All  these  cases  eventually  terminate  in  carcinoma, 
and  therefore  total  extirpation  should  not  be  delayed,  al- 
though I  have  known  the  radical  operation  to  be  discoun- 
tenanced by  a  pathological  expert  who  misinterpreted  the 
microscopical  appearances  as  implying  a  benign  hyperplasia 
of  the  uterine  mucous  membrane. 

It  is  much  to  be  regretted  that  hemorrhages  occurring  after 
the  time  of  the  menopause  are  not  regarded  more  seriously 
either  by  the  patients  or  their  medical  advisers;  and  it  is 
of  the  utmost  importance  that  women  should  no  longer  be- 
lieve that  irregular  and  repeated  hemorrhages  occurring  during 
and  after  the  change  of  life  are  to  be  considered  as  merely 
natural  events,  whereas  in  reality  they  are  too  often  the  early 
symptoms  of  the  gravest  forms  of  disease. 

I  have  now  performed  the  operation  of  vaginal  hysterec- 
tomy thirty-one  times,  in  every  case  except  one  for  cancer  or 
malignant  adenoma  of  the  uterus  ;  the  youngest  patient  was 
26,  the  oldest  6Q  years  of  age.  All  the  patients  recovered 
from  the  immediate  effects  of  the  operation,  except  two  ;  one 
of  these,  who  was  operated  upon  in  ISTew  Hampshire  and  was 
not  seen  by  me  after  the  operation,  died  at  the  end  of  a  week 
with  symptoms  of  peritonitis,  with  very  obstinate  vomiting. 
One  patient,  operated  on  in  a  distant  portion  of  Massacliu- 
setts,  died  on  the  fourth  day  without  fever,  apparently  from 
simple  heart  failure.  This  was  the  only  death,  in  the  last 
twenty  cases,  from  the  immediate  effects  of  the  operation.,  and 
neither  of  these  cases  was  seen  by  me  after  the  operation. 

Another  patient,  one  of  the  early  cases,  where  the  disease 
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had  invaded  the  left  broad  ligament  so  that  the  clamps  had  to 
be  applied  to  unhealthy  tissue,  did  very  well  for  ten  days,  so 
that  she  was  considered  out  of  all  danger.  She  felt  so  well 
that,  without  permission,  she  sat  up  in  bed  to  take  her  supper. 
The  same  night  the  patient  in  the  next  bed  heard  her  make  a 
strano;e  sound  and  saw  her  make  a  convulsive  movement ;  the 
night  nurse,  who  quickly  went  to  her  bedside,  found  her  dead. 
Xo  autopsy  was  made,  but  it  was  thought  probable  that  death 
was  attributable  to  embolus  from  the  detachment  of  a  clot  in 
one  of  the  stumps. 

In  regard  to  ultimate  results,  subtracting  from  the  whole 
number  of  thirty  cases  of  cancer  the  two  who  died  from  the 
operation,  and  three  cases,  including  the  one  above  mentioned, 
where  the  whole  of  the  diseased  tissue  could  not  be  removed 
and  one  of  which  died,  there  remain  twenty-live  cases  in  which, 
with  greater  or  less  difficulty,  the  whole  uterus  was  removed 
and  the  clamps  applied  to  apparently  healthy  tissue.  Three 
of  these  operations  have  been  performed  within  the  last  nine 
months  and  are  therefore  unavailable  as  far  as  regards  the 
question  of  recurrence.  At  any  rate,  the  patients  are  doing 
well  so  far.  Of  the  twenty-two  other  cases  which  recovered 
and  which  have  been  operated  on  for  a  year  or  more,  five  are 
dead  and  two  will  soon  die  from  recurrence  of  the  cancer.  The 
other  fifteen  are  in  excellent  health,  as  well  as  the  three  recent 
cases  above  referred  to.  "With  a  single  exception,  already 
mentioned,  the  convalescence  was  extremely  easy  and  unevent- 
ful. There  was  no  elevation  of  temperature  or  any  sign 
of  peritonitis. 

In  regard  to  the  technique  of  the  operation  I  will  not 
occupy  much  of  your  time.  I  formerly  always  used  clamps 
instead  of  ligatures,  not  only  because  thereby  the  operation 
is  shortened,  but  because  the  weight  of  the  handles  insures 
thorough  drainage,  and  the  tissue  seized  by  the  clamps  can 
be  crushed  and  the  lymphatics  obliterated  before  the  scissors 
are  used,  thus  diminishing  the  chances  of  cancerous  infection 
of  the  lymphatics  of  the  stumps  and  broad  ligaments,  and 
permitting  the  severance  of  the  latter  further  from  the  uterus 
than  would  be  possible  by  the  use  of  the  ligature  alone. 
Lately,  however,  since  seeing  Olshausen  operate  in  Berlin,  I 
have  in  a  number  of  cases  used  catgut  ligatures,  tying  off  the 
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broad  ligament  in  several  sections ;  instead,  however,  of  clos- 
ing the  wound  in  the  roof  of  the  vagina,  as  Olshausen  does,  I 
have  left  it  open  and  secured  drainage  with  iodoform  gauze. 

I  have  brought  here  a  few  of  the  uteri  removed  by  total 
extirpation  in  the  cases  above  referred  to.  An  inspection  of 
these  will  give,  better  than  any  description,  an  idea  of  the 
condition  of  the  cancerous  uterus  ;  of  the  tendency  of  the  af- 
fection to  extend  above  the  internal  os  ;  of  the  varying  dis- 
tance, both  in  front  and  behind,  at  which  the  peritoneum  is 
reflected  from  the  body  or  neck  of  the  uterus  ;  of  the  adhe- 
sions which  may  tie  down  the  fundus  or  hold  the  tubes  and 
ovaries  fixed,  thereby  greatly  complicating  the  operation  and 
rendering  it  extremely  difficult.  Of  all  the  thirty-one  cases, 
I  can  only  remember  five  where  the  organ  could  easily  be 
drawn  down  and  the  clamps  applied  with  the  facility  de- 
scribed in  some  accounts  of  the  operation.  In  two  cases 
there  were  present  small  ovarian  tumors,  which  were  removed 
through  the  vaginal  opening  ;  one  was  a  dermoid,  one  a  mul- 
tilocular  cyst. 

There  are  certain  limitations  to  the  operation  of  vaginal 
hysterectomy  which  must  be  carefully  observed,  for  if  un- 
suitable cases  are  subjected  to  this  operation  not  only  is  the 
immediate  risk  enormously  increased  and  the  operation  itself 
rendered  formidable  and  sanguinary,  but  the  probability  of 
relapse  becomes  so  great  that  the  operation  itself  is  discre- 
dited. The  first  contra-indication  is  serious  disease  of  other 
organs,  especially  of  the  heart  or  kidney,  or  the  presence  of 
such  great  weakness  from  cachexia  or  loss  of  blood  as  to  ren- 
der it  improbable  that  the  patient  can  withstand  the  shock  of 
the  operation.  The  latter  condition,  however,  can  often  be 
overcome  by  a  preliminary  operation  whereby  the  diseased 
tissues  are  removed  by  the  curette  and  cautery,  so  that  after 
a  few  weeks  of  rest  in  bed,  with  proper  care  and  good  food 
and  tonics,  the  patient  is  in  a  condition  to  undergo  the  radical 
operation.  When  this  is  to  be  performed,  the  first  point  is  to 
ascertain  whether  the  disease  has  invaded  either  broad  liga- 
ment to  such  an  extent  as  to  have  passed  beyond  the  point 
wdiere  the  clamps  or  ligatures  can  be  applied.  This  point  can 
usually  be  determined  by  examination  through  the  rectum, 
especially  when  the  uterus  is  drawn  down  by  forceps.     When 
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the  uterus  cannot  be  drawn  down  the  operation  will  certainly 
be  difficult,  although  the  adhesions  which  hold  the  organ  may 
not  be  malignant  in  their  nature,  but  the  results  of  old  pelvic 
inflammation  or  of  disease  of  the  uterine  appendages.  When 
the  cancerous  affection  has  involved  the  vagina  or  the  tissues 
about  the  rectum  or  bladder  to  any  considerable  extent,  va- 
ginal hvsterectomy  is  contra-indicated.  In  all  such  cases  it  is 
not  to  be  inferred  that  surgery  offers  no  prospect  of  relieving 
suffering  and  prolonging  life.  By  careful  removal  of  the  dis- 
eased tissues  and  thorough  application  of  the  thermo-cautery 
the  condition  of  the  patient  can  be  very  much  improved,  and 
in  some  cases  life  can  be  prolonged  for  several  years,  although 
usually  a  respite  of  six  or  eight  months  is  all  that  can  be  ex- 
pected from  such  palliative  treatment. 

Thirdly,  there  must  be  sufficient  space  in  the  vagina  to 
permit  of  the  delivery  of  the  tumor,  where  this  is  large.  In 
cases  of  malignant  disease  of  the  body  of  the  uterus,  in  un- 
married women,  it  is  often  impossible  to  remove  the  uterus 
through  the  narrow  vagina,  and  in  these  cases,  after  curetting 
and  cleansing  the  caN-ity  of  the  uterus,  the  os  uteri  may  be 
closed  with  stitches  and  the  vaginal  connection  severed,  and 
then  the  abdomen  must  be  opened  and  the  whole  of  the  ute- 
rus removed  from  above.  Such  a  procedure,  however,  does 
not  come  within  the  scope  of  this  paper. 

168  Xewcury  St.,  Bostox,  Mass. 
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A  LITTLE  more  than  twenty  vears  ago,  when  I  was  interne 
at  Bellevue  Hospital,  gynecology  consisted  almost  exclusively 
in  examining  women  and  talking  about  the  condition  of  the 
ueck  of  the  womb.     Sometimes  an  attempt  would  be  made  to 
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sew  up  a  perineum  or  to  close  a  vesico-vaginal  fistula.  I 
never  saw  uterine  treatment,  as  distinguished  from  cervical, 
attempted  at  Bellevue  during  my  term  as  interne.  When  I 
went  from  Bellevue  to  the  Woman's  Hospital  I  found  that 
there  they  tried  to  apply  intra-uterine  treatment,  but  in  what 
I  considered  a  very  imperfect  way.  It  consisted  in  sucking 
away  with  the  syringe  or  swabbing  away  the  plug  of  mucus 
in  the  cervical  canal  in  women  who  had  chronic  endometritis, 
and  then  passing  up  some  medicament  on  a  probe  wrapped 
with  cotton.  Iodine  was  the  favorite  medicine  which  it  was 
attempted  to  introduce  into  the  uterus  in  that  way.  Even  as 
a  student  I  recognized  that  such  attempts  must  prove  in  large 
measure  failures  ;  that  it  would  be  impossible,  owing  to  the 
spasmodic  and  hardened  condition  of  the  os,  the  presence  of 
a  plug  of  mucus,  an  indurated  state,  or  other  reasons,  to  con- 
vey any  efficient  quantity  of  the  liquid  contained  in  the  cotton 
up  into  the  uterine  cavity.  I  demonstrated  this  by  attempt- 
ing, by  means  of  the  applicator,  to  apply  the  medicine  to  the 
palm  of  my  hand  while  the  hand  was  closed.  By  the  time  the 
cotton  reaches  the  interior  of  the  hand  it  has  lost  so  much  of 
the  iodine  that  scarcely  a  stain  is  produced.  The  same  thing 
occurs  in  passing  the  cotton  probe  into  the  uterus  ;  before  it 
gets  beyond  the  os  internum  hardly  enough  iodine  remains  in 
the  cotton  to  stain  the  lining  membrane.  While  yet  interne 
at  the  Woman's  Hospital  I  had  an  instrument  made  to  pre- 
vent the  loss  of  the  fluid  while  the  applicator  was  passing 
through  the  cervix.  It  consists  of  a  silver  tube  of  suitable 
size  with  a  long,  slender  handle.  The  tube  being  introduced 
just  beyond  the  os  internum,  the  probe  passes  through  it  with- 
out coming  in  contact  with  the  cervix,  and  all  the  fluid  con- 
tained in  the  cotton  wound  about  it  reaches  the  interior  of  the 
uterus.  The  only  other  attempt  to  meet  this  condition  was 
that  of  Dr.  Peaslee,  who  made  use  of  a  kind  of  thimble  with 
a  fenestrum  ;  the  blind  end  being  introduced  into  the  uterus, 
the  medicated  cotton  probe  was  brought  in  contact  with  the 
mucous  membrane  at  tlie  fenestrum,  without,  of  course,  being 
rubbed  off  in  its  passage  through  the  cervix.  But  one  great 
objection  to  this  instrument  was  its  size,  which  necessitated 
previous  dilatation  of  the  cervix,  the  dilators  then  used  being 
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some  kind  of-tents.  The  advantages  of  the  cervicalspeculum — 
the  name  my  instrument  goes  bv — are  evident. 

When  I  left  the  "Woman's  Hospital  no  hnportant  change 
had  taken  place  in  the  treatment  of  disease  of  the  uterus, 
and,  so  far  as  1  know,  no  great  changes  have  been  made  since, 
unless  within  the  last  two  or  three  years.  Dr.  Enmiet  has 
stated  comparatively  recently  that  he  does  not  use  the  intra- 
uterine sound,  does  not  even  own  an  intra-uterine  applicator, 
and  does  not  make  applications  above  the  os  internum.  Hold- 
ing that  there  is  no  mucous  membrane  within  the  uterus,  and 
therefore  that  there  can  be  no  inflammation  of  it,  he  does  not 
treat  it. 

In  1876-77  I  was  associated  with  tlie  late  Dr.  J,  Marion 
Sims  in  all  of  his  work,  both  public  and  private,  taking  charge 
of  his  cases  before  and  after  operations.  He  did  not  believe 
in,  or  did  not  attempt,  nmch  intra-uterine  treatment,  confining 
his  work  in  this  line  to  dilating  the  os  or  incising  it  and  putting 
in  what  he  called  an  iron  cotton  plug  and  vaginal  tampon. 
He  had  great  fear  of  hemorrhage.  I  had  been  trained  in 
general  surgery  before  going  to  the  Woman's  Hospital,  and 
on  entering  upon  gynecological  practice  I  attempted  to  apply 
the  general  rules  of  surgery  in  these  cases,  and  had  many  dis- 
cussions with  Dr.  Sims  abont  draining  the  uterus.  I  claimed 
that,  instead  of  putting  in  the  iron  cotton  plug,  I  could  do 
better  by  putting  in  gauze,  or  lampwick,  or  several  strands  of 
wire,  or  a  glass  ping  with  a  hole  in  it.  Finally  I  took  the 
firm  stand  that  all  cases  of  chronic  endometritis  uncomplicated 
by  salpingitis  or  ovaritis  should  be  first  freely  divulsed  or 
dilated,  curetted  if  necessary,  and  then  drained.  I  tried  the 
gauze,  the  lampwick,  also  three  or  four  strands  of  wire,  and 
even  a  kind  of  wire  cao-e  through  which  drainage  could  take 
place ;  but  finally  it  came  down  to  the  hard-rubber,  grooved, 
bent  tube  with  a  slight  bulb  on  its  end.  But  at  that  earlier 
date  I  would,  in  cases  of  chronic  endimietritis  with  dysmenor- 
rhea, divide  the  os  or  divulse  it  and  put  in  a  straight  glass 
stem.  Later  I  changed  that  glass  stem — used  with  a  view  of 
straightening  the  uterus — to  a  curved  hard-rubber  drainage 
tube,  making  a  groove  on  the  side  so  as  to  secure  drainage. 
By  the  presence  of  the  slight  bulb  on  the  end  uterine  contrac- 
tions are  prevented  from  forcing  it  out. 
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Since  the  date  mentioned  I  have  continued  this  practice  in 
cases  of  chronic  endometritis  without  much  enlargement  of 
the  uterus  (in  the  worst  cases  the  uterus  is  not  likely  to  be 
much  enlarged),  and  the  result  has  been  almost  uniform  suc- 
cess. When  appointed  gynecologist  to  Bellevue  I  tried  dif- 
ferent methods,  but  found  the  one  just  referred  to  the  most 
successful.  By  it  I  hare  been  able  to  cure  beyond  question 
not  fewer  than  four  cases  out  of  live  of  chronic  endometritis 
uncomplicated  with  salpingitis,  and  to-day  I  think  we  can 
cure  nine  out  of  ten  by  the  same  means. 

AVhen  I  began  teaching  at  the  New  York  Polyclinic  nine  years 
ago,  one  of  the  first  things  which  I  dwelt  upon  was  that,  where 
the  uterus  was  chronically  inflamed,  the  glands  and  follicles 
diseased,  the  mucus  membrane  thickened,  the  case  should  be 
treated  on  the  same  principles  that  were  applied  in  general  sur- 
gery ;  in  other  words,  that  the  uterus  should  receive  the  same 
treatment  which  surgeons  applied  to  abscesses  lined  with  pyo- 
genic membrane  in  any  part  of  the  body,  with  this  difference, 
that  once  a  month  the  uterus  is  subject  to  great  changes  so  far  as 
concerns  its  circulation — that  is.  the  congestion  preceding  and 
attending  the  menstrual  flow  complicates  the  case  and  simu- 
lates what  is  known  as  inflammation.  Again,  the  lining  mem- 
brane of  tlie  uterus  in  these  cases,  unlike  a  simple  pyogenic 
sac,  contains  glands  and»follicles,  and  when  these  are  affected 
the  disease  is  more  deeply  seated.  Therefore  we  cannot  ex- 
pect to  cure  so  readily  a  diseased  uterus  by  dilatation,  curet- 
ting, and  drainage  as  we  can  an  abscess  cavity  ;  but  I  have 
always  taught  that  the  simple  principle  of  surgery,  to  dilate, 
curette,  or  scrape  out  thickened  and  diseased  tissue,  and  drain, 
can  be  applied  inside  of  the  uterus,  of  course  taking  into 
account  the  fact  that  the  woman  menstruates  every  month, 
and  that  the  uterus  is  filled  with  glands  and  follicles,  and  that 
there  is  a  firm  sphincter  or  contracting  muscle  in  the  cervix. 
In  consequence  of  this  teaching  I  think  several  hundred 
students  could  easily  be  found  who  have  gone  home  from 
Xew  York  and  carried  out  more  or  less  constantly  this  mode 
of  treatment.  The  method,  so  far  as  I  know,  was  never 
taught  before  I  began  practice ;  it  certainly  was  not  written 
about.  Since  beginning  the  practice  of  medicine  I  have  not 
written  a  single  gynecological  paper,  in  which  chronic  eudo- 
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metritis  was  mentioned,  in  wliich  I  did  not  bring  out  this 
mode  of  treatment — namely,  to  dilate,  curette,  and  drain.  In 
fact,  in  one  of  my  very  first  papers,  which  was  on  anteflexion 
and  associated  pathological  conditions,  the  plan  proposed  for 
treating  the  chronic  endometritis  and  dysmenorrhea  associated 
with  anteflexion  was  the  same  as  I  propose  in  most  forms  of 
chronic  endometritis.  I  have  never  at  any  time  practised  the 
old  method  of  burning  the  mucous  membrane  of  the  uterus — 
of  making  a  scar — if  in  any  way  it  was  possible  to  avoid  it.  I 
neither  burn  with  the  caustic,  with  the  actual  cautery,  nor 
with  the  galvano-cautery.  I  have  always  recognized  the  fact 
that  it  was  a  most  ditficnlt  thing  to  use  chromic  acid,  nitric 
acid,  or  any  strong  cautery,  or  galvano-cautery,  or  actual  cau- 
tery, on  the  tissues  of  the  cervix  or  within  the  uterine  cavity, 
without  making  an  irregular  and  ugly  scar.  The  fact  is,  no 
one  can  take  nitric  acid  and  burn  evenly  the  whole  cavity  of 
the  uterus,  as  evenly  as  it  can  be  scraped  with  the  curette.  In 
one  place  all  the  glands  will  be  burned  out,  while  at  another 
only  the  mouths  of  the  follicles  will  be  touched  and  be 
closed  and  result  in  obstruction  to  drainage.  Hard  nodules 
will  then  form  in  the  tissues  of  the  cervix  or  uterus  and 
produce  serious  reflex  disturbances.  These  results  of  some 
form  of  cauterization  of  the  uterus  were  common  enough  ten 
years  ago,  and  even  to-day  we  frequently  find  women,  who 
had  been  treated  for  chronic  endometritis  during  earlier 
life,  suffering  from  reflex  nervous  troubles  arising  from 
nodular  masses  in  the  uterus,  the  result  of  former  cauteri- 
zation. 

I  have  never  advocated  any  stronger  application  in  these 
cases  than  pure  carbolic  acid  or  carbolic  acid  and  iodine. 
First  the  cervix  is  dilated  or  divulsed  (and  there  is  a  distinc- 
tion between  the  two);  then  the  cavity  of  the  uterus  is  curetted 
with  the  steel  instrument,  not  with  the  soft,  blunt  copper  in- 
strument; following  this  pure  carbolic  acid  or  carbolic  acid 
and  iodine  are  applied  and  drainage  is  established.  More  es- 
pecial reference  being  now  made  to  those  cases  of  chronic  en- 
dometritis, dysmenorrhea,  and  anteflexion  with  a  spasmodic 
and  indurated  condition  of  the  os,  I  have  never  found  that 
in  cases  of  this  class  gauze  drainage  would  answer  the  pur- 
pose.    In   my  hands  it   has  proven  uniformly  a  failure.     I 
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recognized  the  fact  many  years  ago  that  the  principal  reason 
why  doctors  often  failed  of  success  by  dilatation,  curetting, 
and  drainage,  in  cases  of  extreme  anteflexion  with  induration, 
was  due  to  using  a  straight  dilator  and  putting  in  a  straight 
glass  stem  which  really  did  not  enter  the  uterine  cavity. 
They  simply  elongated  and  dilated  the  cervix,  so  that  they 
thought  they  had  entered  the  uterine  cavity,  when  in  fact  they 
had  not  passed  the  os  internum.  I  have  had  within  ten  days 
three  cases  come  to  my  office  in  which  without  doubt  that  was 
the  point  of  failure  in  treatment  previously  applied  by  other 
physicians.  One  was  a  woman  who  had  been  treated  by  an 
eminent  gynecologist  of  Harlem  for  a  year  outside  of  his  hos- 
pital ;  then  he  took  her  into  his  private  hospital  for  the  pur- 
pose of  performing  an  operation.  He  dilated  the  cervix,  and 
put  in  a  glass  stem,  as  was  supposed  into  the  uterine  ca^dty, 
but  it  made  her  worse  rather  than  better.  In  other  words, 
the  doctor  had  the  woman  under  his  care  for  two  years  to  do 
literally  with  her  as  he  wanted  to,  and  yet  he  failed  com- 
pletely to  cure  this  ordinary  case  of  dysmenorrhea  and  steri- 
lity. I  examined  the  woman,  found  the  uterus  flexed  sharply 
forward,  the  cervix  somewhat  enlarged  and  elongated,  and 
simply  repeated  the  treatment  claimed  to  have  been  carried 
out  before,  with  this  exception,  that  I  used  a  curved  dilator, 
and  instead  of  holding  the  os  down  while  dilating  (which  in 
reality  would  mean  its  elongation)  1  let  the  cervix  go  up  as 
far  as  it  would  in  the  vanlt,  rather  pushed  it  up  and  thus 
shortened  it,  and  then  introduced  the  dilator.  Having  di- 
lated, instead  of  putting  in  a  glass  stem  an  inch  and  a  half  to 
two  inches  in  length,  which  had  been  used  before  and  evidently 
had  not  entered  the  uterine  cavity  at  all,  1  used  a  curved  rub- 
ber tube,  sufficiently  long,  and  with  a  deep  groove  on  the 
side.  The  patient's  next  menstrual  period  was  almost  entirely 
free  from  pain.  By  uterine  applications  to  be  made  to  the 
mucous  membrane  soon  after  this  menstrual  j^eriod,  I  expect 
the  next  period  to  go  by  without  any  pain  whatever  ;  and,  un- 
less there  is  some  other  reason  to  prevent,  I  shall  expect  her  to 
become  pregnant  within  three  to  six  months  and  be  perfectly 
cured.  AYith  the  method  of  holding  the  cervix  down  while 
dilating  and  while  introducing  the  stem,  the  stem  being  the 
straight  glass  one,  one  will  fail  to  cure  fifty  per  cent  of  cases 
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of  chronic  endometritis  of  this  kind.  I  also  claim  that  in 
these  cases  with  decided  anteflexion  and  a  strong  tendency  to 
spasmodic  closure  of  the  os  internum,  it  is  practically  impos- 
sible to  get  good  results  from  trying  to  introduce  iodoform 
gauze  or  gauze  of  any  other  kind.  There  are  some  now  tak- 
ing a  great  fancy  to  the  so-called  new  method  of  treating 
these  cases — that  of  attempting  to  drain  the  uterus  by  the  in- 
troduction of  gauze.  But  the  method  is  not  new,  and,  more- 
over, in  cases  of  chronic  endometritis  associated  with  dys- 
menorrhea it  is  practically  impossible  to  get  the  gauze  within 
the  uterus  and  keep  it  there.  If  one  were  to  dilate  the  os 
thoroughly  with  a  sponge  tent,  or  in  some  way  to  the  extent 
of  admitting  the  little  finger  into  tlie  uterus,  there  might  be 
some  sense  in  trying  to  drain  the  uterine  cavity  with  gauze. 
But  to  take  an  imperfectly  developed  uterus,  one  which  is 
small  and  hard,  and  attempt  to  dilate  sufficiently  to  enable 
one  to  introduce  a  large-sized  tube  like  the  one  here  shown — 
and  which,  it  is  claimed,  is  used  for  that  purpose — and  intro- 
duce gauze  through  it  into  the  uterine  cavity,  I  claim  that  it 
would  necessitate  splitting  the  os.  I  believe  the  writer  of  a 
recent  paper  said  that  he  did  not  refer  to  that  class  of  cases 
of  chronic  endometritis,  that  he  referred  to  cases  in  which  the 
uterus  was  large;  and  he  gave  as  a  typical  case  that  of  a  woman 
who  not  very  long  previously  had  had  a  child,  and  whose  ute- 
rus, when  she  came  to  the  hospital,  measured  three  and  one- 
half  or  more  than  four  inches  in  depth  ;  that  he  dilated  this 
uterus,  curetted,  and  put  in  gauze.  Now,  when  a  woman 
comes  to  me  in  whom  the  uterus  measures  three  and  one-half 
or  four  inches  or  more,  I  know  that  she  has  either  subinvolu- 
tion or  a  tumor  and  it  is  not  a  case  which  can  fairly  be  called 
one  of  chronic  endometritis.  It  is  true  that  endometritis  is 
associated  with  this  condition,  but  it  is  not  a  kind  of  endome- 
tritis which  requires  drainage  by  gauze.  The  uterus  in  those 
cases  is  usually  more  or  less  patulous ;  you  can  easily  dilate  it, 
easily  curette  it,  and  can  put  in  your  gauze  and  drain  it.  But 
in  cases  of  subinvolution  of  this  kind  I  would  simply  put  in 
boroglyceride  twice  a  week,  and  in  three  to  six  weeks  would 
expect  to  find  the  womb  reduced  to  nearly  its  normal  size, 
unless  it  contained  a  new  growth  or  retained  placenta,  or 
there   were   some   similar   condition.     If    the   borocflvceride 
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failed  to  reduce  it,  I  would  then  dilate,  scrape,  and  drain  ;  but 
in  that  event  one  would  not  need  the  gauze.  The  condition 
of  the  mucous  membrane  depending  upon  a  diseased  state  of 
the  Fallopian  tube,  a  new  growth,  or  other  state,  the  causative 
factor  would  have  to  be  I'e moved. 

Again,  I  must  say  that  a  person  introducing  gauze  into  the 
uterus  and  leaving  it  there  over  twenty-four  hours  is  not  do- 
ing what  can  be  termed  a  perfectly  safe  thing.  I  do  not 
doubt  but  what  iodoform  gauze  might  be  left  in  the  uterns 
for  two  or  three  days,  many  times  without  doing  harm;  but  if 
air  should  get  to  the  gauze  and  there  was  much  secretion,  a 
septic  condition  might  readily  be  excited,  or  one  already  ex- 
isting might  be  increased.  Besides,  the  gauze  drains  well  for 
a  few  hours,  but  soon  gets  clogged  with  thick,  tenacious  mu- 
cus and  really  obstructs  drainage,  and  does  not  act  in  the 
uterus  as  well  as  in  old  abscesses,  etc.  I  claim  that  in  the 
cases  of  intractable  chronic  endometritis — those  in  which  the 
body  of  the  uterus  is  usually  small,  the  cervix  often  somew^hat 
enlarged,  with  cervicitis;  cases  which  boroglj^ceride,  simple 
dilatation,  and  curetting  will  not  cure — something  more  inust 
be  done  to  secure  drainage  than  the  use  of  gauze,  if  one 
would  get  the  best  results.  These  remarks  are  not  prompted 
by  the  fact  that  I  am  in  love  with  anj'  one  method  of  treat- 
ment for  its  own  sake,  but  rather  by  the  fact  that  I  have 
tried  all  methods  and  have  found  that  the  one  already  de- 
scribed is  the  best.  You  must,  in  order  to  secure  drainage, 
have  something  which  is  firm,  which  is  curved  like  the  ute- 
rus, which  has  a  slight  bulb  to  keep  it  in,  which  at  the  same 
time  gives  egress  to  the  secretions.  Further,  any  procedure 
which  necessitates  such  extensive  divulsion  or  dilatation  of 
the  imperfectly  developed  uterus  (for  the  uterus  is  imper- 
fectly developed  in  most  of  these  cases)  as  to  tear  or  paralyze 
the  OS  internum  is  a  dangerous  procedure.  The  dilatation, 
if  it  completely  overcomes  the  tendency  to  close,  must  in 
many  cases  tear  directly  through  the  whole  uterine  wall  and 
enter  the  broad  ligament  and  sometimes  the  peritoneum. 
The  operation  of  cutting  the  os  internum  has  for  many 
years  been  given  up  by  all  prudent  operators,  for  the 
reason  one  can  never  be  certain  whether  he  is  entering  the 
peritoneal   cavity.     To   obviate  the   necessity  for  a  cutting 
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operation  or  for  dilating  the  os  internum  to  a  dangerous  ex- 
tent, I  simply  dilate  until  I  can  pass  in  a  good-sized  hard-rub- 
ber drainage  tube.  The  object  of  the  tube  is  not  at  all  to 
straighten  the  uterus,  but  simply  to  keep  the  os  internum  open 
and  drain  the  cavity.  The  hard  tube  left  in  for  a  week  over- 
comes the  tendency  to  spasmodically  close  tightly  down,  such 
as  often  exists.  If  gauze  were  introduced  it  would  be  forced 
out  with  the  first  uterine  contraction,  or  would  have  little  ef- 
fect in  keeping  open  and  overcoming  the  tendency  of  the  os 
internum  to  contract.  I  repeat  that  something  must  be  put 
in  which  will  keep  the  canal  open,  which  will  remain  clean, 
and  which  can  be  readily  changed.  The  course  which  I 
usually  pursue  is  to  dilate  the  cervix,  cleanse  and  curette  the 
interior  of  the  uterus,  then  swab  it  out  with  pure  carbolic 
acid  through  a  silver  tube,  introduce  the  hard-rubber  drainage 
tube,  place  some  iodoform  gauze  at  the  vault  of  the  vagina  to 
prevent  retroversion  of  the  uterus  and  easy  expulsion  of  the 
tube.  The  iodoform  gauze  is  removed  on  the  second  or  third 
day,  and  is  replaced  by  boroglyceride  cotton.  This  is  taken 
out  every  second  day.  The  tube  is  taken  out  at  the  end  of  a 
week  or  ten  days  and  the  vagina  is  washed  out.  In  this  way 
nine  cases  out  of  ten  of  what  I  understand  as  chronic  endome- 
tritis with  dysmenorrhea  are  cured. 

But,  as  I  have  said  heretofore,  there  are  some  cases  in 
which  the  best  drainage  and  scraping,  no  matter  whether  the 
wonderful  iodoform  gauze  or  other  drain  be  used,  will  fail. 
In  some  of  these  cases  I  am  unable  to  say  whether  there  is  a 
true  fibroid  deoreneration  involvino-  the  mucous  membrane 
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of  the  uterus,  but  certain  it  is  that  one  can  feel  hard,  nodu- 
lar masses  well  up  in  the  body  of  the  uterus  or  in  the  region 
of  the  OS  internum.  In  such  cases  it  is  almost  impossible  to 
effect  a  cure  except  by  removing  the  tubes  and  ovaries  ;  that 
is,  by  completely  stopping  menstruation  and  the  physiologi- 
cal function.  You  may  dilate,  scrape,  and  drain,  but  the 
trouble  will  reappear.  Another  very  rebellious  class  of  cases 
is  that  in  which  there  is  an  irritating  discharge,  especially 
just  before  menstruation  ;  in  which  the  discharge  from  the 
uterus  is  of  such  an  irritating  nature  that  it  causes  the  vagina 
to  swell,  sets  up  a  kind  of  vaginitis,  may  even  cause  a  burn- 
ing and  irritation  of  the  urethra  and  bladder.  The  discharge 
29 
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is  not  one  of  thick,  tenacious  mucus,  but  is  thin  and  ichorous. 
A  digital  examination  in  such  a  case  is  very  painful  to  the 
patient  and  readily  causes  the  tissues  to  bleed.  When  you 
meet  with  a  case  in  which  those  conditions  are  present,  you 
may  know  beforehand  that  it  will  prove  very  difficult  to  cure. 
You  may  place  the  patient  under  ether,  dilate  and  scrape  the 
uterus,  and  keep  it  drained.  She  will  apparently  be  better 
for  some  weeks,  but  after  another  menstrual  period  her  con- 
dition will  probably  be  just  what  it  had  been  before.  Some 
of  these  obstinate  cases  can  be  cured  by  complete  amputation 
of  the  cervix,  which  may  be  filled  with  diseased  glands. 

How  to  explain  such  cases  involves  some  uncertainty.  My 
own  view  is  that  there  is  some  disease  deeply  situated  in 
the  glands  and  follicles,  while  the  treatment  reaches  only  the 
superficial  structures  within  the  uterus,  and  therefore  the 
germs,  or  whatever  may  be  the  active  agent  of  the  disease, 
come  to  the  surface  after  each  menstruation  and  renew  it. 
These  cases  are  benefited  very  much  by  removing  the  tubes 
and  ovaries,  which  stops  menstruation  ;  but  I  have  never  yet 
resorted  to  this  procedure  except  in  rare  cases,  unless  the  case 
was  complicated  by  pyo-salpinx.  But  in  certain  cases  of  this 
kind  it  is  very  difficult,  if  not  impossible,  to  effect  a  cure 
simply  by  means  of  dilatation,  curetting,  and  drainage. 

Lately  I  have  added  to  my  method  of  treating  chronic  en- 
dometritis, washing  out  the  interior  of  the  uterus.  In  septic 
cases  I  had  used  it  right  along  for  years.  Of  course  in  cases 
of  puerperal  fever  we  now  all  recognize  that  the  best  thing  to 
do  is  to  dilate  and  empty  the  uterus  and  wash  it  out.  Ten  years 
ago,  when  I  was  appointed  visiting  gynecologist  to  Bellevue, 
it  was  understood  by  washing  out  the  uterus  in  cases  of 
septic  poisoning  that  it  should  be  done  only  two  or  three 
times  in  twenty-four  honrs.  In  1883  I  wrote  a  paper  in 
which  I  stated  that  to  wash  such  a  uterus  oiily  once  in  eight 
hours,  or  two  or  three  times  in  the  twenty-four,  ^vould  do  lit- 
tle more  good  than  to  wash  the  top  of  the  patient's  head.  I 
stated  that  there  was  no  way  of  washing  the  uterus  which 
would  kill  all  the  germs  by  07ie  washing,  in  cases  of  septic 
endometritis,  with  certainty ;  that  where  the  disease  had 
lasted  more  than  twenty -four  or  forty-eight  hours  it  must 
have  penetrated  the  tissues  so  deeply  that  to  wash  out  must 
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affect  only  the  superficial  parts — the  germs  which  were  on  the 
surface — and  that  in  a  short  time  other  germs  would  have 
time  to  develop,  so  that  the  parts  would  be  in  the  same  con- 
dition they  had  been  in  previously.  But  I  had,  by  means  of 
a  more  efficient  method  of  washing  out  the  uterus,  cured  cases 
which  had  generally  been  regarded  as  certainly  fatal,  so  when 
I  became  connected  with  Bellevue  I  introduced  the  method 
there.  The  change  was  from  washing  the  uterus  three  or 
four  times  in  the  twenty-four  hours  to  washing  it  every  hour 
until  the  temperature  fell  to  normal.  This  was  to  be  done 
even  if  it  required  two  or  three  days.  I  took  nine  cases, 
selected  by  others  as  well-marked  cases  of  puerperal  fever, 
and  treated  them  by  this  method,  giving  nothing  except  in 
some  a  little  quinine,  keeping  the  bowels  regular,  and  feed- 
ing well.  By  this  means  I  cured  seven  out  of  the  nine  cases ; 
in  other  words,  I  reversed  the  relation  of  the  recoveries  to 
the  mortality.  Previously,  in  similar  cases,  there  had  been 
four  deaths  out  of  five,  whereas  I  cured  about  four  out  of 
live. 

Having  had  such  great  success  with  washing  out  the  uterus 
in  acute  sepsis,  I  thought  it  was  possible  that  in  some  cases  of 
chronic  endometritis  a  cure  might  be  effected  if  this  method, 
in  addition  to  that  already  described,  were  persisted  in.  I 
have  tried  this  procedure  in  some  cases  which  had  resisted 
dilatation,  curetting,  and  drainage,  not  only  as  practised  by 
myself,  but  as  applied  by  some  of  the  best  gynecologists  in 
the  world.  One  was  the  wife  of  a  German  merchant,  who 
had  been  to  Hegar  and  other  physicians  ;  and  when  she  came 
to  me  with  a  history  of  having  suffered  from  chronic  endo- 
metritis the  past  six  or  seven  years,  I  washed  out  the  uterus 
twice  a  week,  which  gave  her  complete  relief  from  the  suffer- 
ing due  to  the  irritating  discharge.  Having  found  that  she 
has  not  been  curetted  for  over  a  year  and  tliat  the  uterus 
still  remains  large,  I  am  going  to  put  her  under  ether,  wash 
out  the  vagina,  dilate  and  curette  the  uterus  thoroughly 
wash  it  out  every  two  weeks  to  within  three  or  four  days  of 
the  menstrual  period,  then,  if  the  pain  returns  during  this 
period,  wash  out  afterward  every  two  or  three  hours  for  a  day 
or  two,  and  see  if  it  is  possible  to  thus  kill  the  poison  which 
seems  to  develop  in  the  glands  and  follicles  and  deep  tissues^ 
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According  to  past  experience,  we  can  prevent  the  symptoms 
of  the  disease  to  a  certain  extent,  but  thus  far  we  have  not 
been  able  to  keep  it  down  entirely.' 

I  have  tried  to  make  my  remarks  upon  chronic  endome- 
tritis altogether  practical.  When  a  woman  comes  to  me  for 
uterine  disease,  I  try  to  determine  whether  the  disease  is  con- 
fined to  the  uterus  or  whether  it  is  complicated  by  disease  of 
the  tubes  and  ovaries.  Whenever  I  find  tliat  the  uterus  is 
movable,  and  there  is  no  tumor  of  the  ovaries  or  broad  liga- 
ments, or  other  sign  of  disease  there,  I  tell  the  woman  that 
the  chances  are  nine  to  one  that  I  can  cure  her  within  five  or 
six  weeks.  What  I  should  do  woukl  not  be  to  keep  her 
running  to  my  oflice  for  six  months,  but  to  send  her  to  my 
hospital.  If  the  uterus  was  subinvoluted,  I  would  treat  her 
with  boroglyceride,  etc.,  for  two  or  three  weeks,  then  dilate, 
scrape,  drain,  and  cure.  While  I  have  been  practising  this 
method  for  at  least  twelve  years,  and  have  been  teaching  it  at 
the  Polyclinic  for  eight  years,  yet  some  of  my  colleagues  in 
the  city,  who  have  been  trying  to  scrape  the  uterus  and  drain 
by  iodoform  gauze,  claim  that  the  method  had  never  been 
used  before.  The  result  of  this  method  of  treatment  has 
been  to  lessen  my  oflice  practice  but  increase  largely  my 
hospital  practice ;  for  cases  which  before  continued  to  come  a 
long  time  to  my  office,  now  are  cured  in  three  to  five  weeks 
at  my  hospital  and  return  to  their  homes. 

With  regard  to  the  curette,  while  I  cannot  say  that  I  never 
years  ago  used  the  dull  copper  curette,  yet,  to  make  a  free  con- 
fession, I  never  had  much  faith  in  it.  It  is  too  weak  ;  it  has  no 
backbone.  I  doubt  whether  the  man  who  says  he  can  curette 
the  movable  uterus  with  firm  granulations  with  an  instrument 
like  that  will  make  a  good  surgeon.  To  make  such  a  state- 
ment would  seem  to  show  a  lack  of  common  sense.  While  he 
may  be  able  with  it  to  bring  away  some  loose  body  or  granu- 
lations, yet  to  attempt  to  thoroughly  clean  out  the  uterus  with 
it  is  simply  a  farce. 

This  other  curette,  the  sharp,  firm,  steel  curette,  was  one 
of  the  latest  inventions  of  that  master  of  gynecology,  the  man 
who  first  united  surgery  and  gynecology  and  for  the  first  time 

'  Since  writing  the  above  I  have  completely  cured  the  case  by  amputat- 
ing the  cervix  and  cutting  away  the  diseased  glands. 
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in  this  country  did  good  gynecological  surgery — J,  Marion 
Sims.  He  did  not  invent  it  to  curette  the  uterus  for  chronic 
endometritis,  for  he  had  not  yet  become  completely  imbued 
with  the  principles  of  more  modern  surgery ;  but  he  had  the 
instrument  made  in  the  first  place  to  scrape  for  cancer,  and 
afterward  he  found  that  it  was  useful  in  any  form  of  new 
growths  in  the  uterus.  \Yith  it  one  can  scrape,  but  there 
really  is  no  danger  of  cutting  the  firm  tissues  with  it. 

I  have  always  explained  to  the  class  that  in  curetting  the 
uterus  it  must  be  remembered  that  you  have  a  soft,  flexible, 
movable  body,  and  not  a  lixed  body.  If  the  uterus  were 
flrmly  tixed  I  think  an  instrument  of  that  kind  might  seri- 
ously injure  it  if  it  were  scraped  hard.  I  do  not  ad^'ise 
curetting  the  large,  soft  uterus  without  flrst  reducing  it  in 
size.  One  should  use  the  forceps  for  the  removal  of  large 
pieces  of  placenta,  rather  than  the  curette,  for  it  is  very  easy 
to  penetrate  the  walls  in  the  subinvoluted  uterus.  And  take 
the  ordinary  uterus  with  fungous  growths  in  it :  if  the  organ  is 
fixed  by  disease  of  the  tubes  and  the  uterus  you  have  no  busi- 
ness to  curette,  unless,  indeed,  it  be  a  verj-  subacute  condition. 
Still,  there  are  men  now  advocating  curettement  even  where 
the  tubes  are  distended  with  pus.  I  am  not  prepared  to  go  so 
far.  While  bold  enough  to  have  the  courage  of  my  convic- 
tions in  surgery,  I  am  not  bold  enough  to  dilate,  curette,  and 
drain  where  the  tubes  probably  contain  pus  or  the  ovary  an 
abscess.  I  would  first  attend  to  the  pus  sac,  and  not  run  the 
risk  of  bursting  it  and  setting  up  a  fatal  peritonitis. 

But  in  cases  where  there  is  no  exudation,  where  the  uterus 
is  movable  and  flexible,  I  claim  that  it  is  almost  impossible 
with  a  curette  which  is  not  very  sharp  to  scrape  and  do  seri- 
ous injury.  The  tissues  recede  before  the  instrument  in  such 
a  way  that  it  is  almost  impossible  to  dig  into  them.  It  is  pos- 
sible to  injure  the  os  internum  if  the  instrument  is  not  well 
made,  but  otherwise  there  is  no  danger  from  the  curette  in 
the  hands  of  a  surgeon  who  imderstands  and  practises  cleanli- 
ness. With  the  steel  curette  yi^u  can  scrape  the  lining  mem- 
brane properly,  which  I  claim  it  is  impossible  to  do  with  the 
soft,  dull  copper  curette. 
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My  experience  with  the  removal  of  the  ovaries  for  the  cure 
of  hystero-epilepsy  is  confined  to  five  cases.  Women,  chiefly 
young  girls,  have  occasionally  been  brought  to  me  with  true 
epilepsy  which  was  supposed  to  depend  upon  some  derange- 
ment of  the  menstrual  function  or  some  disease  of  the  uterine 
appendages.  I  have  seen  a  fair  number  of  such  cases,  but  in 
no  instance  was  I  able  to  detect  on  thorough  examination  any 
disease  of  the  appendages  or  any  connection  between  the 
functions  of  ovulation  and  menstruation  and  the  epileptic 
seizures.  Of  course  in  such  cases  I  invariably  refused  to  ad- 
vise or  perform  oophorectomy. 

But  as  regards  the  so-called  hystero-epileptic  con\ulsions 
my  position  is  somewhat  different.  By  hystero-epileptic  con- 
vulsions I  mean  seizures  of  an  epileptic  character  which  occur 
near  or  at  the  menstrual  periods  and  appear  to  depend  upon, 
or  at  all  events  to  be  connected  with,  the  functions  of  ovula- 
tion and  menstruation.  These  attacks  differ  from  the  true 
epileptic  seizures  in  that  the  patient  is  rarely  thoroughly  un- 
conscious, seldom  froths  at  the  mouth,  and,  after  a  more  or 
less  speedy  recovery  from  the  attack,  is  entirely  herself  again 
and  does  not  fall  into  the  deep  sleep  which  usually  follows 
true  epileptic  attacks.  Besides,  if  the  patient  ha]3pens  to  be 
seen  during  such  spurious  epileptic  seizures,  firm  pressure 
over  both  ovarian  regions  with  the  fingers,  either  per  vaginam 
or  through  the  abdominal  walls  or  bimanually,  will  usually 
succeed  in  immediately  reviving  her.     In  true  epilepsy  no 

'  This  paper  was  prepared  for  the  discussion  on  tliis  subject  at  the  meet- 
ing of  the  New  York  State  Medical  Society  on  February  3d,  but  was  not 
read,  as  the  author  was  obliged  to  leave  before  the  discussion  began. 


FOR    THE    CURE    OF    HTSTERO-EPILEPSr.  455 

such  result  is  to  be  expected.  Further,  the  continuance,  even 
for  years,  of  the  hystero- epileptic  attacks  does  not  as  a  rule  af- 
fect the  patient's  mental  condition,  and  she  remains  mentally  as 
sound  as  she  was  at  the  beginning  of  the  illness.  In  this  re- 
spect also  the  spurious  form  differs  from  the  true  variety  of 
epilepsy.  I  should  say  that  it  is  not  always  easy  to  differen- 
tiate between  the  two  varieties,  except  in  aggravated  cases  of 
true  epilepsy,  where  there  can  be  no  doubt  whatever  as  to  the 
diagnosis.  To  repeat,  I  do  not  consider  true  epilepsy  ever  to 
call  for  the  removal  of  the  ovaries  with  a  view  to  a  cure  of 
the  disease. 

It  may  be  known  to  many  of  the  profession  that  I  am  very 
conseiwative  as  regards  the  removal  of  ovaries  and  tubes,  un- 
less I  am  reasonably  sure,  not  only  from  the  symptoms  com- 
plained of  by  the  patient  but  also  from  repeated  examination, 
that  the  organs  are  so  diseased  that  there  is  no  hope  whatever 
of  a  cure  by  non-surgical  means.  Feeling  as  I  do,  therefore, 
on  this  subject,  I  certainly  am  still  more  conservative  when 
appendages  which  are  not  known  or  claimed  to  be  specially 
diseased  are  to  be  removed  ;  and  in  this  respect  my  remarks 
apply  equally  to  this  operation,  whether  the  supposed  indica- 
tion is  for  hystero-epilepsy  or  whether  it  is  for  any  other  form 
of  reflex  neurosis.  I  certainly  would  never  remove  the  ova- 
ries for  dysmenorrhea,  neurasthenia,  hemicrania,  or  any  other 
neurotic  affection,  however  closely  it  might  seem  to  be  con- 
nected with  the  menstrual  function.  When,  therefore,  I  say 
that  I  have  removed  the  ovaries  and  tubes  in  five  cases  for 
the  cure  of  hystero-epileptic  seizures,  I  feel  that  I  have  exer- 
cised all  due  caution  in  the  choice  of  my  cases  and  have  ope- 
rated only  when  I  conscientiously  believed  that  it  was  the 
sole  means  of  rehef  which  I  could  offer  to  the  patients.  My 
object  for  operating  was,  of  course,  always  the  idea  of  in- 
ducing the  early  cessation  of  menstruation  and  thus  removing 
the  cause  of  the  reflex  epileptiform  con^'ulsions.  The  results 
of  my  conclusions,  as  will  be  seen  from  the  following  brief 
histories  of  four  of  my  five  operations,  triumphantly  confirmed 
my  expectations. 

Case  I. — Widow,  36  years,  no  children.  Hystero-epileptic 
seizures  for  several  years.  Various  hallucinations.  Insisted 
on  operation.     Ovaries  and  tubes  adherent,  but  apparently 
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not  diseased.  Recovery  protracted  by  intractability  of  pa- 
tient. Temporary  improvement;  no  return  of  convulsions. 
Discharged  apparently  cured,  although  mental  symptoms  still 
doubtful.  Operated  in  April,  1S83.  Three  months  after  dis- 
charge committed  suicide  by  suffocation  with  gas  in  a  down- 
town lodging  house.  I  do  not  consider  this  case  a  fair  speci- 
men of  either  the  indications  for  or  the  result  of  oophorectomy, 
and  report  it  merely  as  the  first  of  my  series.  The  mental 
disorder  in  this  case  undoubtedly  overshadowed  the  reflex 
neurosis,  and  confirmed  my  belief  that  removal  of  the  ovaries 
for  incipient  or  well-developed  mania  is  not  indicated  and 
should  never  be  performed. 

Case  II. — M.  K.,  24  years  of  age,  married  three  years,  no 
children.  Lacemaker  by  trade.  Was  sent  to  me  early  in  Feb- 
ruary, 1884,  with  the  request,  if  I  agreed,  to  remove  her  left 
ovary.  She  gave  a  history  of  convulsive  attacks  followed  by 
prostration,  which  began  about  two  years  ago  and  occurred 
nearly  every  week,  rendering  her  unfit  for  work  and  making 
life  practically  unendurable.  She  had  begun  to  menstruate  in 
her  thirteenth  year  ;  had  always  been  regular  but  scanty,  with 
considerable  pain.  After  marriage,  however,  the  dysmenorrhea 
increased,  and  for  a  year  she  has  scarcely  ever  been  free  from 
pain  in  both  ovarian  regions,  but  chiefly  in  the  left.  This  pain 
increases  greatly  before  each  convulsive  seizure  comes  on. 

The  patient  is  a  slender,  pale,  sickly-looking,  emaciated 
woman,  with  deep  lines  of  suffering  in  her  face.  Exami- 
nation shows  uterus  slightly  anteflexed,  somewhat  less  mov- 
able than  normal,  ovaries  not  to  be  detected,  but  pressure  in 
left  vaginal  vault  shows  slight  fulness  and  causes  great  pain. 
From  this  examination  I  felt  obliged  to  refuse  the  patient's 
earnest  request  to  operate,  and  to  tell  her  that  I  could  not 
consider  her  unsupported  statement  as  sufficient  reason  for 
undertaking  so  doubtful  an  operation,  but  that  I  must  see 
and  hear  more  of  her  before  deciding.  I  therefore  ad- 
mitted her  to  my  service  at  Mt.  Sinai  Hospital,  and  there 
the  house  stafE  had  several  opportunities  to  see  her  in  her  so- 
called  convulsions,  which  were  evidently  of  the  hysterical 
type.  The  patient  became  partly  unconscious,  trembled  and 
had  convulsive  twitchings  of  the  limbs  for  twenty  to  thirty 
minutes,  and  then  appeared  completely  exhausted.     On  con- 


FOK    THE    CURE    OF    HTSTEEO-EPILEPSY,  457 

saltation  with  her  physician,  and  after  conversing  with  her 
hnsband,  both  of  whom  confirmed  the  chronic  invahdism  of 
the  patient  and  the  frequent  return  of  the  paroxysms,  I  at 
last  consented  to  operate,  the  danger  and  doubtful  results  of 
the  operation  being  well  understood  by  the  patient  and  her 
friends.  Of  course  I  decided  to  remove  both  ovaries,  since 
the  object  was  not  to  relieve  the  left  ovarian  pain  only,  but 
to  bring  on  the  menopause.  February  26th,  1884, 1  removed 
the  ovaries  under  the  usual  precautions  and  in  the  ordinary 
manner.  Both  ovaries  were  found  adherent ;  the  right  was 
easily  brought  into  the  abdominal  wound  and  detached  from 
its  adhesions,  pedicle  ligated,  seared  off,  and  dropped.  But 
the  left  lay  so  flat  against  the  posterior  surface  of  the  left 
broad  ligament  that  I  could  scarcely  distinguish  it,  and  only 
by  pushing  up  the  left  vaginal  vault  with  the  fingers  of  my 
right  hand  in  the  vagina  could  I  luring  the  ovary  and  its  ad- 
nexa  in  sight.  It  was  completely  adherent  and  I  had  to  peel 
it  entirely  off,  leaving  a  bleeding  surface  behind.  Its  pedicle 
was  tied  as  deeply  as  possible,  thoroughly  seared,  and  dropped. 
On  the  third  day  the  temperature  went  up  to  103°,  but  rap- 
idly fell  under  the  ice- water  coil,  and  recovery  was  uninter- 
rupted. The  patient  was  up  and  about  on  the  eighteenth  day. 
"When  the  time  for  her  menstrual  period  came  she  began  to 
complain  of  pelvic  pain,  and  at  the  regular  time  menstrua- 
tion came  on  as  usual.  She  was  discharged  in  very  good  con- 
dition about  six  weeks  after  the  operation,  and  I  saw  nothing 
of  her  until  early  in  May,  when  she  came  to  my  service  at 
the  Polyclinic,  complaining  of  great  pain  in  the  left  hypo- 
gastric region  and  sacrum,  which  she  said  she  had  had  for 
several  weeks.  She  had  menstruated  again  at  the  regular 
time,  about  the  middle  of  April.  I  examined  her  and  found 
a  tender  mass  of  the  size  of  an  orange  in  the  left  broad  liga- 
ment, which  gave  a  distinct  sensation  of  fluctuation.  I  be- 
lieved it  to  be  either  a  pelvic  abscess  or  a  collection  of  serum 
following  a  hematocele,  and  again  admitted  her  to  the  hospital 
for  the  purpose  of  aspirating  the  tumor.  This  was  done,  and 
about  three  ounces  of  clear,  bloody  serum  were  withdrawn. 
The  sohd  outline  of  the  mass  still  remained,  and  proved  to  be 
plastic  exudation,  which  gradually  disappeared  under  the  in- 
fluence of  blisters  and   poultices.     Menstruation  again  came 
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on  about  the  middle  of  May,  and  again  in  June,  and  was  ac- 
companied by  less  pain  than  hitherto,  but  was  otherwise  nor- 
mal in  duration  and  amount.  The  patient  was  discharged  on 
June  25th,  much  improved  in  general  health  and  free  from 
pain.  There  had  been  no  return  of  the  convulsions  after  the 
operation.  The  ovaries  were  small,  and,  except  the  numerous 
filamentary  adhesions,  showed  nothing  abnormal. 

Case  III. — A  girl  of  21,  unmarried,  was  seen  by  me  on 
January  19th,  1887  ;  her  symptoms  were  those  of  well-marked 
hystero-epilepsy,  the  convulsions  coming  on  with  almost  in-  ■ 
variable  regularity  at  the  approach  of  the  menstrual  period 
and  continuing  during  the  whole  flow.  The  attacks  were  so 
severe  that  she  would  remain  unconscious  for  periods  varying 
from  fifteen  minutes  to  an  hour,  was  liable  to  fall  down  in  the 
street,  and  therefore  at  such  times  was  not  allowed  to  be  with- 
out constant  attendance.  At  other  times  than  the  menstrual, 
period  she  never  had  any  sign  of  the  seizures.  I  was  informed 
that  she  had  been  seen  by  Dr.  Thomas  a  year  before,  who  had 
advised  removal  of  the  ovaries,  to  which  she  could  not  at  that 
time  make  up  her  mind.  I  myself  did  not  feel  that  I  was 
justified  in  recommending  an  immediate  oophorectomy,  and 
therefore  kept  her  under  observation  for  several  months.  I 
should  state  that  she  had  been  under  treatment,  by  her  family- 
physician,  with  local  galvanism  and  counter-irritants  for  up- 
wards of  two  years  with  no  special  benefit ;  also  that  the  at- 
tacks had  occurred,  with  few  exceptions,  at  every  menstrual 
period  since  her  fourteenth  year.  Finding  no  improvement  in 
the  case,  although  I  could  not  detect  bimanually  any  disease 
of  the  appendages,  I  at  last  consented  to  perform  the  opera- 
tion, which  proved  to  be  easy,  and  an  uneventful  recovery 
ensued.  The  ovaries  were  apparently  not  diseased,  but  on 
section  were  shown  to  be  amyloid  in  appearance — that  is,  sim- 
ilar to  a  section  of  the  kidney.  The  Graafian  follicles,  to  the 
naked  eye,  were  entirely  absent.  I  have  not  had  a  microscopi- 
cal examination  made  of  the  ovaries,  owing  to  pressure  of 
other  duties,  but  I  have  no  doubt  that  the  term  cirrhosis  would 
apply  to  these  ovaries  ;  they  certainly  were  not  normal.  For 
about  six  months  after  the  operation  the  girl  remained  per- 
fectly well ;  then  I  was  informed  similar  seizures  to  those 
before  complained  of  took  place  at  regular  intervals  for  a  few 
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months,  and  finally  entirely  ceased.  I  met  her  one  day  about 
two  years  after  the  operation,  when  I  hardly  knew  her  be- 
cause she  had  grown  so  stout.  She  told  me  that  she  was  en- 
tirely well  and  was  studj'ing  to  be  a  trained  nurse.  So  far  as 
I  know,  her  recovery  has  been  permanent. 

Case  TV. — The  patient  was  brought  to  me  from  Pennsyl- 
vania by  her  physician  on  September  26th,  1888.  The  girl 
was  22  years  of  age,  single,  and  had  been  suffering  from  re- 
flex neuroses,  characterized  chiefly  by  epileptiform  seizures  at 
the  menstrual  period  and  about  midway  between  the  two  pe- 
riods, for  several  years.  I  could  not  detect  on  examination 
anything  abnormal  with  the  ovaries,  and  at  first  declined  to 
entertain  the  idea  of  their  removal  for  the  cure  of  the,  to  me, 
doubtful  symptoms  which  were  reported  ;  but  the  physician 
referred  to  the  absence  of  benefit  from  all  previous  treatment^ 
and  insisted  so  strongly  upon  the  necessity  for  the  operation 
that  I  finally  consented.  On  operating  I  found  the  ovaries 
apparently  normal ;  one  had  a  small  blood  cyst,  but,  so  far  as 
the  eye  showed,  there  was  nothing  particularly  the  matter 
with  the  organs.  The  recovery  was  uneventful,  and  the  pa-^ 
tient  returned  home  too  soon  for  me  to  draw  any  conclusions 
from  the  operation.  More  than  a  year  later — I  do  not  re- 
member the  exact  date — she  called  on  me  at  my  oftice  to  in- 
form me  of  her  perfect  recovery  and  entire  freedom  from  all 
nervous  symptoms  or  anything  resembling  the  seizures  of 
which  she  complained  before  the  operation.  Curious  to  say^ 
she  also  told  me  that  she  was  studying  to  be  a  trained  nurse 
in  a  school  in  Brooklyn.  Whether  the  removal  of  the  ova- 
ries has  anything  to  do  with  developing  a  desire  for  the  voca- 
tion of  a  trained  nurse  I  do  not  pretend  to  say. 

Case  Y. — Patient,  24  years  of  age,  single,  came  to  me  from 
Yermont  in  March,  1889.  I  had  seen  her  at  her  home  during 
the  previous  summer  while  lecturing  at  Dartmouth  College, 
and  had  failed  to  find,  on  examination  of  her  pelvic  organs, 
any  particular  reason  for  the  peculiar  cataleptic  attacks  which 
she  complained  of.  I  should  say  that  her  attacks  differed 
somewhat  from  the  usual  epileptiform  symptoms,  in  that  she 
went  off  into  a  trance  ratlier  than  a  convulsion  ;  still  the  gen- 
eral type  of  the  neurosis  was  practically  the  same.  I  merely 
thouojht  that  her  ovaries  and  tubes  seemed  to  be  adherent ;, 
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tliey  certainly  wei'e  unusually  tender  to  the  touch,  but  I 
could  hardly  look  upon  this  condition  for  the  reflex  neurosis. 
However,  no  iinprovement  following  the  suggestions  which  I 
made  to  her  family  physician,  she  placed  herself  under  my 
care  eight  months  later.  I  removed  her  appendages,  found 
them  adherent  but  easily  detachable,  intensely  congested,  and 
the  ovaries  in  an  atrophic  condition.  Recovery,  as  usual,  was 
uneventful,  and  the  result  of  the  operation,  so  far  as  the  re- 
flex neuroses  were  concerned,  was  perfect.  She  never  had 
another  attack,  and  subsequently,  as  I  am  informed,  married 
and  has  remained  entirely  well. 

I  do  not  pretend  to  explain  intelligently  the  successful  re- 
sults of  these  four  operations;  I  can  simply  state  facts,  and 
also  my  conviction  that  I  should  feel  exceedingly  doubtful, 
in  any  future  case  which  may  present  itself  to  me,  as  to  the 
exact  indications  for  oophorectomy.  Tlie  only  rule  that  I  can 
lay  down  for  my  future  guidance  would  be  the  unquestion- 
able relation  between  the  functions  of  menstruation  and  ovu- 
lation and  the  epileptiform  convulsions,  and  the  dependence 
of  the  latter  condition  upon  the  former,  and,  further,  upon 
the  failure  of  any  other  form  of  treatment  (counter-irrita- 
tion, galvanism,  massage,  nervines,  etc.)  to  effect  a  cure. 


THE  BLENDED   TOCCI  BROTHERS  AND  THEIR  HISTORICAL 

ANALOGUES. 


ROBERT  P.  HARRIS,  A.M.,  M.D., 
Philadelphia. 


(With  illustration.) 


Teratologically  considered,  or  estimated  according  to  its 
rarity  as  a  living  specimen,  the  Locana  twins  are  to-day  the 
most  interestino;  of  all  the  double  monsters  in  the  world.  The 
term  Mended  is  to  be  preferred  to  united,  because  it  better 
conveys  to  the  mind  the  intimacy  of  attachment  that  exists  in 
the  peculiar  type  of  double  twin  herein  described,  and  which 
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of  itself  adds  largely  to  the  interest  that  is  felt  in  sncli  cases, 
and  to  the  mystery  that  is  bound  up  in  their  continued  exist- 
ence as  growing  and  thinking  beings. 

"When  we  see  two  living  bodies  that  gradually  blend  into 
one  as  these  do,  beginning  on  a  level  witli  their  sixth  ribs,  so 


as  to  form  to  all  outward  appearances  but  one  body  below  the 
double  thorax,  we  are  tilled  with  a  desire  to  understand  the 
anatomical  construction  and  arrangements  by  which  the  func- 
tions of  digestion  and  excretion  can  be  carried  on  for  two 
beings  in  the  same  abdominal  cavity  without  any  apparent 
collision.     We  also  note  that  these  twins  defecate  by  a  com- 
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mon  anus ;  have  but  one  set  of  external  genital  organs  ;  and, 
strangest  of  all,  have  each  the  control  of  movement  over  but 
one  leg.  This  last  is  the  most  inconvenient  of  all  of  their 
structural  points,  for  neither  head  can  will  to  walk  with  both 
legs,  and  the  two  wills  cannot  effect  a  co-ordination  of  move- 
ment and  balance  of  any  practical  value  in  progression.  Look- 
ing back  to  the  embryonic  period,  we  are  amazed  that  any 
form  of  human  embryo  can  be  made  to  go  through  a  process 
of  quasi-welding  and  still  be  developed  with  a  measure  of 
symmetry,  not  only  in  external  appearance,  but,  in  some  cases, 
largely  so  within  the  body.  To  the  perfection  of  this  inter- 
nal symmetry  of  construction  is  due  the  exceptional  prolon- 
gation of  life  in  a  few  subjects  of  the  type  under  consid- 
eration. 

Obstetrically  considered,  there  is  no  reason  why  such  sub- 
jects should  not  be  oftener  born  alive,  but  for  the  fact  that 
they  almost  universally  belong  to  the  abodes  of  poverty  and 
are  delivered  by  unskilled  midwives.  This  form  of  monster 
being  usually  small,  and  the  funis  not  in  any  special  danger 
from  pressure,  skill  should  be  able  to  accomplish  a  safe  de- 
livery, except  where  the  defective  organization  of  one  or  both 
twins  causes  death  in  utero  during  labor.  About  one-half  of 
the  cases  reported  have  been  born  alive,  and  why  tliey  did  not 
continue  to  live  we  must  attribute  to  some  anatomical  abnor- 
mity, such  as  we  shall  show  existed  in  one  of  the  twins  of  the 
"Rita-Cristina"  of  1S29.  We  might  readily  design  an  ideal 
anatomy  under  which  life  could  be  prolonged  into  adult 
years,  or  even  into  old  age  ;  and  it  may  be  that  such  a  struc- 
ture did  exist  in  the  Scotch  twins,  who  grew  into  early  man- 
hood, and  has  been  repeated  in  their  now  living  duplicate  of 
Italy,  whose  vitality,  shown  by  fourteen  years  of  life,  would 
Indicate  that  their  anatomical  organization  is  sufficiently  per- 
fect to  admit  of  a  much  longer  existence. 

Double  monsters,  whether  attached^  intimately  blended,  or 
of  the  jparasitiG  type,  being,  as  already  stated,  almost  exclu- 
sively the  children  of  poverty,  are,  when  living,  exhibited  as 
a  means  of  gain.  Hence  we  have  in  our  large  cities  abundant 
opportunities  for  examining,  with  more  or  less  satisfaction, 
such  as  are  exposed  to  view.  Past  experience  should,  liow- 
>ever,  teach  the  parents  the  dangers  of  early  death  from  such 
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exposures,  by  cardiac,  -o^^i,^^^,^^,y^  and  intestinal  lesions,  cholera 
infantum  hairing  bee:t^  ^  ^  .^(  ^^^^^^  ^^  ^^^^^^  ^^  ^j^^^^^  .^  ^^^.^ 
countrv, 

e  point  to    Jj^g  specially  noted,  in  calculating  the  expec- 
tancy of  life  in  a) ,     ,,  "^  .         .    ,1  ,. 

■^  .        double  monsters,  is  the  comparative  measure 

^  ^^J^  jyed  by  each  twin.     Such  twins  are,  perhaps, 
never  on  an  <iir  ,.        j.     .      •    ^     -  i.  i      *  t  i 

3xact  equality  oi   physical  vigor — at  least  i  have 

6n  a  ^^  read  of  one — and  death  almost  invariably  occurs 

wea   j,^^  subject  first,  as  was  the  case  with  the  well- 

.       iingarian  sisters  and  the  Rita-Cristina.  Judith  and 

•■"fg  the  first  to  die.     When  the  dangers   of  infancy 

3n  passed,  it  may  be  established  as  a  rule  that  the 

.the  equality  of  good  health  in  the  twins  the  greater 

.  their  prospects  of  reaching  mature  life. 

3  Tocci  boys  belong  to  the  order  of  Xivhodidymi,  be- 
caiisecr(  ./  o  jr  a      i 

of  the  union  of  their  xiphoid  cartilages,  and  to  the 

Dicephalus  tetrdhrachius  dipus,  from  their  having  two 

is,  four  arms,  and  only  two  legs.     The  Siamese  twins  be- 

■' ,  gred  to  the  xiphodyms.  but  to  an  entirely  different  class : 

d  the  Marie-Rose  of  Canada  (1S78  to  1879)  belonged  to  the 

,  '   ass,  but  not  to  the  order.     "Where  a  xiiihodvm  has  had  a 
u  t\v  .  .  .  . 

ouble  inner  arm  or  an  incomplete  third  leg,  the  internal 

c    C( 

matomv  may  have  been  found  to  resemble  that  of  a  tetrabra- 
'  a'  -ti 

.chilis  dipus,  but  it  cannot  be  classed  as  such. 

The  rarity  of  type  in  the  Tocci  twins,  and  the  fact  that  no 
;  case  like  them  has  ever  been  exhibited  in  the  cities  of  the 
United  States,  make  them  to  be  regarded  by  teratological 
students  with  unusual  interest.  Besides  which  we  are  to  con- 
sider the  fact  that  no  analogue  has  attained  their  present  age 
since  the  year  1518,  and  that  only  one  of  the  type  has  grown 
to  mature  years  in  the  past  six  centuries.  Of  other  cases, 
one  died  at  the  end  of  a  month  and   one  in  the  ninth  month. 

As  far  as  we  are  able  to  ascertain,  there  is  no  duplicate  of 
the  Tocci  boys,  of  any  age,  now  living  in  any  part  of  the  world. 
They  were  born  in  Locana,  a  town  in  northern  Italy  of  five 
thousand  inhabitants,  on  October  ith,  1877.  Their  mother, 
Maria  Luigia,  was  a  primipara  of  19,  and  their  father  a  work- 
man of  32.  These  parents  are  healthy  and  are  not  of  the 
swarthy  Italian  type ;  and  the  boys  are  fair-skinned,  with  the 
brown  hair  of  their  mother.     They  were  born  after  an  easy 
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labor  of  eight  hours,  under  the  care  of  a  midwife,  and  were  of 
smair  size. 

The  head  of  the  right  twin  presented  first  and  in  an  occi- 
pito-auterior  position,  and  its  expulsion  was  followed  by  that 
of  the  left  head,  then  the  body  and  legs,  with  one  cord  and 
placenta.  The  right  boy  was  given  the  name  of  Giovanni 
Battista  (John  Baptist),  and  the  left  that  of  Giacomo  (James). 
Tiieir  mother  bore  several  other  children  at  later  periods. 

The  parents  no  doubt  looked  upon  the  comin^^  of  their 
twins  as  a  windfall,  for  in  four  weeks  after  their  bi^'th  they 
took  them  south  to  Turin  for  exhibition,  and  have  Lived  by 
showing  them  at  intervals  ever  since,  visiting  cities  in  Italy, 
France,  Austria,  Germany,  Switzerland,  England,  and  Ame- 
rica. The  babies  were  examined  in  Turin  when  a  mont  h  old, 
and  upon  several  occasions  during  their  second  month',  by 
Professors  Fubini  and  Mosso,  and  particularly  by  the  la^^ter, 
who  complained,  as  every  examiner  has  since,  of  the  rest  ac- 
tions that  were  placed  upon  them  in  conducting  their  inve'sti- 
gations. 

TVhen  30  days  old  the  twins  weighed  4,005  grammes  (t^f 
pounds  avoirdupois),  and  at  62  days  5,3i5  grammes   (ll-^l 
pounds),  an  increase  of  3  pounds  in  32  days,  or  1^  ounces  perl' 
diem.     If  we  allow  an  average  of  half  an  ounce  a  day  for  the! 
first  month,  and  deduct  it  from  the  Sf  pounds,  we  have  Tf  V 
pounds  as  their  probable  weight  at  birth.     When  in  Turin,  \ 
and  for  more  than  a  year  subsequently,  they  were  nursed  by    I 
their  mother  and  a  strong,  hale  wet-nurse,  to  which  the  foun-    1 
dation  of  their  health  was  no  doubt  largely  due.'  ' 

In  iSTovember,  1878,  when  a  little  over  a  year  old,  they 
■were  upon  exhibition  in  Lyons,  and  were  there  examined  to 
better  advantage,  because  of  theirage,  by  Drs.  Colrat  and  Re- 
batel,  who  confirmed,  except  in  a  few  points,  the  statements 
made  in  Turin.  They  discovered  the  existence  of  two  sacra 
and  two  ossa  coccygea." 

The  boys,  as  we  see  them  now,  are  in  appearance  about 
12  years  of  age  and  of  the  form  of  a  letter  Y,  the  upper  part 
being  represented  by  their  heads,  shoulders,  and  chests,  and 

'  Le  Mouveinent  Medical,  Paris,  No.  xviii..  May  4th,  1878,  pp.  168-170; 
No.  xix..  May  11th,  1878,  pp.  181-182. 
'Lyon  Medical,  t.  xxix.,  1878,  October  20th,  pp.  274-280. 
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the  lower  by  their  common  abdomen  and  lower  extremities. 
In  mind  and  character  they  are  two  individuals,  but  in  body 
are  so  intimately  blended  that  their  interior  anatomy  is  an 
interesting  studj^  which  is  still  only  partly  completed,  and 
their  abdominal  viscera  are  either  in  duplicate  or  are  held  in 
common.  To  determine  their  ass>ociated  anatomy  we  must 
rely  partly  upon  the  examinations  that  were  made  in  Europe 
in  their  infancy,  and  partly  upon  the  autopsies  that  were  held 
upon  the  bodies  of  their  dead  analogues.  The  direct  examina- 
tion of  the  boys  has  determined  the  fact  that  they  have  each 
two  lungs  ;  that  each  has  an  independent  heart,  located  in  the 
left  side  of  his  chest ;  that  each  has  his  own  stomach ;  and 
that  they  have  two  bladders,  discharging  through  one  urethra. 

By  the  autopsies  of  several  twins  of  the  same  form  we  are 
taught  that,  in  all  probability,  each  boy  has  his  own  spleen, 
pancreas,  and  small  intestines.  Each  may  have  his  own  liver, 
or  the  two  may  have  a  duplex  organ  with  two  gall  bladders, 
as  was  the  case  in  the  Padua  boys  of  1691  or  the  Rita-Cris- 
tina  of  1829.  There  may  be  two  kidneys  to  each  twin,  or 
only  one  ;  when  there  are  two,  the  inner  ones  are  usually 
small  and  rudimentary.  The  small  intestines  m.a.j  empty  into 
two  colons,  and  these  into  one  rectum,  or  there  may  be  one 
common  colon.  The  latter  was  the  case  in  the  Rita-Cristina, 
and  both  were  noticed  to  hold  their  breath  and  strain  in  de- 
fecation. It  is  said  that  in  their  infancy  the  Tocci  boys  were 
more  independent  of  each  other  in  this  act.  If  this  is  kept  up, 
thej  are  probably  organized  like  the  Padua  boys,  which  appear 
to  have  been  a  very  close  analogue. 

The  existence  of  two  stomachs  is  almost  universal  in  the 
class  and  type  of  monsters  we  are  considering.  In  the  Tocci 
boys  this  was  determined  in  infancy  by  noticing  three  points  : 
tirst,  one  twin  was  hungry  when  the  other  refused  to  nurse  ; 
second,  one  would  vomit  while  the  other  continued  to  nurse  ; 
third,  both  would  nurse  at  the  same  time,  with  different  de- 
grees of  appetite. 

The  independence  of  the  two  legs^  now  well  established,  was 
early  discovered.  AYheu  the  boys  were  both  nursing,  and  the 
sole  of  one  foot  was  tickled,  the  twin  on  that  side  would  show 
uneasiness  and  draw  up  the  leg,  while  the  other  twin  and  leg 
remained  passive,  and  vice  versa.  It  was  also  noticed  that 
30 
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the  pulse  in  either  leg  was  synchronous  only  with  the  cardiac 
beat  of  the  same  side. 

The  duality  of  hladders  was  early  suspected  and  soon  be- 
lieved to  exist.  This  has  been  confirmed  by  the  later  habits 
of  the  boys.  The  Padua  twins  had  the  same  anatomical  pro- 
vision, and,  had  they  lived,  would  have  found  their  "bone  of 
contention  "  therein,  as  has  been  the  case  where  other  types 
of  double  monsters  have  had  independent  bladders  and  were 
disposed  to  empty  them  at  different  times.  Quarrels  thus 
begotten  have  been  specially  noted  in  old  teratological  reports. 

The  external  appearance  of  the  Tocci  boys  is  well  shown  in 
our  illustration.  Giovanni  is  better  formed,  is  more  erect, 
and  has  a  more  intelligent  expression  than  his  brother,  whose 
foot  is  deformed  by  a  talipes  equino-varus.  United  twins 
rarely  bear  a  strong  likeness  to  each  other,  and  in  this  respect 
are  quite  in  contrast  to  normal  twins  and  triplets  of  the  same 
sex.  These  boys  were  thought  to  resemble  each  other  in 
early  infancy,  but  are  quite  unlike  now. 

Resemblance  has  not  been  a  feature  in  the  many  united 
twins  that  have  been  seen  in  this  citj',  neither  has  it  been 
noted  in  regard  to  any  historical  cases.  As  a  rule  they  are 
unlike  in  physical  conformation,  in  measure  of  health  and 
strength,  in  tastes,  and  in  mental  characteristics.  They  are 
rarely  amiable  in  disposition,  and  the  males  do  not  hesitate 
to  use  their  fists  in  settling  their  worst  disputes  ;  in  this  the 
Locana  twins  are  not  an  exception. 

The  tension  upon  the  thoracic  union  required  in  giving 
room  for  the  use  of  the  inner  arms  causes  the  boys  to  be  very 
high-chested.  In  the  strained  position  in  which  the  picture  was 
taken  the  thoraces  are  drawn  up  and  their  abdomen  flattened. 
Their  sexual  organs  have  a  normal  appearance  and  will  prob- 
ably develop  late.  Their  testicles  were  regarded  as  large  in 
infancy,  but  have  grown  slowly  since.  In  manhood  there 
may  be  some  curious  discoveries  made  in  their  sexual  partner- 
ship. 

The  dorscd  view  of  the  Tocci  twins  must  be  studied  from 
examinations  made  in  their  infancy  and  from  pictures  taken 
from  analogues.  They  have  two  long  spinal  sulci  extending 
down  to  the  pelvic  cleft,  and  their  vertebral  columns  are  each 
attached  to  a  separate  sacrum,  beneath  which  are  two  converg- 
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ing  coccyges,  below  and  between  wliicli  is  the  common  anus. 
The  sacra  are  united  by  bone,  and  over  this  symphysis  are 
two  Httle  nates,  with  a  cleft  between  ;  but  there  is  no  third 
leg  nodule,  as  has  been  the  case  in  some  analogues.  The 
inner  shoulders  are  crowded  together,  as  was  markedly  the 
case  in  the  Rita-Cristina,  and  it  is  with  difficulty  that  the 
inner  arms  can  be  brought  into  use  ;  yet,  strange  to  say,  I 
found  that  tlie  left  boy  was  right-handed,  even  to  the  use  of 
his  pocket-handkerchief. 

These  boys  are  decidedh'  top-heavy,  which  is  due  to  the  de- 
fects of  their  form  and  the  condition  of  the  left  leg  and  foot, 
to  which  is  added  a  want  of  muscular  co-ordination.  For 
these  reasons  they  cannot  stand,-  unless  held  up  by  some  one 
or  supported  by  their  arms  or  in  a  ring  perambulator.  Their 
legs  are  weak  and  thin  for  want  of  muscular  training,  and  al- 
though, like  their  Scotch  analogue  to  be  hereafter  mentioned, 
they  might  possibly  stand  under  a  mental  concert  of  action, 
they  cannot  do  so  now,  as  Giacomo's  foot  will  not  rest  flat 
upon  the  floor. 

Because  twins  are  born  with  two  heads  upon  one  pair  of 
shoulders,  the  ancients  pictured  such  subjects  as  athletic  men 
and  women  capable  of  walking  about  as  if  of  normal  organi- 
zation. Ambroise  Pare  represents  such  a  woman  and  Fortu- 
nius  Licetus  a  man.  Had  they  been  scientific  teratologists 
they  would  have  known  that  such  strong  matured  beings  were 
a  physical  impossibility  in  the  human  race. 

Giovanni  Tocci  is  the  more  intelligent  boy  of  the  two  and 
has  a  natural  talent  for  drawing,  for  which  his  brother  has  no 
taste.  Both  have  an  ear  for  music  and  have  some  knowledge 
of  French  and  German.  Great  dissimilarity  of  brain  power 
has  been  a  marked  feature  in  some  united  twins,  and  this 
is  said  to  have  been  particularly  noticeable  in  the  Scotch 
brothers. 

Analogues. — Italy  has  furnished  in  six  centuries  four  du- 
plex monsters  of  the  Locana  type,  viz.,  in  1316,  1491,  1829, 
and  1S77,  all  of  which  were  born  alive.  One  died  soon  after 
birth,  one  at  the  end  of  a  month,  one  in  the  ninth  month,  and 
the  fourth  still  lives  at  14  years. 

I.  1316.  Peter  and  Paul.,  of  Florence. — Their  effigy  was 
placed  in  a  stairway  of  a  Florentine  hospital,  with  an  inscrip- 
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lion  by  the  poet  Petrarch,  who  makes  them  say,  "  Yexiinus 
ambo  decern  bis  totideinque  dies.''  This  has  been  translated 
by  several  experts  in  Latin,  three  of  whom  agree  that  it 
should  read,  "  We  have  both  lived  ten  and  twice  as  many 
more  days,"  i.e.^  thirty  days.  Although  these  twins  died  in 
the  day  of  Mundinus,  the  celebrated  anatomist  of  Milan  and 
Bologna,  there  is  no  record  of  there  having  been  an  autopsy. 
An  engraving  shows  them  to  have  had  two  heads,  four  arms^ 
and  two  legs.* 

ir.  1490.  The  Scotch  Brothers. — These  were  born  near 
Glasgow  and  lived  to  be  28  years  old,  appearing  when  King 
James  IV.  was  about  18  years  old,  and  dying  during  the  re- 
gency (1515-1524)  of  John,  Duke  of  Albany.  Our  account 
is  taken  from  the  histories  of  Scotland  by  George  Buchanan, 
William  Drummond,  James  Aikman,  and  Robert  Lindsay. 
Buchanan,  who  is  usually  quoted,  says :  "  About  this  time 
(1490)  a  strange  kind  of  monster  was  born  in  Scotland.  In 
the  lower  part  of  the  body  it  resembled  a  male  child,  differing 
nothing  from  the  ordinary  shape  of  the  Imman  body ;  but 
above  the  navel,  the  trunk  and  all  the  other  members  became 
double,  and  were  distinct  both  in  their  use  and  appearance. 
The  king  caused  it  to  be  carefully  brought  up  and  educated, 
particularly  in  music,  in  which  it  wonderfully  excelled.  It 
learned  different  lauojuao-es ;  and  in  their  various  inclinations 
the  two  bodies  appeared  to  disagree  between  themselves,  some- 
times disputing,  each  preferring  different  objects,  and  some- 
times consulting  for  the  common  pleasure  of  both."  Buchanan 
was  about  12  years  old  when  the  boys  died.  He  -wi-ote  in  his 
history  :  "  There  are  many  persons  of  undoubted  veracity 
still  alive  who  saw  the  prodigy." 

Aikman  says,  in  his  edition  of  Buchanan,  that  the  body  of 
the  monster  "under  the  waist  or  middle  varied  nothing  from 
the  common  shape  and  proportion  of  the  bodies  of  other  men, 
the  members  of  both,  for  use  and  comeliness,  being  two,  their 
faces  looking  one  way.  Sitting,  they  seemed  two  men  to  such 
who  saw  not  the  parts  beneath  ;  and  standing.,  it  could  not  be 
discerned  to  which  of  the  two  bulks  above  the  thighs  and  legs 
did  appertain." 

Lindsay  says :  "They  learned  to  sing,  and  to  play  on  in- 
'  Fortunius  Licetus,  "  De  Monstris,"  1665,  page  77. 
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■strutnents  of  music,  singinp^  two  parts,  treble  and  tenor."  Ac- 
cording to  him,  the  languages  the}'  learned  were  Latin, 
French,  Italian,  Spanish,  Dutch,  Danish,  and  Irish. 

Drunimond  dwells  particularly  upon  their  disposition  to 
differ  in  opinion  and  to  chide  others  "  for  disorders  in  their 
behavior  and  actions."^ 

Saint-Hilaire  classifies  this  case  with  the  type  of  the  Rita-Cris- 
tina  as  a  xiphodjm.  But  for  the  fact  that  the  Scotch  bro- 
thers could  stand  up  they  might  be  supposed  to  have  belonged 
to  another  class  where  union  begins  below  the  ribs,  as  in  the 
Marie-Rose  (1878-1879),  of  St.  Benoit,  Canada,  who  when 
born  were  united  at  an  angle  of  about  120°,  and  were  brought 
to  a  right  angle  or  less,  as  they  grew  older,  under  the  effect 
of  position.  They  could  never  have  stood  up.  Death  came 
in  their  seventeenth  month  through  cholera  infantum  in  Marie, 
the  more  robust,  when  at  home,  in  July,  1879. 

III.  1498.  The  ^VilHemherg  Sisters.— T\\q%q  had  also  two 
heads,  four  arms,  one  abdomen,  and  two  lower  extremities." 

lA".  1857,  November  27th.  The  Wasselinck  Sisters,  of 
Ardenberg,  Eldershaus. — The  left  face  had  a  double  cyclo- 
pean  eye  in  its  centre,  and  above  it  a  proboscifortn  nose  which 
the  examiner.  Dr.  de  Bills,  took  for  a  penis  ;  and  as  there  was 
a  vulva  between  the  legs,  he  gave  it  to  the  right  twin,  and 
called  the  other  a  male  because  of  the  proboscis.  This  twin 
monster  had  four  arlns  and  hands,  two  vertebral  columns,  and 
only  one  sacrum ;  the  left  foot  was  turned  in.  An  autopsy 
showed  that  there  were  two  stomachs,  two  sets  of  intestines, 
and  two  kidneys.  The  reporter  was  so  possessed  with  the  idea 
tliat  the  Cyclopean  twin  was  a  male  that  he  opened  her  head  to 
see  if  the  so-called  penis  was  not  connected  with  internal  or- 
gans of  generation.^ 

Y.  1691,  December  8th.  The  Padua  Boys  have  already 

'  References. — "  Renim  Scoticarum  Historia,"  auctore  GeorgioBuchanano, 
Amsterodami,  1643,  page  444;  edition  of  1697,  page  411;  Glasgow  edition, 
1799,  pages  95.  96;  Ailiman  edition,  1829,  vol.  ii.,  pages  166,  167.  "His- 
tory of  Scotland  from  1423  to  1542,"  by  William  Drummond  of  Hautborn- 
den.  London,  1680,  pages  202,  203.  "  History  of  Scotland  from  February  2d, 
1436,  to  March,  1565,"  by  Robert  Lindsay  of  Pitscottie,  third  edition,  1778, 
pages  160,  161. 

*  "  De  couceptu  et  generatione  horaiuis,"  Jacob  Rueff,  1554,  page  49,  plate. 
Portunius  Licetus,  1665,  liber  ii.,  page  81. 

'  Licetus,  lib.  ii.,  pages  293  to  299. 
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been  referred  to,  and  are  a  very  important  analogue  in 
onr  study  of  tlieir  Locana  duplicate.  They  were  born  in  the 
village  of  Ponte  de  Brenta,  and  only  lived  long  enough  to  be 
baptized.  Three  days  later  they  were  examined  under  the 
knife  and  found  to  have,  in  addition  to  what  has  been  already 
stated,  two  separately  located  hearts,  four  kidneys,  four  ure- 
ters to  the  two  bladders,  and  one  urethra  for  their  discharge 
through  the  common  penis.' 

VI.  1701.  The  Gerard  Brothers^  of  Beauvais,  Canton  Oise, 
Northern  France. — These  boys  had  two  penes  and  no  anus, 
but  the  second  penis  occupied  the  anal  fossa.  They  were 
found  on  auto]3sy  to  have  but  one  stomach,  into  which  the 
two  esophagi  entered,  one  liver,  one  set  of  intestines,  and  one 
bladder.  There  were,  however,  two  urethrse,  one  leading  to 
each  penis.'^ 

VII.  1781.  The  Branjield  Tiuin  Boys,  of  London.— Dr. 
Bland,  the  obstetrician,  described  the  monstei*,  which  was 
very  perfect  in  its  outer  contour,  and  gave  an  excellent  en- 
graving of  it.  It  had  two  heads,  four  arms  and  hands,  two 
sj^inal  columns,  one  sacrum,  two  legs  and  feet,  one  penis,  and, 
internally,  two  stomachs,  two  sets  of  intestines,  one  rectum, 
and  a  single  bladder.  It  is  not  stated  whether  they  were  de- 
livered alive  or  dead.' 

VIII.  1829,  March  12th.  Tfte  Blta-Cristina,  of  Sassari, 
Island  of  Sardinia. — The  history  of  this  remarkable  blended 
twin  has  been  better  explained  by  text  and  plates  than  that  of 
any  xiphodym  of  the  same  class  that  has  ever  lived.  As  tliey 
died  in  Paris,  the  then  centre  of  teratological  study  in  Eu- 
rope, on  November  23d,  1829,  at  the  age  of  8  months  and  11 
days,  we  have  been  made  perfectly  familiar  with  their  singu- 
lar form  and  peculiar  anatomy  by  those  who  were  most  in- 
terested in  teratological  studies.  Their  mother,  Maria  Teresa 
Parodi,  had  previously  given  birth  to  eight  children  and  was 
at  the  age  of  32  when  the  twins  were  born,  after  an  assisted 
labor.  It  was  soon  noticed  that  Rita,  on  the  right,  was  the 
more  delicate  of  the  two,  and  that  the  difference  in  favor  of 

'  Ephemerides,  1692,  pages  72,  73. 

*  "  Jour,  de  savans,"  1701,  Juil.  page  112.     "  Dictionnaire  des  Sciences 
Medicales,  Paris,  1819,  tome  xxxiv.,  page  164. 

'  Philosophical  Transactions,  London,  1781,  vol.  v.,  pages  362,  363. 
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Cristina  was  on  the  increase  as  tliey  grew  older.  Tlita  was  at 
times  cyanotic,  never  had  a  healthy  tint,  and  had  much  the 
smaller  appetite  of  the  two.  Had  it  not  been  for  their  pecu- 
liar intestinal  and  vascular  copartnership,  Rita  must  have 
brought  Cristina  to  the  grave  by  her  own  death  at  a  much 
earlier  period.  As  it  was,  an  exposure  to  cold,  well  borne  by 
Cristina,  gave  Rita  an  attack  of  acute  bronchitis  which  ended 
fatally  in  three  days,  and  her  healthy  sister  died  immediately. 

In  Rita  not  only  were  the  viscera  transposed,  but  the  vas- 
cular system  was  abnormal.  There  were  two  ascending  venae 
cavae,  each  discharging  into  its  respective  auricle,  and  the 
interauricular  septum  was  perforated  in  three  places.  The 
admixture  of  venous  and  arterial  blood  due  to  these  abnormi- 
ties was,  in  a  measure,  compensated  for  by  the  perfect  circu- 
lation of  Cristina  and  by  the  union  of  a  large  branch  of  her 
iliac  artery  in  the  pelvis  with  a  corresponding  but  smaller 
vessel  from  Rita.  The  entrance  of  pure  arterial  blood  thus 
afforded  from  Cristina  during  asthenic  and  cyanotic  attacks 
in  Rita  accounted  for  her  rapid  and  often  inexplicable  resto- 
rations. The  defective  appetite  of  this  feeble  sister  was  also 
compensated  for  by  the  fact  that  there  was  a  common  large 
intestine,  into  which  the  partly  digested  food  of  Cristina  en- 
tered and  helped  to  support  her. 

The  Rita-Cristina  had  four  arms  and  hands,  two  vertebral 
columns,  and  two  sacra,  with  two  perfect  legs  and  feet. 
Within  the  body  were  four  lungs  ;  two  hearts  in  an  un- 
divided pericardium  ;  a  double  liver,  with  a  central  sulcus 
and  two  gall  bladders ;  two  stomachs,  one  transposed  in  posi- 
tion ;  two  spleens ;  two  pancreases  ;  two  uteri,  one  imper- 
forate ;  and  one  bladder.  The  perfect  uterus,  with  its  ap- 
pendages, was  seated  in  its  normal  location  behind  the  blad- 
der, and  connected,  by  its  vagina,  with  the  single  vulva.  The 
other,  with  its  tubes  and  ovaries,  lay  in  front  of  the  bladder, 
the  appendages  being  connected  by  nerves  and  blood  vessels 
with  the  child  of  its  corresponding  side. 

IX.  1851.  Ramsbotham,  in  his  "Obstetric  Medicine  and 
Surgery,"  gives  an  excellent  illustration  of  a  male  xiphodym, 
but  with  no  description  or  date  of  birth,  taken  from  a  speci- 
men in  the  collection  of  the  London  Hospital  (plate  78). 

X.  1871.  Prof.  Rudolph  Yirchow  has  given  a  picture  of 
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anotlier,  also  a  male,  taken  from  a  specimen  in  the  collection 
of  the  Pathological  Institute  of  Berlin.  It  bears  a  close  re- 
semblance to  that  in  the  London  Hospital. 

Prof.  Vircliow  has  given  two  accounts  of  ''  Die  xiphodymen 
Briider  Tocci,"  written  when  they  were  9  and  nearly  14 
years  old,  respectively,  with  a  nude  photo-engraving  repre- 
senting them  at  the  former  age.'  Prof.  Yirchow  was,  like 
every  one  else,  thwarted  by  the  parents  or  manager  in  his 
design  to  make  a  thorough  examination  of  the  twins,  and  was 
obliged  to  rely  largely  upon  such  as  had  been  made  in  their 
infancy.  The  parents  appear  to  be  impressed  with  an  idea 
that  there  is  danger  in  a  physical  examination,  \vhereby  the 
hope  of  their  gains  might  be  destroyed  ;  and  the  manager 
even  opposes  the  answering  of  questions  of  a  simple  character 
put  to  the  boys.  Fortunately  our  analogical  method  of  ex- 
amination has  supplied  manj^  points  of  inquiry. 

It  is  not  uncommon  for  one  twin  of  a  double  monster  to 
have  its  viscera  transposed  ;  and  when  there  is  but  one  ab- 
domen between  them  the  stomachs  have  a  right  and  left  posi- 
tion, with  their  pylori  near  each  other.  The  transposed  vis- 
cera will  then  belong  to  tlie  right  twin,  and  the  symmetry  of 
arrano^ement  will  orive  a  better  accommodation.  As  JS^ature 
is  careful  in  her  economy,  the  abdominal  viscera  will  all  be 
found  of  small  size  and  in  proportion  to  the  amount  of  de- 
mand upon  them,  except  in  the  cases  where  there  is  but  one 
organ  in  common,  as  in  a  colon  or  bladder.  An  autopsy  on 
one  of  these  subjects  is  one  of  much  interest,  as  the  abnormal 
anatomy  is  a  new  revelation  to  the  pathologist.  The  appetite 
of  a  Tocci  twin  must  be  decidedly  less  in  its  demand  than 
that  of  a  normal  boy  of  the  same  age  ;  and  the  amount  he 
voids  from  a  full  bladder  must  also  be  in  small  quantity,  as 
the  pelvis  has  two  to  accommodate.  The  amount  discharged 
in  defecation  will  depend  upon  the  measure  of  independence 
of  the  viscera.  Where  there  is  a  single  colon  to  both  twins, 
the  measure  will  probably  differ  but  little  from  what  is  usual 
in  a  single  child  of  the  same  age.  It  is  a  question  whether 
there  ever  is,  in  monstet'S  having  hut  one  abdomen^  a  set  of 

'  See  Verhandlungen  der  Berliner  Gesellsch.  fiir  Anthropol.,  Etbnol. 
und  Urgeschiclite,  Jan.,  1886,  S.  47-50  ;  and  Zcitschrift  fur  Ethnologic, 
Berlin,  xxiii.,  S.  245. 
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intestines  for  each  twin  from  the  stomach  to  near  the  amis. 
Cases  have  been  examined  where  they  met  at  the  rectum  ; 
but  it  is  probable  in  all  double  monsters,  as  it  is  known  to  be 
the  case  in  some,  that  the  passage  of  fecal  matter  creates  an 
equal  desire  to  expel  in  each  twin,  even  where  the  rectum  bi- 
furcates above  the  internal  sj^hincter  ani,  as  in  pygodidyuii. 

The  desire  to  urinate  where  there  are  two  bladders,  being 
dependent  upon  a  state  of  repletion,  is  independent  in  each 
twin  in  large  measure,  and  entirely  so  where  there  are  two 
urethras,  as  in  several  well-knovv^n  female  pygodidymi.  This 
independence  creates  desires  that  are  not  synchronous ;  and 
these,  being  often  an  inconvenience  to  one  twin,  are  a  fre- 
quent cause  of  petty  disputes,  as  was  the  case  with  the  Hun- 
garian sisters,  although  said  to  have  been  ordinarily  amiable. 

The  question  of  iwedominance  of  sex  in  monsters  is  one  very 
difficult  to  determine.  In  some  forms  of  united  twins  the 
majority  have  certainly  been  females,  and  in  very  defective 
single  subjects  the  same  sex  would  appear  to  predoniinate. 
Forster  was  under  the  impression  tliat  in  twins  of  the  Tocci 
type  the  sexes  were  in  equal  number;  but  this  has  not  been 
contirmed  by  my  own  researches,  which  give  eight  males  to 
three  females.'  United  twins  are  never  of  diiferent  sexes, 
and  all  illustrations  to  the  contrary  ai*e  creations  of  the  imagi- 
nation, in  which  the  old  writers  were  fond  of  indulging. 
339  Sooth  12th  Street,  February,  1892. 
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In  view  of  my  intention  of  making  this  a  short  and  prac- 
tical paper,  I  trust  that  I  may  be  excused  for  generalizing 
and  speaking  positively  my  own  conclusions,  drawn  from 
practice  familiar  to  all. 

'  Arnaldo  Sorbinus,  Paris,  1570,  gives  two  cases  of  tetrabrachius  dipus, 
both  males,  that  are  earlier  than  any  in  my  collection — one  of  1283,  and  the 
other  about  308  ;  but  we  cannot  be  certain  that  either  is  a  xiphodj^m.  The 
illustrations  are  certainly  unreliable  in  their  character  of  union. 

"  Read  before  the  Obstetrical  Section,  New  York  Academy  of  Medicine, 
January  28th,  1892. 
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The  form  of  mastitis  to  which  I  refer  is  that  most  apt  to 
occur  in  the  functionally  active  gland,  and  the  degree  of  in- 
flammation that  which  results  in  incision  with  probable  loss 
of  function. 

My  observations  are  based  upon  seven  hundred  and  fifteen 
cases  occurring  in  my  service  as  resident  physician  at  the 
'New  York  Infant  Asylum,  of  which  I  had  charge  from  the 
time  of  delivery  for  a  period  varying  from  three  weeks  to 
the  natural  end  of  lactation.  Other  nursing  women,  to  the 
number  of  several  hundred,  also  under  observation  for  short 
periods,  I  shall  not  consider  statistically,  as  I  did  not  have 
charge  of  them  from  the  first  and  most  vulnerable  time. 

The  periods  at  which  mastitis  is  most  apt  to  occur  are  fol- 
lowing the  first  free  flow  of  milk,  from  the  fifth  to  the  twen- 
tieth day,  while  the  gland  is  adjusting  itself  to  its  function ; 
second,  when  the  child  begins  chewing  and  biting  with  its 
first  teeth  ;  and,  lastly,  the  time  of  weaning,  when  the  child's 
active  tugging  and  biting  at  a  breast  which  does  not  satisfy 
its  wants,  or  the  eiio'oro-ement  of  orlands  which  are  accus- 
tomed  to  be  regularly  emptied,  are  both  sources  of  danger. 

Tf  there  is  no  trouble  with  the  epithelium  of  the  nipple  or 
threatening  engorgement  of  the  breast,  twelve  days  will 
cover  the  first  and  most  critical  period.  Of  the  six  hundred 
and  seventy-tive  women  who  nursed  out  of  my  seven  hun- 
dred and  fifteen  cases — seventy-five  per  cent  of  whom  were 
primiparoe — twenty-five  per  cent  either  had  sore  nipples  or  a 
temporary  engorgement  giving  cause  for  anxiety,  and  ten 
per  cent  actually  had  a  pus  formation  in  the  breast  of  greater 
or  less  extent.  AVith  such  cases  the  breast  was  rarely  nor- 
mal and  performing  its  function  without  let  or  hindrance 
under  four  and  five  weeks.  Therefore  it  has  seemed  to  me 
that  the  statistics  of  lying-in  hospitals  which  discharge  their 
]>atients  on  or  before  the  twelfth  or  fourteenth  day  are,  in 
this  matter,  of  limited  value.  For  instance,  on  inquiring  into 
the  results  of  the  breast  treatment  at  Charity,  the  head  nurse 
told  me  that  they  now  had  only  one  or  two  cases  of  mastitis 
in  a  year,  but  that  when  the  women  were  transferred  from 
the  maternity  ward  on  sitting  up  they  were  careless  and 
neglected  to  carry  on  the  treatment  inaugurated,  or  took  cold, 
and  a  number  of  cases  had  had  mastitis.    Precisely  ;  I  could 
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have  told  her  that  in  a  number  of  eases  under  mj  charge,  in 
which  the  patient  had  neither  taken  cold  nor  neglected  the 
breasts,  the  pathological  changes  inaugurated  in  the  first  ten 
days  had  culminated  in  mastitis  at  the  close  of  the  second  or 
in  the  third  or  even  fourth  week.  Moreover,  I  have  been 
impressed  that,  however  invariable  the  good  results  of  certain 
methods  pursued  and  lauded  by  others,  no  routine  treatment 
has  succeeded  in  my  hands.  There  are  differences  in  breasts, 
in  the  method  of  secretion  and  discharge,  liability  to  engorge- 
ment and  nervous  irritability,  and  varying  evil  potentialities 
of  nijjples,  and  it  appears  to  me  that  the  recognition  of  these 
clinical  types  and  their  liabilities  lessens  the  chances  for 
chagrin. 

The  two  points  in  prophylaxis  are  the  limitation  of  inju- 
ries to  the  nipple,  if  possible  the  maintenance  of  the  epithe- 
lium intact,  and  the  prevention  of  stasis  in  the  gland  of  pro- 
ducts already  secreted. 

The  first  feature  in  the  care  of  the  nipple  is  cleanliness, 
and,  second,  the  regulation  of  the  flow  of  milk  so  that  an  un- 
due amount  of  suction  is  not  requisite  to  the  proper  emptying 
of  the  breast  while  the  nipple  is  tender  and  as  yet  unaccus- 
tomed to  suckling.  Tlie  necessary  degree  of  cleanliness  can 
be  had  with  safety  to  mother  and  child  by  the  free  use  of 
borax  water,  washing  the  child's  mouth  and  the  nipple  before 
each  nursing.  Limitation  of  the  frequency  of  suckling  is 
effected  by  the  binder,  the  means  which  also  best  prevents  en- 
gorgement. For  the  adaptation  of  the  nipple  to  its  function, 
tlie  so-called  hardening,  astringent  preparations  seemed  to  me 
irrational,  and  the  very  limited  trial  given  them  was  unsatis- 
factory. The  natural  means  of  rendering  the  skin  pliable  and 
epithelium  cohesive,  of  preventing  cracking  and  chapping,  is 
by  oil,  and  from  this,  when  faithfully  applied,  results  have 
been  most  satisfactory.  When  the  nipple  was  left  without 
any  treatment  save  washing,  five  out  of  six  women  had  sore 
nipples.  AYith  my  present  method — although  it  is  not  can-ied 
out  faithfully,  owing  to  the  indifference  of  hospital  patients 
to  anything  systematic  devised  for  their  good,  except  sleep 
and  meals — two  out  of  six  have  sore  nipples,  and  I  believe 
this  number  could  be  much  reduced.  I  tried  a  number  of 
oily  combinations,  but,  upon   the  suggestion    of   Dr.    J.    C. 
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Thomas,  adopted  the  one  which  I  have  since  continued  to  use 
as  by  far  the  most  successful.     This  ointment — 

1^  Tincturte  benzoini  compositfe gtt.  xv. 

Olei  olivge 3  ij. 

Lanoline 3  vi, 

M. 

— is  applied  to  the  nipple  after  each  nursing  for  the  first  ten 
days  or  two  weeks  ;  and  where  it  was  really  so  applied  and 
suckling  was  not  excessive,  I  have  not  yet  seen  a  case  of  sore 
nipples.  Even  if  the  nipples  are  tender  and  slightly  fissured, 
they  heal  better  under  this  treatment  than  under  anything 
else  I  hav^e  used.  I  begin  the  application  of  the  lanoline  witli 
the  onset  of  labor,  four  times  daily  till  lactation  is  estab- 
lished ;  and  with  a  set  of  cases  in  which  a  preparatory  treat- 
ment of  the  same  was  used  for  ten  to  fourteen  days  before 
labor,  the  results  were  even  better. 

But  granting  that  extensive  erosion  has  once  taken  place,  I 
have  found  nothing  so  effectual  as  fortitude.  The  develop- 
ment of  a  strong,  elastic  epithelium  on  a  nipple  which  has  al- 
ready proved  unequal  to  its  function  is  not  accomplished  by  a 
few  days'  rest.  Occasionally,  for  the  sake  of  the  mother,  I 
give  it,  applying  to  the  nipple  nitrate  of  silver  or  equal  parts 
of  tincture  benzoin  and  glycerin,  as  may  be  indicated,  bandag- 
ing the  breasts  to  restrain  the  flow  of  milk,  and  emptying 
once  daily  by  hand ;  but  1  expect  the  fissure  or  erosion  to  re- 
appear in  a  measure  on  the  resumption  of  nursing,  and  was 
never  disappointed  but  once. 

Of  the  legion  of  powders,  salves,  washes  which  I  have 
tried,  I  cling  to  hamamelis,  about  one  part  of  the  distilled  ex- 
tract in  four  of  water,  kept  evaporating  from  a  thin  rag  cover- 
ing the  nipple,  where  the  skin  is  thin  and  florid,  the  areola 
hot  and  red,  and  the  exquisitely  tender  nipple  presenting  a 
roughened  surface  of  thin,  brownish  crusts.  For  an  exten- 
sively eroded,  weeping  surface  with  irregular  edges,  equal 
parts  of  tannic  and  boracic  acid,  applied  after  nursing,  will 
sometimes  rapidly  relieve  pain  and  promote  healing.  Of 
shields  I  cannot  speak  with  enthusiasm,  though  occasionally 
with  tender  nipples  they  serve  as  excellent  persuaders  to  the 
mother  to  undertake  the  suckling  which  is  essential  to  the 
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development  of  the  nipple  ;  the  tendency  is  to  keep  up  their 
use  too  long.  Similarly,  cocaine  applied  to  an  erosion  and 
washed  off  before  nursing  will  sometimes  render  nursing  pain- 
less Avhicli  could  not  otherwise  be  done  without  aeronv.  A 
paste  of  bismuth  and  mucilage  is  sometimes  soothing  and  pro- 
tective, and  acts  well  on  such  a  nipple  as  I  have  described  as 
suited  to  hamamelis ;  and  occasionally  a  mixture  of  glycerin 
and  the  compound  tincture  of  benzoin  will  act  much  better 
upon  erosions  than  the  tannin  powder.  Sore  nipples  are  fre- 
quently associated  with  a  scant  supply  of  milk,  the  child  re- 
maining unsatisiied  after  nursing,  and  the  mother  in  conse- 
quence keeping  the  nipple  in  his  mouth  till  it  is  sore;  or 
secondarily  the  milk  becomes  scant  from  the  pain  of  nursing. 
Recently,  in  such  most  obstinate  cases,  I  have  attempted  to 
increase  the  flow  of  milk.  Xutrolactis  I  have  found  very 
effectual  to  this  end,  and  three  times  have  seen  the  rapid  heal- 
ing of  long-continued  sore  nipples  shortly  after  it  was  begun. 
When  reduced  to  the  last  extremity,  the  milk  becoming  small 
in  amount  and  suckling  intolerable,  or  the  nipple  and  areola 
red  and  sensitive,  I  put  the  jjarts  at  rest  with  a  roller  bandage, 
as  mentioned  above,  sometimes  with  final  success,  the  resump- 
tion of  suckling ;  but  often  in  such  cases,  if  one  does  not  dry 
up  the  milk  voluntarily,  it  gradually  ceases  to  flow  or  proves 
unfit  for  tiie  eliikrs  needs.  I  have  frequently  noted  the  coin- 
cidence of  a  poorly  vitalized  epithelium  of  the  nipple  and  a 
scant  and  poor  secretion  of  the  epithelial  structures  witliin  the 
gland,  and  am  now  less  disposed  to  urge  continued  nursing  on 
very  obstinate  sore  nipples  than  formerly,  as  I  liave  often 
found  the  result  to  the  child  not  worth  the  battle. 

To  turn  now  to  the  second  point  in  prophylaxis — the  pre- 
venticm  of  engorgement  of  the  breasts — in  forty  of  the  cases 
quoted  the  milk  was  dried  up  without  an  attempt  to  nurse, 
and  without  any  difliculty  save  in  one  patient  who  went  away 
too  soon  and  took  off  the  pressure  of  the  bandage :  she  had 
mastitis  after  leaving  me. 

Two  plans  chiefly  were  tried  for  drying  up  the  milk.  In 
one  the  breasts  were  compressed  with  a  straight  or,  if  the 
pressure  was  insuflicient,  a  roller  bandage  as  soon  as  the  milk 
came  in,  and  the  milk  rubbed  out  once  daily  with  the  hand 
anointed  with  camphorated  oil ;  purgatives  used  in  a  desul- 
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tory  fashion.  While  milk  persisted  in  the  breasts  for  from 
two  to  four  weeks,  it  was  practically  gone  by  the  eighth  to 
the  twelfth  day.  The  other  and  far  preferable  method  was 
to  forestall  the  inflowing  of  milk  by  the  application  of  the 
straight  binder  as  soon  as  the  patient  awoke  from  the  first 
sound  sleep  following  labor,  and  the  derivation  from  the 
breasts  by  the  administration  of  salts — Epsom — before  the  milk 
came,  it  might  be  twenty-four  or  thirty-six  hours  after  labor. 
It  was  the  intention  to  give  salts  to  the  point  of  mild  purga- 
tion, two  or  three  stools  in  twenty-four  hours;  but  pushed  be- 
yond three  heaping  teaspoonfuls  daily  they  were  apt  to  act 
unduly — not  in  the  first  forty-eight  hours'  rush  of  milk,  when 
there  might  be  no  stool  at  all,  but  a  later  cumulative  effect. 
All  danger  of  engorgement  was  generally  over  by  the  fourth 
day,  and  there  would  be  very  little  flow  of  milk  after  the  sixth. 
I  have  repeatedly  noticed  the  milk  draining  through  the  single 
thickness  of  the  straight  binder,  but  rarely  through  the  roller ; 
but — and  this  is  the  point — it  very  rarely  flowed  spontaneously 
from  any  breast  which  had  been  allowed  to  become  engorged; 
they  had  to  be  emptied  by  suction  or  expression,  the  con- 
tractile power  of  the  ducts  seeming  lost  with  overdistention. 
In  a  few  cases  treated  by  the  latter  method,  the  bowels  were 
affected  simultaneously  with  the  breasts,  and,  not  caring  to 
push  purgation,  I  had  the  distended  breasts  emptied  once  or 
twice  by  hand,  to  the  great  relief  of  the  patient,  but  neither  so 
long  nor  so  frequent  rubbing  was  needed  as  with  the  other 
method. 

As  an  example  of  what  may  be  done  by  derivation,  I  may 
mention  one  case  to  whom  on  the  sixth  day  I  began  giving 
Epsom  salts  for  the  purgative  action.  She  took  half  an  ounce 
every  two  hours  through  the  night  till  she  had  swallowed  six 
ounces,  and  morning  and  investigation  came.  The  bowels 
had  not  and  did  not  move,  but  the  breasts,  which  the  day  be- 
fore had  been  very  full,  were  flat  and  limp  as  a  rag,  and  she 
never  after  had  a  free  flow  of  milk.  With  the  full  dose  of 
potassium  iodide,  thirty  grains,  recommended  by  Dr.  Routh,  I 
have  also  three  times  gotten  a  rapidly  absorptive  effect,  once 
with  the  purpura,  swelling  of  thyroid,  and  other  classical 
symptoms  of  poisoning ;  with  fifteen-grain  doses  repeated  I 
got  no  effects  at  all. 
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In  drying  up  the  milk  after  lactation  was  well  established, 
if  the  breast  were  of  the  kind  from  which  the  milk  flowed 
easily,  it  went  more  quickly  and  painlessly  to  apply  the 
straight  bandage  and  purge  freely,  and  not  to  rub  out  at  all, 
as  the  breast  only  rapidly  filled  again.  But  if  the  gland  be- 
came very  hard  and  knotty,  nodular  masses  forming  in  its 
tissue,  it  gave  great  relief  to  rub  out  the  milk ;  and  if  I  did 
not,  I  had  three  times,  two  or  three  days  later,  to  rub  out 
pus,  with  difficulty  to  the  patient  and  myself. 

With  the  remaining  six  hundred  and  seventy-five  patients 
who  suckled,  I  regret  that  I  have  never  had  a  sufficient  nurs- 
ing force  to  give  faithful  trial  to  the  jacket  used  at  Maternity 
Hospital,  which  has  reason  as  well  as  testimony  in  its  favor. 
Of  coarse  the  essential  feature  of  this  method  is  the  forestall- 
ing of  any  serious  engorgement  and  the  regulation  of  suck- 
ling so  that  the  nipple  becomes  accustomed  to  suction  with- 
out having  an  undue  amount  of  it  to  perform  in  the  lirst  few 
days.     But  it  is  a  method  requiring  much  attention  from  the 
nurse,  and,  my  nurses  being  few  in  number,  my  attempts  at 
it  were  futile  and  disastrous.     As  a  substitute  I  liave  found 
quite   serviceable   the  application  of   a  roller   bandage  as  a 
ligure  of  eight,  leaving  the  nipples  free ;  this  needs  to  be  ap- 
plied only  once  in  twenty-four,  forty-eight,  or   even    sixty 
hours.     It  gives  an  even  support  to  the  breast,  prevents  over- 
distention,  and  limits  the  necessity  for  nursing,  the  milk  fre- 
quently draining  away  spontaneously.     The  disadvantages,  as 
compared  with  the  binder,  are  the  greater  difficulty  of  the 
first  application ;  the  uncompressed  nipple  and  areola  may 
become  edematous ;  and,  owing  to  the  greater  pressure  ex- 
erted, it  is  inadvisable  to  put  it  on  before  the  lirst  rush  of 
milk,  as  it  may  check  the  flow  more  than  is  good  for  mother 
or  child.     Still,  for  the  cases  which  must  be  left  in  the  hands 
of  an  unskilled  nurse  or  none,  it  affords  a  timely  and  reliable 
aid.      Certainly  I  can  say  that,  coupled  with  the  judicious 
use  of  salts  and  the  ice  bag,  I  have  used  it  in  my  last  one 
hundred  and  forty-flve  cases  with  less  anxiety  as  to  results 
than  I  had  formerly  in  fifty. 

But  if  precautions  against  sore  nipples  and  milk  stasis  have 
failed,  and  inflammation  actually  threatens  a  functionally  ac- 
tive gland,  what  are  the  indications  to  be  met  i 
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1.  Lessening  blood  snpply. 

2.  Securing  immobility  and  rest  from  functional  activity. 

3.  Freeing  from  the  reflex  irritation  of  painful  suckling. 

4.  Starting  currents  of  absorption  in  other  directions. 

5.  Relieving  tension  due  to  accumulation  of  milk,  and,  if 
possible,  sweeping  out  the  products  of  inflammation  through 
the  nipple. 

The  means  of  meeting  these  are,  pressure,  cold  or  heat,  deri- 
vation, expression,  suspension  of  lactation  ;  and  I  believe  that, 
with  a  proper  understanding  of  the  end  sought  and  the  means 
to  be  employed,  and  of  the  liabilities  of  the  type  of  breast 
treated,  incision  can  be  avoided  in,  I  might  almost  say,  all 
cases  of  simple  mastitis.  It  may  be  necessary  to  surrender 
nursing  the  present  child  upon  one  breast,  but  it  is  not  crip- 
pled for  future  lactation,  nor  does  it  often  become  necessary 
to  dry  up  both  breasts  in  order  to  save  the  one — a  condition 
very  likely  to  occur  spontaneously,  if  not  induced,  in  cases 
which  have  gone  on  to  incision. 

Pressure,  which  I  deem  most  important  as  meeting  the  first 
four  indications,  I  have  found  best  applied  by  the  roller 
bandage.  I  use  a  wide  three-  to  five-inch  bandage,  taking  the 
first  turns  under  the  affected  breast  and  across  the  opposite 
shoulder,  by  which  the  breast  is  raised  and  slipping  prevented  ; 
the  bulk  of  the  bandage  is  applied  as  a  figure  of  eight  about 
the  chest,  with  a  number  of  turns  straight'  across  the  upper 
part  of  the  breast  from  arm  to  arm,  the  part  adjacent  to  the 
axilla  being  very  apt  otherwise  to  slip  and  escape  pressure. 
Bandages  put  on  for  artistic  effect  I  have  frequently  to  take 
down  as  too  tight.  The  points  for  the  comfort  of  the  patient 
are  to  pad  shoulder,  axilla,  and  sternum  well  with  cotton, 
and  not  to  get  the  first  turns  too  tight,  for  they  will  cut,  but 
to  rely  for  pressure  on  the  quantity  used  and  on  the  increas- 
ing tightness  of  the  turns.  The  degree  of  pressure  is  of 
course  to  be  regulated  by  the  end  sought.  For  ordinary  cases 
I  have  found  it  suflicient  to  apply  the  bandage  comfortably 
snug.  If  it  is  intended  to  promote  absorption  by  this  means 
it  must  be  applied  as  tight  as  can  be  borne.  The  jacket  has 
proved  insufficient  to  me  if  serious  inflammation  impended ; 
for  the  sharp  but  evanescent  threatenings  in  which  there  was 
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a  quick  rise  of  temperature,  subsiding  rapicUj  under  the  ice 
bag,  it  answered  very  well. 

Cold,  diminishing  congestion  and  reflex  irritation,  I  regard 
as  next  in  usefulness  and  frequency  of  applicability  to  pres- 
sure. I  have  applied  it  by  means  of  the  ordinary  small  ice 
bag  laid  over  the  sensitive  spot,  which  was  first  covered  with 
a  cloth — generally  the  bandage,  as  I  often  combined  cold  and 
pressure.  The  ice  was  kept  on  steadily  for  from  twelve  to 
thirty-six  hours,  the  indication  for  removal  being  the  disap- 
pearance of  spontaneous  pain  and  fall  of  temperature  to  nor- 
mal, then  intermittently  for  half  the  time  till  there  was  no 
further  sensitiveness  on  pressure  and  milk  was  again  flowing 
freely.  In  my  last  one  hundred  and  forty -five  cases,  in  which 
I  have  had  no  mastitis,  and  loss  of  function  in  only  one — she, 
by  the  way,  is  resuming  nursing — I  have  resorted  to  cold 
and  pressure  early,  and  have  had  fewer  anxious  cases  than 
ever  before.  A  common  history  has  been  a  sore  nipple, 
after  some  days  a  chill,  rise  of  temperature,  pain  in  one  breast, 
with  circumscribed  red,  sensitive,  nodular  spot,  and  with  or 
without  engorgement.  In  a  few  cases  the  application  of  the 
ice  only,  with  limitation  of  the  frequency  of  suckling  to  the 
least  that  would  empty  the  breasts,  has  controlled  pain  and 
temperature  within  twenty-four  hours,  and  all  danger  of  in- 
flammation would  be  gone  in  a  few  days.  In  the  majority 
of  cases,  however,  there  was  some  engorgement  or  it  was 
necessary  to  restrain  the  flow  of  milk  in  order  to  spare  the 
nipple,  and  pressure  and  cold  were  applied  simultaneously. 
The  inflowing  milk  is  so  much  diminished  by  these  means 
that  I  had  no  hesitation  in  leaving  the  breast  twenty-four 
hours,  when  I  would  remove  the  accumulated  milk  by  nurs- 
ing, if  it  could  be  borne,  or  by  gentle  expression.  I  have  not 
yet  had  the  courage  of  a  growing  conviction  that  the  breast 
might  safely  be  left  until  milk  began  to  flow  spontaneously 
through  the  bandage,  but  several  times  I  have  seen  this  t 
that  when  the  inflammatory  action  had  ceased,  the  milk,  which 
before  had  flowed  scantily  and  hardly  upon  nursing  or  ex- 
pression, would  How  through  the  binder,  whereupon  I  was . 
safe  in  taking  off  the  pressure  and  resuming  nursing. 

Cold  and  pressure,  I  believe,  if  applied  early,  will  abort  am 
active  inflammation,  if   the  nipple  is  not  exposed    to  fresh 
31 
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irritation  and  infection.  There  is  another  kind  of  inflamma- 
tion, insidions  in  its  onset,  occnrring  frequently  with  a  very 
slight  continued  elevation  of  temperature,  or  perhaps  a  slight 
rise  and  speedy  fall,  but  widespread  and  disastrous  in  its  re- 
sult. For  this  passive  type  I  have  not,  since  I  have  been 
using  ice,  had  any  opportunity  for  trial.  But  one  could  hardly 
hope  for  a  good  result.  The  tissues  are  already  depressed, 
and  extreme  heat  and  pressure  would  seem  more  appropriate. 
I  have  applied  heat  only  as  hot  belladonna  compresses  under 
a  roller  bandage,  often  with  most  satisfactory  result,  though 
I  could  not  get  heat  enough  to  satisfy  myself  and  was  in 
doubt  as  to  the  share  played  by  the  belladonna.  For  those 
sluggish  conditions  where  the  breast  remains  engorged  with 
doughy  masses  in  its  substance  which  will  neither  go  forward 
nor  backward,  I  have  found  the  heat  and  pressure  the  only 
satisfactory  treatment.' 

Another  and  common  type  of  passive  inflammation  is  that 
occurring  in  those  rather  small,  flat  glands  which  secrete  only 
a  scant  or  moderate  amount  of  milk,  with  nipples  which  be- 
come sore  early  and  extensively  and  persistently — a  scaling 
of  the  epithelium  which  may  even  extend  to  the  areola.  I 
have  burnt  my  Angers  with  these  so  often,  persisting  in  nurs- 
ing when  the  threatening  inflammation  was  past,  only  to  light 
it  up  again,  that  with  such  glands  and  nipples  I  am  now  dis- 
posed to  surrender  nursing  early  and  at  discretion.  It  is 
characteristic  of  this  low  grade  of  inflammation,  here  as  else- 
where, when  temperature,  the  absence  of  pus  as  shown  by  the 
liypodcrmic,  and  of  local  spontaneous  pain,  all  indicate  a  re- 
turn of  the  parts  to  normal,  to  light  up  again,  and  with  uncon- 
trollable violence,  upon  resuming  the  active  function  of  the 
gland. 

As  derivatives  I  have  tried  salts  and  iodide  of  potash,  but 
without  good  result;  indeed,  I  am  not  sure  that  the  end 
souo-ht  is  desiiable  in  a  seriously  threatened  breast.  In  such 
a  one  milk  does  not  flow  to  any  extent,  there  is  stasis  of 
what  is  already  there,  there  is  congestion ;  but  the  normal 
secretory  process  is  changing  to  a  pathological  secretion  into 

'  Dr.  C.  S.  Cole  has  suggested  to  me  the  application  of  heat  by  a  large 
sponge  wrung  out  of  very  hot  water — certainly  more  commendable  than 
anything  I  have  tried. 
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the  ducts  or  exudation  into  tlie  interstitial  spaces.     The  ma- 
jority of  cases  fortunately  belong  to  the  former  class,  and  in 
thetn  it  seems  desirable  that  a  free  flow  of  the  normal  pro- 
duet  should  sweep  out  the  pathological.     The  restraint  of  the 
flow  of  milk  bj  pressure  can  be  removed  at  will,  while  a  de- 
rivative may  begin  and  continue  to  act  later  than  you  wish. 
Clinically  I  have  certainly  found  that  the  most  difficult  and 
disastrous  cases  were  those  in  which  the  milk  ceased  to  flow. 
To  belladonna  I  have  given  fair  trial,  and  find  that  it  di- 
minishes congestion  and  pain,  frequently  controlling  the  lat- 
ter as  markedly  as  the  ice  bag ;  it  seems,  moreover,  better 
adapted  than  cold  to  a  passive  congestion.     I  have  applied  it 
as  the  plaster  and  the  hot  compress  under  a  bandage,  prefer- 
ring the  latter  method,  by  which  you  also  get  the  derivative 
action  of  a  compress  upon  the  skin.     Frequently,  on  remov- 
ing such  a  compress  twenty-four  hours  after  its  application  to 
an   engorged  breast  with  circumscribed  sensitive  red  area, 
the  breast  would  look  shrunken,  the  skin  lying  in  folds,  the 
sensitiveness   having   disappeared.     Generally   there   was   a 
superficial  dusky  redness,  which  faded  in  a  few  minutes.     If 
there    were    lancinating  pains  through  a  circumscribed  red 
and  sensitive  spot,  with  elevation  of  temperature,  I  used  the 
compress  ;  if  painful,  nodular  masses,  without  fever  or  local 
redness,  the  plaster.     The  pain  and  sensitiveness  are  quickly 
relieved,  and  the  mass  frequently  but  slowly  absorbed.     If 
there  were  no  redness  and  localized  pain,  only  an  even  ful- 
ness and  aching  from  overdistention,  compresses  of  the  Phy- 
tolacca decandra  similarly  applied  often  reduced  the  engorge- 
ment very  rapidly. 

"We  come  now  to  the  last  means  mentioned,  the  much- 
reprehended  but  very  useful  manual  expression.  I  have 
given  it  thorough  trial,  firstly  because,  properly  applied,  it 
gave  results  I  did  not  know  how  otherwise  to  obtain  ;  and, 
secondly,  searching  for  legitimate  information,  I  wished  to 
define  the  sphere  of  its  usefulness.  It  goes  without  saying 
that  forcible  handling  of  the  breast  by  a  person  ignorant  of 
tlie  anatomy  and  the  end  sought  is  reprehensible.  In  the 
cases  to  which  I  refer,  my  assistant,  whom  I  directed,  or 
I  myself  did  the  rubbing.  I  have  the  patient  lie  down, 
anoint  the  breast  with  oil,  and,  laying  the  palms  of  the  hand 
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opposite   each  other   on  the  periphery  of  the   breast,  bring- 
them  to  the  centre  with  an  increasing  pressure,  expelling  the 
milk  from  the  nipple  by  bringing  the  whole  length  of  the 
forefinger  up  against  the  areola  with  a  quick  motion  similar 
to   the   sudden   pressure  after   drawing  used  by  milkmaids. 
Generally  after  emptying  a  breast  it  was  put  at  rest  by  the 
application  of  a  roller  bandage,  and  left  undisturbed  till  the 
sense  of  tension  became  painful — usually  twenty-four  hours. 
The  breast  can  be  so  emptied  without  touching  or  giving  pain 
to  the  sorest  nipple.     I  rub  out  first  that  which  lies  nearest 
the  nipple  and  comes  most  readily,    afterwards  the  nodular 
masses  of  the  engorged  acini,  and  last  the  inflamed  portion, 
when  tension  is  diminished  and  it  is  comparatively  painless. 
By  the  use  of  expression  in  a  large  number  of  threatening 
cases  1  learned  that  the  great,  the  very  great  majority  are  a 
parenchymatous  inflammation,  and  that  a  common  history  is 
that  a  case  which  under  pressure  and  cold,  pressure  and  bella- 
donna, perhaps  spontaneously,  might  appear  aborted,  in  real- 
ity runs  the  course  of  inflammation  to  the  formation  of  pus 
and  then  resolves.     Again  and  again  I  have  seen  chill,  rise 
of  temperature,  all  the  local  signs  of  impending  mastitis— as 
engorgement  with  circumscribed  red,  painful,  nodular  area — 
gradually  subside,  and  on  the  second,  third,  or  even  fourth 
day  pus  in  considerable  quantity  would  be  expressed  through 
the  nipple.     Quite  frequently  the  temperature  sank  to  nor- 
mal before  the  removal  of  the  pus  (though  local  tenderness 
was  never  quite  gone  till  its  discharge),  showing  that  the  ac- 
tive inflammatory  process  was  at  an  end,  that  absorption  was 
not  taking  place,  and  the  pus  only  needed  a  channel  of  egress. 
If  that  can  be  by  the  one  naturally  provided,  why  not  take  it  ? 
The  formation  of  pus  was  always  associated  with  great  dimi- 
nution in  the  flow  of  milk,  and  in  a  threatened  breast  where 
this  occurs  suddenly  I  have  learned  to  accept  it  as  a  sure  sign 
of  pus  coming.    In  over  flf  ty  cases  I  have  thus  expressed  pus — 
not  caseous  milk,  but  distinct  greenish  pus — from  the  breast, 
and,  watching  the  course  of  the  majority  and  simpler  cases, 
I  am  now  convinced  that  where  the  condition  of  the  nipple 
rendered  nursing  possible,  they  would  have  come  to  a  suc- 
cessful issue  under  the  use  of  pressure  and  cold  only ;  and  the 
pus — well,  the  pus  would  have  been  nursed  out  or  absorbed, 
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neitlicr  of  them  killing  matters.  But  if  ice  bags  are  not  to 
hand,  and  suckling  impossible,  it  is  well  to  know  that  there 
is  another  resource. 

As  exemplifying  what  may  be  done  by  expression  in  the 
simpler  cases,  I  may  quote  : 

Case  I. — Primipara  ;  very  sore  nipples  ;  twelve  days  de- 
livered ;  sudden  chill ;  temperature  104°.  Right  breast  enor- 
mously distended,  and  with  sensitive  red  area  near  axilla, 
under  wliich  was  a  clearly  defined  nodular  mass,  the  seat  of 
constant  stabbing  pains.  Absolutely  refused  to  nurse  or  to 
let  my  hands  rest  on  the  breast  till  I  had  given  a  few  whiffs 
of  chloroform.  I  rubbed  out  a  large  quantity  of  milk.  At 
the  last,  when  the  milk  was  nearly  gone,  a  little  creamy, 
greenish  pus,  probably  two  drachms,  came  slowly  oozing  out. 
Long  before  the  end  the  rubbing  had  ceased  to  be  painful ; 
pressing  out  the  pus  was  slightly  so.  Bandaged  with  roller. 
In  two  hours  the  temperature  was  99° — I  was  prompted  to 
take  it  by  her  having  a  second  nervous  chill — and  it  did  not 
rise  again.  To  give  rest  to  the  nipple  I  kept  the  breast  ban- 
daged three  days,  rubbing  out  once  daily.  She  then  resumed 
nursing. 

Ordinarily,  though  the  first  rubbing  of  an  engorged  breast 
was  painful,  there  was  a  marked  sense  of  relief  as  soon  as 
the  tension  was  sufiiciently  diminished  for  milk  to  flow 
freely.  And  there  are  other  conditions,  best  shown  by  cases, 
which  expression  seems  better  to  remedy  than  any  other  means. 

Case  II. — Primipara  ;  sore  nipples  ;  fourteen  days  deliv- 
ered ;  chill ;  temperature  103.5°.  Breasts  moderately  dis- 
tended, sensitive  nodules  leading  out  to  axilla.  Ko  redness, 
but  severe  pain  in  whole  breast.  Applied  jacket  and  ice  bag. 
More  chills,  which  continued  irregularly  as  long  as  the  ice 
was  kept  on  ;  then  removed  ice  and  rubbed  out  breast,  which 
relieved  pain  entirely;  bandaged  and  left  to  rest  for  five 
days.  The  temperature  ranged  from  99° -1-  to  101°.  No  milk 
drained  from  the  breast,  and  the  child  (as  is  very  common) 
refused  to  nurse,  so  that  the  bandage  and  daily  rubbing  w^ere 
continued.  At  the  end  of  this  time  a  large  quantity  of  pus 
■came  through  the  nipple,  temperature  fell,  milk  returned, 
and  the  child  again  nursed. 

Case  III. — Six  months  delivered,  and  had  been  threatened 
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with  mastitis  in  the  lying-in  period,  which  was  dispersed  by 
rubbing.  Went  as  wet-nnrse,  and  at  six  months  came  back 
with  iiistorj  that  she  had  taken  cold  and  three  days  before 
had  had  a  chill,  with  pain  in  the  breast  and  all  signs  of  in- 
flammation. Indeed,  it  had  gone  so  far  that  the  physician  in 
charge  of  the  case  had  proposed  incision  the  next  day ;  but 
she  came  back  to  the  Asylum,  preferring  to  take  the  risk  of 
the  rubbing.  Temperature  was  then  102°,  and,  according  to 
the  canons,  the  breast  was  ready  apparently  for  incision.  It 
was  rubbed,  however,  and  bandaged  twice  daily  for  several 
days,  the  first  rubbing  giving  great  relief  and  being  followed 
by  fall  of  temperature.     In  a  week  she  had  resumed  nursing. 

Case  IV. — Nearly  two  months  delivered,  and  the  milk 
dried  up  a  month.  Went  out  in  the  afternoon  thinly  clad^ 
was  chilled,  and  during  the  night  had  a  rigor,  followed  by 
lancinating  pain  in  left  breast,  which  was  red  about  the  nip- 
ple, with  a  sensitive  mass  underneath  in  the  substance  of  the 
gland.  Temperature  102°.  Put  on  ice  bags  and  gave  salts. 
In  twenty-four  hours  temperature  was  101°  and  pains  dimin- 
ished, but  sensitive  mass  as  before.  Another  twenty-four 
hours  of  ice  bag  found  matters  the  same,  save  a  little  more 
spontaneous  pain.  In  view  of  the  certainty  of  pus  within  the 
gland,  which  must  come  out,  I  experimented  with  expression. 
The  rubbing  was  exquisitely  painful,  but  brought  through 
the  nipple  a  large  quantity  of  thick,  greenish  pus,  fully  two 
ounces.  Temperature  fell  after  first  rubbing,  became  normal 
after  second,  which  was  much  less  painful  than  the  first ;  the 
third  emptied  the  breast  and  there  was  no  further  trouble. 

I^ow  that  I  am  no  longer  studying  what  may  be  done  by 
expression,  I  would  not  select  it  as  a  means  in  many  cases 
where  I  have  formerly  found  it  useful,  because  it  will  have 
only  patient  and  intelligent  fingers  ;  but  there  are  some  indi- 
cations which  it  meets  better  than  anything  I  know — the 
relief  of  pain  where  the  breast  is  overdistended  and  cannot 
be  emptied  naturally  ;  diminution  of  tension  and  excitement 
where  cold  cannot  be  borne  ;  the  discharge  of  pus  from  the 
breast  when  it  is  situate  in  the  acini  and  will  fiow  through 
the  ducts.  The  contra-indication  is  the  possibility,  in  a 
threatening  interstitial  inflammation,  of  still  further  damag- 
ing the  tissues  by  manipulation.     The  caution  associate  with 
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this  is,  of  course,  not  to  persist  in  the  rubbing  too  long  ;  let 
the  temperature  guide,  and  if  with  the  expression  of  the 
products  of  the  breast  you  do  not  get  diminution  of  pain  and 
temperature,  you  are  not  working  good  but  evil. 

Of  course  there  is  the  ahernative  of  removing  pus  in  this 
manner  bv  free  incision  ;  but  this  is  so  apt  to  result  in  imme- 
diate loss  of  function  and  crippling  of  the  gland  for  future 
lactation  that  it  seems  very  desirable  to  me  to  avoid  it,  if 
possible,  even  aside  from  the  pronounced  antipathy  of  pa- 
tients to  the  measure. 

My  practice  has  been  in  an  institution  of  which  the  sine 
qua  noti  is  tliat  all  women  who  remain  should  nurse,  and  in 
pursuit  of  this  object  I  have  had  cases  of  mastitis  which  I 
know  could  have  been  avoided.  Of  the  ten  cases  of  mastitis 
there  were  eight  which  might  have  l)een  spared  incision,  if, 
at  one  time  after  tlie  inception  of  inflammatory  processes,  I 
had  definitely  abandoned  the  attempt  to  nurse.  With  four 
out  of  the  ten  I  should  never  have  tried  it  after  the  first 
engorgement  showed  the  condition  of  the  ducts,  for  they  had 
been  so  crippled  by  former  incisions  that  the  milk  would  not 
flow  freely.  In  five  such  cases  I  did  dry  uj)  the  milk,  and  I 
have  seen  none  in  which  lactation  was  absolutely  normal  and 
free  from  anxiety.  We  expect  with  an  improved  surgery  to 
improve  on  the  old  annals  of  suppurative  mastitis,  but  even 
so  it  seems  to  me  very  desirable  to  avoid  it,  even  at  the 
expense,  perhaps  unnecessary,  of  function  ;  and  this  is  the 
point  where  knowledge  of  patients  is  as  necessary  as  knowl- 
edge of  the  means  to  be  employed — to  know  just  how  far 
you  may  dare  attempt  the  preservation  of  function,  and  when 
it  is  time  to  accept  defeat  and  dry  up  the  milk  as  speedily  as 
possible. 

A  PODENCEPHALOUS  MONSTER. 


HELEN  W.  BISSELL,  M.D., 
St.  Paul,  Minn. 


(With  plate  and  one  illustration  ) 


Early  in  July,  1891,  I  was  requested  by  Dr.  Mosse,  of 
Rochester,  Minn.,  to  take  charge  of  a  feeble-minded  girl  who 
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was  six  months  pregnant  with  an  illegitimate  child.  She 
was  one  of  twins,  and  her  parents,  though  married,  were 
uncle  and  niece. 

I  saw  her  on  July  9tli,  when  the  uterus  was  level  with  the 
umbilicus,  and  the  indications  pointed  to  a  confinement  in 
September. 

On  examining  her  on  July  30th  there  was  nothing  to  indi- 
cate an  abnormal  condition  beyond  the  fact  that  there  was 
lack  of  motion. 

Within   a  few  days  prior  to  August  19th  she  increased 


Skull  of  PoDENCtPHALOus  Monster. 
The  opening  at  the  centre  of  the  sagittal  suture  was  formed  by  the  forcing  back  of 
the  edges  of  the  parietal  bones.  All  the  cranial  bones  have  grown  inward  and  are  firmly 
fused  together  by  bony  union. 

rapidly  in  size,  the  uterus  becoming  as  large  as  one  at  full 
term.  On  palpation  there  was  simply  a  feeling  of  elastic  re- 
sistance, and  no  fetal  heart  could  be  found.  By  the  vagina 
only  some  small  parts  were  felt,  that  floated  away  at  the 
slightest  touch.  A  diagnosis  of  transverse  position  with  a 
large  amount  of  liquor  amnii  was  made. 

Labor  began  about  5  a.m.  August  3d  and  progressed  favor- 
ably, though  the  pains  were  feeble  owing  to  overdistention 
of  the  uterus.     Yaginal  examination  showed  the  small  parts 
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in  a  state  of  incessant  tremulous  motion.     Xeitlier  placental 
nor  heart  sounds  could  be  discovered. 

At  2:15  P.M.  the  os  was  fully  dilated,  and  it  was  decided  to 
rupture  the  membranes  and  perform  version,  if  necessary. 
The  rush  of  waters,  of  which  two  and  one-half  gallons  were 
collected  and  measured,  brought  down  the  head,  and  labor 
was  completed  in  a  few  moments.  The  girl  made  an  un- 
eventful recovery. 

The  fetus  weighed  three  and  one-quarter  j)Ounds,  and  the 
first  impression  made  on  touching  it  was  that  every  joint  was 
anchylosed.  The  skin  was  smooth  and  perfect.  On  the 
head  there  was  a  little  light-colored,  woolly  hair.  The  most 
striking  deformity  appeared  in  the  head,  which,  with  its  dis- 
torted cranium,  protruding  eyes,  and  pendulous  occipital  mass, 
seemed  hardly  human. 

A  very  careful  dissection  made  by  Dr.  John  H,  Brimhall 
showed  the  following  peculiarities  :  The  parietal  bones  were 
poorly  developed,  and  on  the  right  side  the  superior  and  in- 
ferior maxillie,  together  with  the  malar  bone,  were  fused 
into  one  solid  mass.  The  orbits  were  so  shallow  that  the 
eyes  were  forced  beyond  the  short  eyelids  on  to  the  cheeks. 
The  clavicles  were  absent,  their  place  being  supplied  by 
slight  tendinous  bands.  There  was  a  reversal  of  the  articular 
surfaces  of  the  femur  at  the  right  knee  ;  the  ankles  had  free 
lateral  but  almost  no  normal  movement.  The  brain  substance 
was  absent,  the  place  being  taken  by  what  resembled  a  dis- 
integrated blood  clot  enclosed  in  membranes.  The  spinal 
cord  had  nothing  noticeable  about  it.  Each  lung  had  two 
lobes.  The  external  genitals  were  those  of  a  live- months 
female  fetus,  while  the  internal  organs  were  those  of  a  male. 
The  other  organs  were  normal. 

I  sent  the  skull  to  Dr.  Barton  Cooke  Hirst,  who,  after  ex- 
amining it  thoroughly,  sent  me  the  following  report:  "There 
was  evidently  an  early  hydrocephalus,  which  led  to  a  destruc- 
tion of  the  ventricles,  atrophy  of  the  brain,  and  protrusion 
of  the  skull  contents  through  the  sagittal  suture  behind  the 
greater  fontanel.  The  brain  cavity  being  empty,  the  cranial 
bones  collapsed,  as  it  were,  sinking  to  a  central  point  as  they 
grew.  It  is,  therefore,  what  Geoffrey  Saint-Hilaire  calls  pod- 
encephalous." 
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O.    E.    HERRICK,   M.D,, 
Grand  Rapids,  Mich. 


For  some  jxars  the  gynecological  surgeon  lias  seemed  to 
find  his  field  for  operation  almost  entirely  within  the  perito- 
neal cavity.  But  for  a  year  or  two  past  operative  attention 
has  seemed  to  be  returning  to  that  rich  field  glimpses  of 
which  were  given  us  by  those  grand  old  pioneers  in  gyne- 
cological surgery,  Sims,  Peaslee,  Thomas,  and  Emmet.  All 
modern  forms  of  plastic  operation  w^ithin  the  female  pelvic 
cavity,  no  matter  by  whom  devised,  found  their  keynote  in 
either  their  writings  or  teachings.  In  operations  for  uterine 
displacement  it  would  seem  necessary  to  follow  in  Nature's 
footprints  as  closely  as  possible,  and  to  apply  stays  and  fasten- 
ings at  the  points  where  Nature  applied  hers.  If  Nature  had 
intended  to  hang  the  uterus  in  place  and  hold  it  there  by  a 
ligament  attached  to  the  top  of  the  fundus  and  anterior  abdo- 
minal wall  at  a  point  just  below  the  umbilicus,  surely  one 
would  fiave  been  placed  there.  If  the  round  ligaments  had 
been  intended  to  either  hold  the  uterus  upward  or  forward, 
instead  of  simply  steadying  the  body  of  that  organ  held  in 
place  by  other  and  more  direct  ligaments,  then  their  ends 
would  have  been  attached  to  the  anterior  abdominal  wall  at  or 
above  the  umbilicus  instead  of  coming  downward  to  be  fas- 
tened into  the  loose  tissue  of  the  labia  majora.  Good  surgery 
must  also  be  good  mechanics,  and  either  the  architecture  of 
the  female  pelvis  is  wrong  or  Alexander's  operation  must  be 
bad  mechanics.  Again,  when  we  notice  that  all  the  uterine 
ligaments  intended  as  stays  are  without  muscular  fibre,  one 
must  conclude  that  neither  contraction  nor  relaxation  was  in- 
tended. Basides,  each  has  a  fixed  point  of  attachment — the 
round  ligament  alone  being  the  exception,  having  no  fixed 
point  of  attachment,  and  having  in  its  composition  muscular 
fibre  ;  if  that  was  not  the  case,  the  ligament  would  surely  be 
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broken  during  pregnancy,  for  at  that  time  it  elongates  at 
least  twice  its  normal  length,  and  contracts  again  when  preg- 
nancy is  concluded.  "When  this  ligament  has  been  shortened 
by  surgical  means,  it  sooner  or  later  follows  its  physiological 
office  and  elongates  again  just  as  it  does  during  pregnancy. 

Sanger  very  truthfully  says  that  a  common  cause  of  retro- 
version and  retroflexion  is  "i-elaxation  of  the  sacro-uterine 
ligaments,  and  that,  instead  of  seeking  to  cure  such  displace- 
ments by  fixing  the  fundus  forward,  we  would  do  better  to 
imitate  the  action  of  a  pessary  by  drawing  the  cervix  back- 
ward— a  truth  which  the  writer  has  time  and  time  again 
asserted  in  articles  published  in  medical  journals  for  more 
than  ten  years.  Sanger  further  says :  "  Freund  shortened  the 
sacro-uterine  ligaments  by  suturing  them  through  the  posterior 
fornix — a  method  which  Byford  practised  independently — 
while  Herrick  and  Hunter  denuded  opposing  surfaces  on  the 
posterior  lip  of  the  cervix."  He  then  goes  on  to  describe  a 
method  of  his  own,  which  is  a  combination  of  the  two  meth- 
ods he  mentions  as  done  by  Freund,  Byford,  Herrick,  and 
Hunter.  And  that  method  is  almost  word  for  word  a  de- 
scription by  the  writer  of  an  operation  done  by  him  for  nearly 
two  years,  and  published  in  The  American  Journal  of  Ob- 
stetrics for  March,  1891,  which  he  must  have  known,  else 
how  did  he  know  of  the  writer's  method  as  described? 

This  plan  of  operation  is  as  follows :  *■*  The  operator  palpates 
the  posterior  surface  of  the  uterus  through  both  the  rectum 
and  the  vaginal  fornix,  and  locates  the  sacro-uterine  liga- 
ments. A  large,  curved  surgical  needle  threaded  with  a  long, 
stout  silk  suture  is  now  passed  to  the  right  into  the  posterior 
lip  of  the  cervix,  and  is  carried  upward  and  backward  an  inch 
higher ;  is  swept  around  and  brought  out  through  the  poste- 
rior vaginal  wall  at  a  point  half  an  inch  lower  than  its  point 
of  entrance  in  the  cervix.  The  ends  of  the  ligatui-e  are  se- 
cured, while  a  second  is  passed  in  a  similar  manner  to  the 
left.  Each  ligature  includes  the  posterior  wall  of  cervix  at 
the  level  of  the  attachment  of  the  sacro-uterine  ligaments, 
a  portion  of  the  upper  surface  of  the  ligament,  and  the  peri- 
toneum of  the  cul-de-sac. 

"The  anatomical  result  of  the  operation  is  as  follows  :  The 
cervix  is  carried  upward  and  backward,  and  the  anterior  and 
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posterior  folds  of  Douglas'  pouch  are  brought  in  contact,  and 
the  sacro-uterine  ligaments  are  drawn  downward  in  the  shape 
of  a  V,  80  as  to  be  considerably  shortened." 

This  quotation  is  from  Sanger's  article,  written  October 
81st,  1891.  I  now  quote  from  my  own  article,  published  in 
The  American  Journal  of  Obstietrics  for  March,  1891 : 

''  The  whole  of  the  posterior  uterine  neck  and  Douglas'  cul- 
de-sac  may  be  denuded ;  or  the  upper  part  of  the  cul-de-sac 
may  be  left  and  the  denudation  made  a  little  lower  down,  so 
as  to  take  up  some  of  the  slack  in  the  posterior  vaginal  wall- 
The  tirst  suture  should  be  introduced  through  the  membrane 
of  the  cervix,  with  a  curved  needle  of  as  great  length  as  can 
be  used  through  the  speculum  ;  then  it  should  be  carried  high 
up  through  the  wall  of  the  cul-de-sac  and  as  close  to  the 
uterus  as  possible,  when  the  operator  will  distinctly  feel  the 
needle  pierce  the  utero-sacral  ligament ;  then  he  should 
carry  the  needle  well  back  and  as  close  to  the  rectum  as  pos- 
sible, when  he  will  again  feel  the  needle  as  it  is  inserted  into 
the  ligament;  after  which  it  should  be  carried  back  and  out 
through  the  cul-de-sac  close  to  the  edge  of  the  denudation, 
when  the  silver  wire  can  be  drawn  just  moderately  tight  and 
twisted.  The  operator  will  at  once  have  the  gratification  of 
seeing  the  uterine  neck  drawn  well  upward  and  backward 
into  its  proper  place.  After  the  first  deep  suture  is  taken, 
then  the  other  superficial  sutures  may  be  introduced  to  unite 
the  cervix  and  cul-de-sac.  Before  the  deep  suture  is  taken 
the  operator  should  pass  the  finger  into  the  rectum,  and,  as 
the  uterus  is  thrown  forward  with  the  sound,  he  can  distinctly 
feel  the  utero-sacral  ligament  as  it  pulls  upon  the  wall  of  the 
rectum  to  which  it  is  attached.  While  introducing  the  deep  su- 
ture he  should  keep  the  finger  in  the  rectum  as  a  guide  to  avoid 
puncturing  it.  As  will  be  readily  seen,  when  the  deep  suture 
has  been  passed  the  utero-sacral  ligament  is  folded  upon  itself, 
and  union  takes  place  between  these  folds  and  also  to  the  wall 
of  the  cul-de  sac,  which  shortens  the  ligament  more  than  one- 
half  and  makes  a  firm  point  of  support  to  the  cervix,  as  will 
be  seen  after  union  by  the  deep  dimple  at  point  of  union  of 
ligament  and  vaginal  wall.  In  two  cases  I  passed  two  deep 
sutures,  one  on  each  side — that  is,  after  passing  the  one  on  the 
right  side,  the  patient  was  turned  over  and  another  passed  in 
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the  same  way  through  the  left  side.  But  the  uterus  seems  to 
Stay  just  as  well  after  shortening  only  one  ligament ;  whether 
in  time  it  will  prove  better  to  have  shortened  both  I  cannot 
now  say." 

Since  that  article  was  published  I  have  operated  on  twenty- 
three  cases  and  in  all  passed  two  deep  sutures.  Every  case 
has  been  a  complete  success  so  far.  Dr.  Munde,  in  an  article 
published  in  the  Xovember  number  of  The  American  Jour- 
nal OF  Obstetrics  upon  this  subject,  says  :  "  Anteversion  of 
the  uterus  by  attaching  the  cervix  to  the  posterior  vaginal 
vault  is  technically  the  most  simple  and  least  dangerous  meth- 
od, and  theoretically  would  appear  to  be  quite  feasible  and 
effective."  But  he  thinks  it  has  not  stood  the  test  of  time, 
because  of  the  danger  of  the  parts  pulling  away  after  a  time. 
The  fact  is,  it  has  only  been  done  by  a  feu-  operators,  and  in 
their  hands  a  fair  proportion  of  cases  have  held  well.  I  do 
not  think  Dr.  Munde  wrote  his  article  after  the  combination 
of  the  two  methods  had  been  described,  or  he  would  have 
mentioned  that  plan  of  operation,  for  I  am  sure  he  would  be 
incapable  of  unfairness. 


ON  A  CERTAIN  CAUSE  OF  STERILITY,   AND  ITS  CUUE.' 


W.   p.  MANTOX,  M.D., 
Detroit,  Mich. 


In  spite  of  the  vast  numbers  of  salpingo-oophorectomies 
done  yearly — many  of  them,  it  is  to  be  feared,  unnecessarily — 
in  spite  of  the  increasing  prevalence  of  criminal  abortion,  and 
in  spite  of  the  Malthusian  practices  which  are  invading  all 
countries  of  the  world,  the  Eachel's  cry,  '*  Give  me  children 
or  I  die,"  continues  to  go  up  from  the  hearts  of  a  host  of  wo- 
men— so-called  sterile. 

Now,  as  sterility  in  woman  may  be  not  only  a  source  of 
family  sorrow  and  discord,  but,  in  its  far-reaching  effects,  a 
national  calamity,  the  subject  is  one  which  should  occupy  no 

'  Read  by  invitation  before  the  Bay  County  (Micb.)  ^ledical  Society. 
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little  atteution  and  time  of  the  medical  profession,  for  what- 
ever medical  science  can  suggest  or  do  to  relieve  the  condition 
results  in  benefit  to  the  individual  and  to  the  state. 

Barrenness  has  been  made  a  cause  of  action  for  divorce, and 
I  have  recently  heard  of  a  case  where  separation  was  desired 
by  the  husband  because  it  was  thought  that  the  wife  used 
checks,  and  the  husband  desired  children.  I  have  been  much 
interested  in  looking  up  the  legal  aspects  of  this  condition. 
According  to  Lushington,'  the  law  recognizes  as  the  principal 
ends  of  matrimony  **  a  lawful  indulgence  of  the  passions  to 
prevent  licentiousness,  and  the  procreation  of  children,  accord- 
ing to  the  evident  design  of  Divine  Providence."  The  for- 
mer object  appears  to  be  of  greater  importance  than  the 
latter,  since  mere  barrenness  is  not  taken  into  account,  the 
essential  being  an  absence  of  congenital  or  acquired  (before 
marriage)  defect  which  will  prevent  the  perfect  consum- 
mation of  marriage.  An  existing  malformation  which  is 
capable  of  cure  without  too  great  danger  to  the  individual 
offers  no  cause  for  divorce.  "  Mere  incapability  of  concep- 
tion," says  Judge  Lushington,  *'  is  not  sufficient  ground 
whereon  to  found  a  decree  of  nullity,  and  alone  so  clearly  in- 
sufficient that  it  would  be  a  waste  of  time  to  discuss  an  ad- 
mitted point." 

The  question  of  incapability  of  conception  could  be  settled 
by  a  court  of  law  only  in  respect  to  anatomical  abnormalities, 
such  as  absence  of  vagina,  uterus,  or  ovaries,  etc.;  but  relative 
or  absolute  infecundity  within  the  child-bearing  age  could  not 
be  proven  by  any  means  at  present  within  the  knowledge 
of  jurist  or  physician.  The  law,  therefore,  which  takes  cog- 
nizance only  of  ascertainable  facts,  is  evidently  both  correct 
and  just.  So  called  relative  sterility — omitting  from  discus- 
sion Malthusianism — is  of  such  frequent  occurrence  that  to 
grant  a  man  a  decree  of  divorce  from  a  woman  possessing  all 
the  attributes  of  her  sex,  simply  because  she  has  not  conceived 
and  borne  a  living  child  or  children  within  a  period,  the 
limits  of  which  are  more  or  less  arbitrarily  fixed,  would  be  to 
render  an  obvious  injury  and  injustice  to  both  the  individual 
and  the  community. 

To  illustrate  the  length  of  time  which  women  may  gowith- 
' Bishop  on  Marriage  and  Divorce,  Deane  vs.  Aveling,  p.  175. 
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out  conceiving.  I  may  mention  two  instances  from  mv  case 
book  in  which  the  patients  were  sterile  (one-child  sterility) 
for  twelve  and  seven  years  respectively,  and  then,  as  the  re- 
sult of  a  limited  amount  of  local  treatment,  became  pregnant 
and  gave  birth  to  healthy  living  children.  In  both  of  these 
cases  the  sterility  was  evidently  due  to  the  cause  which  is  the 
subject  of  this  paper.  Oliver '  records  the  case  of  a  garden- 
er's wife  who  became  pregnant  for  the  first  time  after  ten 
years  of  full  connubial  relation  ;  and  a  still  more  remarkable 
instance  is  reported  byXieden"  of  a  woman  aged  44  who 
conceived  and  bore  her  first  child,  a  nine-pound  girl,  after 
twenty-five  years  of  unfruitful  married  life. 

The  influence  of  sterility  on  national  growth  is  seen  in  the 
present  condition  of  France.  Eochard,^  in  a  recent  paper 
before  the  Academy  of  Medicine  of  Paris,  states  that  of  ten 
million  French  families  in  1SS8,  two  million,  or  one-fifth, 
bad  no  offspring,  while  two  million  more  had  but  one  child. 
The  effect  of  this  sterility,  together  with  the  stringent  mar- 
riage laws  of  that  country,  has  given  rise  to  a  condition  of 
progressive  depopulation  which,  according  to  consular  re- 
ports, seriously  menaces  the  French  people. 

The  last  State  census  of  Massachusetts  also  shows  that  one- 
fifth  of  the  married  women  in  that  commonwealth  are  sterile. 
From  this  and  other  data  which  it  will  be  unnecessary  to 
quote,  it  would  appear  that  the  race  of  original  settlers  of  this 
country  is  fast  dying  out,  the  local  increase  being  the  result  of 
the  multiplication  of  the  foreign  resident  element. 

The  conditions  which  may  give  rise  to  or  result  in  sterility 
in  woman  are  so  numerous  and  varied  that  a  discussion  of 
them  all  would  require  the  latitude  of  a  book  and  could 
hardly  even  be  touclied  upon  within  the  limits  of  a  paper.  I 
shall  therefore  confine  myself  to  the  brief  consideration  of 
a  condition  which,  in  my  experience,  is  the  most  frequent 
cause  of  sterility,  excepting,  perhaps,  abnormalities  of  the  sex- 
ual tract.  I  refer  to  inflammatorv  conditions  of  the  lining 
mucosa  of  the  uterine  neck  and  body.  After  a  considerable 
experience  with  this  class  of  cases,  I  am  sure  that  I  can  say 

'  Liverpool  Medico-Cliirurgical  Journal,  January,  1390. 

^  Arcliiv  fiir  Gyniikologie,  Xo.  5,  1889,  page  871. 

•  Review  in  Internationale  ;  Klinisclie  Rundschau,  Xovember  30th,  1890. 
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with  truth  that  I  liave  never  seen  a  case  of  sterility  in  a 
woman,  not  the  subject  of  a  malformation  or  a  new  growth, 
in  which  endo-cervico-metrial  inflammation  did  not  exist. 

The  source  of  this  condition  is  most  frequently  attributable, 
in  women  who  have  had  children,  to  parturition  or  abortion  ; 
in  the  newly-marriej  it  may  be  due  to  a  previously  existing 
siiglit  uterine  catarrh  in  a  displaced,  usually  anteflexed,  ute- 
rus, or  the  manifestation  of  a  depraved  state  of  the  system. 
In  the  majority  of  the  newly-married,  however,  the  endo- 
metrial inflammation  is  probably  due  to  the  first  efforts  at 
conjugal  approach.  Observation  leads  me  to  believe  that 
many  young  w:omen,  as  the  result  of  their  activity  in  the  pre- 
paration of  the  wedding  trousseau,  augmented  perhaps  by  a 
round  of  gayeties,  late  hours,  and  nervous  anticipations  or  ap- 
prehensions, enter  the  married  state  in  a  condition  bordering 
on  physical  exhaustion,  and  there  begin  the  engorgements  and 
inflammations  which  lead  to  future  suffering  and  sterility. 
The  effect  of  repeated  coition,  provided  impregnation  does 
not  at  once  take  place,  is  to  flush  and  distend  the  uterine  ves- 
sels, to  modify  the  innervation,  to  alter  the  nature  of  the 
glandular  secretions,  and  thus  to  produce  such  changes  in  the 
endometrium  as  lead  to  inflammation  and  reflex  pheno- 
mena. Backache,  leucorrhea,  and  irritable  bladder  are  the 
ordinary  signs  of  this  condition  ;  but  frequently  rectal  tenes- 
mus, head  and  gastric  symptoms,  dysmenorrhea,  and  menor- 
rliagia  are  added  in  the  more  pronounced  forms  of  the  disease. 

In  many  cases  the  disease  continues  in  a  mild  catarrhal 
form,  giving  the  patient  little  inconvenience  beyond  the 
slight  leucorrheal  discharge  which  stains  her  clothing;  but 
often  this  is  sufficient  to  prevent  the  normal  formation  of  the 
deciduse  and  attachment  of  the  ovum,  even  should  impregna- 
tion have  taken  place.  I  have  seen  a  number  of  cases  of 
regularly  menstruating  women  in  whom  all  the  symptoms 
pointed  to  frequent,  almost  monthly,  abortions. 

Physical  examination  in  these  mild  forms  reveals  a  cervix 
more  or  less  softened,  the  os  externum  reddened  and  inflamed, 
and  the  canal  fllled  with  a  plug  of  sago,  white  of  egg,  or 
muco-purulent  discharge.  In  many  cases  there  exists  a  sensi- 
tive spot  at  the  os  internum  over  which  the  passing  of  the 
most  delicate  probe  causes  a  spasm  of  exquisite  suffering,  and 
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where  the  mucosa  of  the  fundus  uteri  is  also  involved  the 
merest  pressure  of  the  probe  against  it  elicits  pain.  Fre- 
quently a  few  drops  of  blood  follow  the  withdrawal  of  the 
instrument.  During  the  intermenstrual  period,  under  normal 
conditions,  according  to  Tjder  Smith,'  a  plug  of  clear,  viscid 
mucus,  which  is  secreted  by  the  glands  of  the  cervical  canal, 
blocks  up  that  passage,  but  is  washed  away  each  month  by 
the  menstrual  discharge.  This  obstruction  must  seriously  in- 
terfere, under  ordinary  conditions,  with  the  entrance  of  the 
spermatozoa  into  the  cavity  of  the  womb,  and  renders  the 
former  theory,  recently  revived  by  Bossi,^  that  impregnation 
is  most  likely  to  occur  just  after  the  menstrual  epoch,  quite 
tenable. 

But  here  we  must  consider  another  element  in  the  preven- 
tion of  conception,  due  to  the  inflammatory  changes  in  the 
mucosa.  The  reaction  of  the  normal  vaginal  mucus  is  acid, 
that  of  the  cervix  alkaline  ;  but,  as  the  result  of  the  inflamma- 
tory conditions  present,  the  reaction  of  each  is  often  greatly 
intensified,  especially  of  the  v^agina,  which  also  frequently 
has  an  exceedingly  sour  and  penetrating  odor.  This  acid  dis- 
charge, loathing  the  neck  of  the  uterus,  penetrates  more  or 
less  into  the  cervical  plug  and  causes  coagulation  of  the  al- 
kaline mucus.  Mitchell  states  that  the  cervical  canal  often 
has  an  acid  reaction,  but  1  must  agree  with  Haussmann'  that 
the  condition  is  not  due  to  the  local  glandular  secretion,  but 
is  transferred  from  the  vagina. 

In  normal  condition  the  alkalinity  of  the  seminal  fluid  ap- 
pears to  be  sufficient  to  neutralize  the  acidity  of  the  vaginal 
secretion,  so  that  the  spermatozoa  may  remain  for  seventeen 
days  or  longer  (Bossi)  within  the  vaginal  canal,  even  during 
a  menstrual  period,  without  having  their  vitality  destroyed. 

When  the  hyperacidity  of  the  vaginal  secretion  is  present, 
however,  it  is  altogether  probable  that  the  fertilizing  element 
is  at  once  rendered  inert ;  but  should  any  of  the  spermatozoa 
by  chance  succeed  in  reaching  the  os  externum  and  cervical 
canal,  the  coagulated  mucus,  and  the  increased  alkalinity  of 

'  "  Pathology  and  Treatment  of  Leucorrhea,"  Philadelphia,  1855,  p.  46. 
^  Nouvelles  Archives  d'Obstet.  et  Gynecol.,  April,  1891. 
^  "  Ueber  das  Verhalten  der  Samenfaden  in  den  Geschlechtsorganen_des 
"Weibes,"  D.  Haussmann,  Berlin,  1879. 
33 
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the  secretion  there,  would,  in  all  probability,  put  an   end  to 
further  progress. 

The  conditions,  then,  in  the  disease  under  consideration, 
which  appear  to  prevent  fecundity,  are  : 

1.  The  absence  of  a  proper  nidus  for  the  ovum. 

2.  The  obstruction  of  the  cervical  canal  by  the  mucous 
plug. 

3.  The  increased  alkalinity  of  the  cervical  secretion,  often 
accompanied  by  an  exaggerated  acidity  of  the  vaginal  mucus. 

The  causes  of  sterility  once  understood,  treatment  is  easily 
inaugurated.  Our  first  object  is  to  bring  about  a  normal 
condition  of  the  endometrium — a  task  which  is  often  diffi- 
cult, and  may  necessitate  treatment  extending  over  a  period 
of  many  months.  Intra-uterine  applications,  the  curette,  and 
not  infrequently  the  dilator  must  be  called  into  service.  The 
vaginal  secretions  must  be  corrected  by  douches  and  alkaline 
washes,  and  the  bowels  regulated.  Whenever  the  general 
system  is  lowered  in  tone  tonics  are  indicated,  and  it  is  often 
wise  to  continue  their  use  until  some  time  after  the  local 
symptoms  have  subsided.  Where  the  nervous  system  is  much 
deranged  general  faradism  and  massage  are  of  the  greatest 
benefit,  while  sedatives  and  nerve  tonics  are  always  of  impor- 
tance whenever  indicated. 

As  illustrating  the  condition,  the  symptoms,  and  treatment 
which  I  have  briefiy  rehearsed,  I  have  selected  two  cases 
from  my  records,  believing  that  these  will  serve  to  make 
clear  the  preceding  remarks  as  well  as  would  a  hundred  of 
the  same  kind. 

Case  I. — Mrs.  K.,  German,  age  26,  married  two  years,  but 
lias  never  been  pregnant,  and  is  very  desirous  of  having  a 
child.  She  has  suffered  three  or  four  years,  and  has  been 
under  several  physicians,  but  has  obtained  no  relief.  Com- 
plains now  of  pain  in  right  side  and  of  intense  itching  of 
vulva. 

Menstruation  began  at  15,  regular  until  marriage,  but  since 
lias  appeared  every  three  weeks.  Formerly  flowed  four  or 
five  days,  using  three  or  four  napkins  ;  now  one  to  two  days, 
with  one  napkin.  Pain  just  l)efore  flow,  kneeache,  back- 
ache, etc.  Her  sufferings  now  are  so  severe  that  she  is 
obliged  to  be  in  bed  during  a  part  of  the  time.     A  white, 
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thick  leucorrlieal  discharge  is  persistent.  Bowels  consti- 
pated.   General  health  good. 

Physical  Exainination. — Uterus  retroverted,  normal  size, 
mobility  good  ;  length  of  cavity  two  and  three-qnarter  inches. 
Cervix  long,  conoid  ;  external  os  slightly  relaxed,  showing 
inflamed  mucous  membrane.  Canal  filled  with  glairy  mucus. 
Blood  follows  withdrawal  of  probe.  The  labia  minora  pro- 
ject some  distance  below  the  larger  lips,  and  their  mucous 
covering  is  skin-like  and  harsh. 

Diagnosis. — Endometritis,  conoid  cervix.  Pruritus  vulvae, 
due  to  profuse  leucorrlieal  discharge. 

Treatment  continued  over  seven  months,  twenty-two  visits. 
This  consisted  in  dilatation  of  the  uterine  canal  with  Ellin- 
gers  dilator,  the  application  of  campho-phenique  and  iodized 
phenol  to  the  cavum  uteri,  painting  the  cervix  with  tincture 
iodine,  and  tannin  and  iodoform-glycerin  dressings.  Cocaine, 
campho-phenique,  and  a  ten-per-cent  solution  of  silver  nitrate 
were  applied  to  the  labia.  On  one  occasion  she  had  vaginal 
negative  galvanism  for  ten  minutes.  Cathartics  and  general 
tonics  were  also  given.  Two  months  after  treatment  was 
discontinued  she  became  pregnant,  and  in  due  time  I  delivered 
her  of  an  eight  and  one-half  pound  boy  after  a  normal  labor. 

Case  II. — Mrs.  B.,  age  23,  a  thick-set,  healthy-looking 
brunette,  married  between  three  and  four  years.  Two  years 
and  a  half  ago  she  aborted  at  three  months,  and  flowed  for 
thirteen  weeks  subsequently.  Menstruation  began  at  15, 
irregular  and  scanty;  pain  for  three  days  before,  and  during 
the  first  two  days.  Complains  now  of  severe  burning  in  left 
ovarian  region,  which  is  worse  a  week  before  the  flow.  Has 
a  profuse,  rusty  leucorrhea.  Bowels  constipated.  General 
health  good. 

Physical  Examination. — Perineum  very  strong  and  thick. 
Vagina  small,  tight,  and  sensitive,  rather  rough  feel  ;  exami- 
nation almost  impossible  on  account  of  the  vaginal  spasmodic 
contraction.  Pressure  over  ovaries  causes  considerable  pain  ; 
no  enlargement  apparent.  Conoid  cervix  ;  no  indication  of 
previous  abortion.  Cavity  about  two  and  one-half  inches. 
Cervix  closed,  hard  ;  blood  follows  probe.  Vaginal  secretion 
very  sour,  with  penetrating  odor. 
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Diagnosis. — Ovarian  hyperemia  ;  endometritis  catarrlialis  ; 
vaginismus  ;  liyperacidity  of  vaginal  secretion. 

Patient  seen  fifteen  times  during  a  period  covering  several 
months.  At  first  only  sedatives  were  given  ;  later  local  appli- 
cations of  potassium-iodide  glycerin,  and  hot  vaginal  douche, 
once  a  day,  were  employed.  At  the  eleventh  visit  I  thor- 
oughly dilated  the  uterine  canal,  under  an  anesthetic,  with 
GoodelFs  dilator,  and  swabbed  the  cavity  with  iodized  phenol. 
Treatment  continued  at  irregular  intervals  for  a  few  months, 
when,  the  patient  becoming  pregnant,  it  was  suspended. 
She  was  delivered  of  a  seven  and  three-quarter  pound  male 
child  at  term,  and  became  again  pregnant  about  eight  months 
later. 

83  Lafayette  Avenue. 


A  CASE   OF  ECTOPIC   GESTATION; 

DEATH  OF  THE  FETUS  AT  THE  THIRD  MONTH  ;  FATAL  HEMORRHAGE 
OUTSIDE  THE  SAC  AT  THE  FOURTH  MONTH. 


I.  S.  STONE,  M.D., 
Surgeon  to  Columbia  Hospital,  Washington,  D.  C. 


Mrs.  ,  colored,  widow,   age  40  (^),    was    admitted   to 

Columbia  Hospital  in  July,  1891.  She  was  the  mother  of 
several  children  and  had  been  a  widow  eighteen  months. 
For  four  months  she  had  failed  to  menstruate  regularly,  and 
had  been  treated  the  entire  period  in  dispensaries  and  hospi- 
tals without  relief,  and  until  the  time  of  her  admission  denied 
the  possibility  of  pregnancy.  Her  condition  indicated  col- 
lapse, and  a  hurried  examination  was  made,  which  gave  me 
assurance  that  she  was  pregnant,  that  it  was  in  the  cavity  of 
the  broad  ligament  of  the  right  side,  and  that  hemorrhage  was 
progressing. 

As  her  pulse  could  not  be  counted,  stimulants  were  used 
freely  and  preparations  made  to  open  the  abdomen  at  once, 
which  was  done  about  two  hours  after  she  was  admitted.  She 
had  fainted  twice  during  this  time,  and  I  now  regret  that 
I  did  not  open  the  abdomen  without  the  loss  of  time  ex- 
pended in  trying  to  revive  her. 

When  the  peritoneum  was  opened  a  considerable  quantity 
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of  fluid  blood  escaped,  followed  bj  much  that  was  coagulated. 
The  broad  ligament  was  clamped,  close  to  the  uterus  and  at 
its  distal  extremity,  with  forceps,  which  quite  effectually  con- 
trolled the  loss  of  blood.  The  removal  of  the  clots  from  the 
pelvis  exposed  the  sac  to  view,  which  was  in  and  below  the 
broad  ligament,  and  was  ruptured  by  my  manipulations. 
A  three  months'  fetus  escaped  at  once  with  the  amniotic 
fluid,  and  the  placenta  followed  closely  after  it  without  break- 
ing the  cord. 

The  lower  part  of  the  sac  extended  far  down  below  the 
uterus,  and  in  the  lowest  portion  was  found  a  considerable 
quantity  of  old,  dark  blood  clct.  Very  little  hemorrhage  ap- 
peared to  come  from  the  sac,  and  hot-water  flushing  served 
to  check  this  and  leave  the  abdomen  in  fairly  good  condition 
to  close,  which  was  done  in  about  twenty  minutes  after  the 
operation  was  begun.  The  patient's  pulse  appeared  to  im- 
prove under  the  anesthetic,  but  she  died  soon  after  reaching 
her  room. 

Careful  examination  of  the  fetus  and  placenta  showed  that 
*' separation"  must  have  occurred  some  weeks  previous,  as 
the  fetus  was  undergoing  maceration,  as  evidenced  by  soften- 
ing and  separation  of  portions  of  epidermis.  The  old  blood 
clot  in  the  sac  probably  indicated  the  time  of  the  placental 
separation  and  fetal  death.  Necrosis  of  the  sac  and  vessels 
suppljdng  it  through  the  broad  ligament  caused  the  fatal  ter- 
mination, as  the  blood  poured  into  the  abdomen  without  hin- 
drance. 

It  is  quite  certain  that  an  operation  done  earlier  might 
have  saved  the  patient.  The  symptoms  of  extra-uterine  feta- 
tion were  marked,  and  her  history  for  the  four  months  of  her 
pregnancy  gave  every  indication  for  active  interference,  yet 
she  was  treated  for  nearly  every  form  of  pelvic  disease  save 
the  right  one.  She  had  frequent  attacks  of  syncope,  pain, 
and  occasional  discharges  from  the  uterus ;  yet  her  statement 
denying  intercourse  had  been  taken  in  evidence,  rather  than 
the  actual  physical  signs. 

In  reviewing  the  literature  of  ectopic  gestation  I  have 
been  unal)le  to  tind  a  case  similar  to  this,  which  shows  that 
danger  to  the  life  of  the  patient  is  not  always  averted  when 
the  death  of  the  fetus  is  accomplished. 
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CORRESPONDENCE. 


THE   BENEFITS  OF  THE   "INCLINED  PLANE  "—TOO  MANY 
NEEDLESS  MUTILATIONS. 


To  THE  Editor  of  The  American  Journal  of  Obstetrics,  etc. 


Dear  Sir  : — In  tlie  Transactions  of  the  Woman's  Hospital 
of  ]^e\v  York,  published  in  the  March  number  of  tlie  Jour- 
nal, I  am  much  impressed  with  two  ideas.  The  first  is  the 
verj  valuable  and  practical  communication  of  Dr.  T.  A. 
Emmet,  whose  suggestions  relative  to  pelvic  circulation  and 
the  inclined  plane  deserve  more  than  passing  notice. 

Ten  years  ago  I  noticed  that  women  having  impaired  pel- 
vic circulation  were  better  while  lying  down.  Since  that 
time  1  have  carefully  dissected  some  thirty  bodies  with  spe- 
cial reference  to  the  condition  of  the  pelvic  and  abdominal 
viscera.  I  have  distinctly  found  that  the  most  healthy 
females  are  possessed  of  very  tortuous  arteries  and  veins  — 
narrow,  tortuous  arteries  and  narrow,  tortuous  veins  being 
characteristic  of  normal  pelvic  viscera.  So  far  as  the  dis- 
eased pelvic  circulation  is  concerned,  it  seems  that  the  veins 
are  first  affected.  Time  after  time  I  have  found  in  diseased 
pelvic  viscera  veins  which  were  dilated  in  one  place  and  nar- 
row in  another.  The  veins  were  sacculated  and  straightened 
out.  They  had  lost  their  peculiar  tortuosity.  The  method 
I  have  used  to  demonstrate  this  the  past  three  years  has 
been  to  inject  about  a  gallon  of  fluid  slowly  into  the  arteries, 
and  in  some  few  hours  the  pelvic  veins  will  be  found  quite 
full  of  dark  blood.  In  the  aged  the  veins  are  very  often 
highly  dilated.  The  arteries  are  occasionally  foufid  straight- 
ened, dilated,  and  with  thin  walls.  Xow,  of  course,  these  di- 
lated, straightened,  sacculated  veins  will  hold  a  large  amount 
of  blood  when  the  woman  sits  or  stands.  We  all  thought  of 
putting  the  woman  to  bed,  but  to  Dr.  Emmet  is  due  the  cre- 
dit of  telling  us  how  to  further  deplete  the  pelvis  by  raising 
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the  foot  of  the  hed  twelve  to  eighteen  inches.  This  is  a  most 
excellent  suggestion,  and  we  have  all  employed  the  same 
principle  in  elevating  a  leg  or  an  arm. 

Tiie  causa  of  the  dilated  pelvic  veins  is  not  always  clear,  for 
I  have  found  the  veins  dilated  in  cases  which  showed  no  peri- 
tonitis and  in  cases  which  showed  more  or  less  peritonitis. 
A  loss  of  tone  in  the  pelvic  tissue  is  important.  One  may  see 
venous  dilatation  in  the  pelvis,  especially  in  multipara.  Here 
submucous  laceration  is  active  in  cause. .  I  have  also  observed 
in  many  animals  (pig,  cow,  sheep)  and  man  that  some  degree 
of  uterine  subinvolution  often  existed  after  bearing  the  young, 
and  that  in  multiparse  of  mammals  the  pelvic  veins  were  di- 
lated to  a  certain  extent.  This  is  no  donbt  due  to  a  subinvo- 
lution of  the  pelvic  tissues.  Cardiac  diseases  play  a  special 
role  in  dilatation  of  pelvic  veins.  Prolapse  of  the  uterus  and 
pubic  segment  of  the  pelvic  iloor  is  a  fruitful  cause.  In- 
flammatory processes  in  the  pelvic  tissue,  peritonitis,  and  cel- 
lulitis are  most  important,  because  such  inflammation  causes 
constricting  bands  in  various  places,  and  such  bands  wiJl  com- 
press the  vein  in  one  place  and  allow  it  to  dilate  in  another. 
Whatever  the  cause,  we  jnay  look  for  a  large  amount  of  pel- 
vic disease  which  is  due,  directly  or  indirectly,  to  the  pelvic 
veins. 

Few  men  who  do  not  carefully  perform  post-mortems  will 
accede  to  this  view  ;  but  more  pathology  lies  in  the  pelvic  veins 
than  they  have  been  credited  with.  Hence  in  pelvic  diseases 
one  should  not  forget  the  veins.  In  life,  inspection  of  the 
color  of  the  parts  will  aid  to  diagnose  pelvic  venous  dilatation. 
One  can  learn  much  from  the  condition  of  the  woman  in 
standing  or  lying  ;  but  the  whole  trouble  of  venous  dilatation 
cannot  be  cured  until  the  relaxed  tissue  is  contracted — until 
the  blood  vessels  are  allowed  to  regain  their  normal  calibre 
and  tortuosity.  After  distinct  venous  dilatation  they  probably 
never  regain  fully  their  normal.  The  inclined  plane  is  a  very 
valuable  suo;eestion  in  the  treatment  of  such  cases.  It  has 
common  sense  and  is  practicable,  as  the  position  can  be  main- 
tained for  weeks.  I  had  practised  giving  hot  douches  for  years 
after  elevating  the  woman's  hips,  and  have  found  it  far  more 
effectual  in  clearing  out  pelvic  exudates  than  when  the  douche 
was  given  lying  simply  horizontally. 
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Dr.  Emmet's  remarks  on  the  pelvic  veins  have  been  very 
valuable  to  me,  and  I  wish  to  extend  my  thanks  to  him  through 
the  columns  of  your  Journal.  For  quite  a  number  of  years  T 
have  benefited  by  Dr.  Emmet's  teaching  and  the  practical 
suggestions  which  he  has  thrown  out  from  his  observations. 
We  also  thank  Dr.  Emmet  for  his  kind  reception  of  Western 
medical  men  in  New  York.  He  has  received  us  kindly  and 
courteously  and  taught  us  faithfully.  AVe  are  proud  of  him 
as  a  progressive  gynecologist.  In  the  rapid  strides  of  the 
science  his  record  stands  among  the  foremost. 

The  second  idea  is  for  the  sake  of  woman.  Dr.  Dudley  said 
at  the  same  meeting  that  "  if  the  graduates  of  this  hospital 
expected  to  move  forward  on  the  crest  wave  of  gynecological 
success,  they  would  have  to  give  more  attention  to  the  perito- 
neal side."  The  reader  may  observe  that  the  text  is  both 
suggestive  and  practical.  The  doctor  had  previously  hinted 
that  the  fame  of  the  Woman's  Hospital  of  New  York  had 
rested  on  plastic  surgery.  But  noio  the  men  of  New  York 
must  cultivate  the  peritoneum  to  sit  on  the  front  end  of  the 
crest  wave  of  gynecology.  Note  what  this  advice  means. 
It  means  that  the  New  York  gynecologists  are  to  cut  open 
more  peritoneums  to  keep  up  their  "  record  of  progress." 
But,  1  ask,  how  could  the  New  York  men  do  that  with  the 
present  population  ?  To  advise  the  New  York  gynecologist 
to  increase  his  abdominal  sections  is  like  praying  for  heat 
when  the  thermometer  stands  110°  in  the  shade.  What  are 
the  reports  of  gynecologists  who  go  to  New  York  for  the 
purpose  of  improvement?  The  other  day  I  overheard  one 
who  had  just  spent  one  year  and  a  half  m  New  York  study- 
ing in  the  main  gynecological  hospitals.  He  informed  his 
two  medical  friends  that  they  "did  a  host  of  laparatomies  in 
New  York.  Why,"  said  he,  "there  is  Dr.  X.,  who  does  an 
enormous  number  of  laparatomies,  ay^rf/b/'  tvhat?  Almost 
nothing  !  " 

I  lately  met  a  physician  who  had  spent  nearly  three  years 
in  New  York  in  close  connection  with  the  gynecologists,  and 
his  report  was  about  the  same.  It  must  be  distinctly  un- 
derstood that  all  do  not  agree  with  Dr.  Dudley  in  urging  an 
increase   in   abdominal   sections.     Doleris   claims   that  four- 
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Jlfths  of  the  ouphorectomies  done  in  Paris  are  unnecessary. 
Is  there  not  cause  for  such  a  radical  statement  i  It  may  be 
recognized  that  in  all  forms  of  error  thei'e  is  a  grain  of  truth. 
I  am  fully  convinced  that  one-fourth  of  all  ovariotomies  in  the 
United  States  are  entirely  unnecessary.  A  few  years  ago  I 
thought  that  the  removal  of  the  so-called  "  cystic  ovaries  "  was 
all  right  and  called  for,  but  I  have  been  of  a  different  opinion 
the  past  live  years.  Up  to  this  time  I  have  examined  fully  one 
thousand  ovaries  and  tubes  of  man  and  animals,  and  I  now 
know  I  have  seen  many  entirely  unjustifiable  removals  of 
ovaries.  I  am  glad  to  see  other  men  of  the  same  opinion,  and 
the  continual  debates  at  medical  meetings  on  ovariotomy  or  no 
ovariotomy  are  a  good  sign  toward  a  better  settlement  of  this 
very  important  matter.  The  so-called  aggressive  laparato- 
mist  always  presents  his  long  list  of  recoveries  to  show  that 
his  ''  removals  "  are  all  right.  Just  therein  lies  the  fallacy. 
When  a  boy  on  my  father's  dairy  farm  dozens  of  castrations 
occurred  annually,  and  our  neighbors  castrated  the  young 
roosters  so  that  they  would  grow  fat.  In  these  castrations  no 
one  ever  expected  a  death,  and  about  all  really  recovered — 
poBsil)ly  two  per  cent  died.  But  does  the  science  of  medi- 
cine call  this  sweeping  removal  of  organs  surgery  {  Of  course 
not  ;  the  castrations  in  tlie  case  of  the  bull,  boar,  and  cock 
were  merely  done  for  convenience.  It  was  a  matter  of  com- 
merce and  trade.  Sweeping  removal  of  organs  is  a  backward 
step  in  surgery.  How  often  have  I  listened  to  the  ''  aggres- 
sive" laparatomist  explaining  that  before  the  operation  the 
pain  of  the  woman  was  "  unbearable,"  and  that  at  menstrua- 
tion— why, ''  she  simply  could  not  stand  it"  ;  she  "just  doubled 
up."  Observe  the  laparatomist  employing  the  woman's  lan- 
guage and  report  of  her  own  case.  This  very  laparatomist 
at  other  times  would  say,  with  unlimited  dignity,  that  if  a 
woman's  statement  and  physical  condition  did  not  harmonize 
he,  of  course,  would  not  believe  her.  But,  queerly,  be  believes 
her  about  the  unhearahle  pain  in  her  ovaries.  Just  think  of 
the  enormous  number  of  ovaries  removed  in  the  United 
States  annually  I  One  man  alone  last  year  reports  two  hun- 
dred removals  in  Xew  York — and  Xew  York  is  well  supplied 
with  many  other  laparatomists.  Watch  the  reports  from 
Cincinnati,  Boston,  Philadelphia,  and  Canada.     Observe  the 
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dozens  removed  moiitlily  in  Cliieago  and  San  Fi-aneisco.  A 
conntry  doctor  came  to  my  friend  the  other  day  and  said  he 
did  thirty-Jive  laparatomies  last  year.  A  well  known  Cleve- 
land gynecologist  informed  me  that  a  yonngman  in  a  town  of 
about  three  thousand  did  seventy-two  laparatomies  in  some 
seventeen  months.  Arrays  of  recoveries  tell  nothing.  It  is 
the  subsequent  life  of  the  individual  which  must  tell  the 
story.  Silly  reports  must  be  sifted.  Listen  to  a  report  from  a 
Wisconsin  man  :  A  young  woman  had  been  ill  for  several 
years,  and  she  acted  slightly  insane.  Dr.  Z.  removed  her 
ovaries,  and  said  just  as  soon  as  she  awoke  from  the  chloro- 
form the  insane  stare  left  her  face  and  she  got  right  well. 
That  report  appeared  in  a  recognized  journal.  Such  a  report 
has  no  place  in  a  sensible  man's  record.  Hystero-epilepsy 
has  proved  a  bad  handle  for  the  aggressive  laparatomist,  for 
he  will  operate  on  slight  indications  to  prevent  further  "fits." 
The  celebrated  Gowers,  of  London,  said  in  1888:  "Xo 
case  has  come  under  my  notice  suggesting  that  uterine  or 
ovarian  disease  can  be  regarded  as  a  cause  of  epilepsy " 
("Diseases  of  the  Xervous  System,"  page  1081).  It  is  well 
recognized  that  Xew  York  is  the  gynecological  centre  of 
America.  May  she  so  act  that  time  will  not  have  to  make 
very  numerous  corrections.  I  am  glad  to  see  Dr.  Munde 
stand  up  for  the  right  of  the  peritoneum  not  to  be  invaded 
for  light  and  transient  causes.  I  believe  Dr.  Munde  is 
right,  that  too  many  laparatomies  are  being  done,  and  I  will 
risk  my  reputation  that  time,  which  compels  forces  to  bend, 
will  prove  it.  I  wish  it  to  be  understood  that  I  have  no  tirade 
to  deliver  nor  any  hobby  to  ride,  but  I  speak  from  actual 
examination  and  observation.  The  test  for  ovariotomy  should 
be  pathology.  Let  every  ovary  removed  be  submitted  to 
competent  pathologists,  and  soon  there  will  arise  a  more  de- 
cided standard.  Let  the  pathologist  be  the  man  to  give  some 
advice  to  the  extreme  laparatomist  and  the  slow  conservatist. 
"We  generally  remove  organs  for  some  pathological  cause.  I 
fail  to  see  why  the  ovary  does  not  come  under  ordinary  rules. 
If  it  does  not  it  is  high  time  for  special  pathology  to  come  to 
our  aid. 

Fred.  Byron  Robinson. 
No.  999  W.  Madison  St.,  Chicago, 
March  19tb,  1892. 
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INTRA-UTERINE   PACKING  FORCEPS. 


To  THE  Editor  of  The  Americas  Journal  of  Obstetrics,  etc. 


Dear  Sir  : — In  the  March  issue  of  this  Journal,  on  page 
362,  is  found  a  letter  from  Dr.  Charles  Hermon  Thomas,  of 
Philadelphia,  beginning  with  the  words:  "Permit  me  to 
call  attention  to  the  description  of  the  intra-nterine  packing 
forceps  published  by  Dr.  Henry  J.  Garrigues."  He  then  goes 
on  to  invite  attention  to  his  own  "uterine  applicator  and 
dressing  forceps  combined,"  described  in  the  same  Journal  in 
1880.  He  admits,  however,  that  both  ends  of  the  instrument 
described  by  me  differ  from  his,  and  he  might  have  added  the 
middle  too.  since  his  instrument  has  the  old-fashioned  in- 
separable lock,  while  mine  has  the  modern  French  lock,  which 
permits  of  thorough  cleaning  and  disinfection. 

Some  likeness  remains,  of  course,  between  the  two  instru- 
ments, as  there  invariably  must  be  between  two  pairs  of 
dressing  forceps,  and  as  there  is,  for  instance,  between  Dr. 
Thomas'  instrument  and  those  of  Bozeman.  Elliot,  and  divers 
others,  the  only  difference  being  the  slenderness  of  tlie  beak, 
which  is  necessary  when  the  instrument  is  to  be  carried  through 
the  cervix. 

The  history  of  my  forceps  is  as  follows :  A  young,  beauti- 
ful, nulliparous  lady,  through  the  indiscretion  of  her  husband, 
contracted  gonorrhea  and  came  to  me  with  pus  pouring  out 
of  her  uterus.  The  narrowness  of  the  genitals  made  the 
treatment  difficult,  and  I  found  my  old  instruments  ineffec- 
tual. I  had,  therefore,  a  special  glass  tube  made  for  the  case, 
and,  wishing  to  pack  the  uterus  with  iodoform  gauze,  went  to 
Stohlmann,  Pfarre  &  Co. — Tiemann's  up-town  establishment 
— and  asked  them  to  show  me  all  instruments  they  had  that 
would  be  likely  to  be  available  under  the  circumstances. 
Among  others  they  showed  me  Dr.  Thomas',  which  I  tried, 
but  found  that  it  did  not  answer  the  'purpose.  Then  I  took 
the  liberty  to  have  them  make  a  forceps  according  to  a  de- 
scription given  by  me.     It  proved  somewhat  difficult  to  carry 
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out  mj  plan,  and  tlie  instrument  liad  to  be  altered  several 
times  before  it  suited  ;  but  finally  tliey  made  one  to  my  entire 
satisfaction,  and,  thinking  that  perhaps  it  might  be  useful  to 
others,  I  published  the  description  with  the  drawing. 

Since  this  method  of  packing  the  uterus  has  been  used  in 
Germany  for  years,  I  do  not  doubt  that  there  exists  some 
suitable  instrument  for  the  purpose  of  packing  an  undilated 
uterus ;  but  not  finding  one  in  the  largest  instrument  manu- 
factory in  the  United  States,  I  devised  one,  and  in  so  doing 
had  particularly  in  view  that  I  wanted  it  so  that  it  could  be 
used  in  the  dorsal  position — which,  in  my  opinion,  is  the  only 
correct  one  when  the  cavity  of  the  uterus  is  to  be  irrigated 
before  packing  it — and  through  Cusco's  speculum.  I  do  not 
attempt  to  found  a  reputation  on  a  slender  forceps,  but  I  cer- 
tainly claim  the  right  to  construct  it  and  describe  it. 
Yours  sincerely, 

H.  J.  Garrigues,  M.D. 
155  Lexington  Avenue, 
March  17th,  1892. 
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Meeting  of  February  ^Id  and  3(7,  concluded  from  page  381. 

Dr.  O.  E.  Hekrick,  of  Grand  Rapids,  Michigan,  read  a 
paper  on 

OPERATIVE   procedures   IN    UTERINE    DISPLACEMENTS.^ 

Dr.  G.  M.  Edebohls,  of  New  York,  said  he  only  partially 
agreed  with  the  author.  He  disagreed,  in  the  first  place,  with 
the  assumption  that  the  round  ligaments  had  nothing  to  do 
with  keeping  the  uterus  in  anteversion.  In  his  opinion  this 
was  the  only  function  of  the  round  ligaments.  That  these 
ligaments  would  hold  the  uterus  forward  had  been  shown  by 
numerous  experiments.  Shortening  them  was  followed  by 
the  surest  result  obtained  by  any  gynecological  procedure. 
He  had  shortened  the  round  ligaments  in  as  many  as  forty 
cases — twenty-two  more  than  a  year  ago — and  in  all  the  uterus 
had  been  retained  in  the  normally  anteverted  position  and  the 

'  See  original  article,  page  490. 
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patients  liad  been  relieved  of  the  pain  complained  of.  While 
he  was  quite  willing  to  admit  that  shortenings  the  utero-sacral 
ligaments,  or  pulling  backward  on  the  cervix,  would  tilt  the 
fundus  forward,  jet  he  did  not  believe  it  was  so  nearly  a 
physiological  procedure  as  shortening  the  round  ligaments. 
The  suture  was  likely  to  give  rise  to  adhesions  of  an  undesir- 
able nature.  lie  also  thought  there  was  some  danger  of  punc- 
turing the  rectum  and  setting  up  sepsis. 

Dr.  F.  F.  Dow  said  he  had  adopted  a  new  procedure  in  one 
case  of  laceration  of  the  cervix  with  posterior  displacement. 
He  made  an  incision  deeper  than  the  laceration,  and  sutured 
the  anterior  and  posterior  walls  of  the  cervix  together  in  such 
a  way  that  the  anterior  one  was  shortened,  which  brought 
up  the  fundus.  The  overhanging  anterior  lip  was  then  cut 
off.     The  result  had  been  satisfactory. 

Dr.  I.  S.  Stone,  of  Washington,  said  he  had  seen  vei'y  few 
cases  of  posterior  displacement  in  which  he  would  not  be 
afraid  to  perform  the  operation  suggested  by  Dr.  Herrick, 
through  fear  of  rendering  worse  complicating  conditions  or  of 
setting  up  new  ones.  Symptoms  which  drove  women  to  the 
surgeon  were  almost  always  due  to  some  other  condition  than 
that  which  could  be  remedied  by  either  Alexander's  operation 
or  that  of  shortening  the  utero-sacral  ligaments. 

Dr.  I.  S.  Stone,  of  Washington,  read  a  paper  on 

A   CASE    OF    ECTOPIC    GESTATION  ;     DEATH    OF    FETUS   AT    THIRD 

MONTH,    AN!)    FATAL    HEMORRHAGE    OUTSIDE   THE 

SAC    AT    THE    FOURTH    MONTH.' 

Dr.  W.  Gill  Wylie,  of  iSTew  York,  read  a  paper  entitled 

THE    IMPORTANCE    OF    DRAINAGE    IN    THE    TREATMENT   OF 
DISEASES  OF    THE    ENDOMETRIUM." 

Dk.  W.  M.  Polk,  of  New  York,  said  the  paper,  like  many 
others  coming  from  its  distinguished  author,  contained  two 
features  which  might  be  discussed  separately.  The  first  was 
the  personal  explanation  of  his  position  ;  the  other  related  to 
what  was  pertinent  to  the  subject  in  hand.  It  was  never  a 
grateful  task,  he  said,  to  make  criticisms  of  a  personal  kind, 
while  it  was  always  a  pleasing  task  to  him,  if  task  it  could  be 
called,  to  speak  upon  questions  which  tended  to  the  advance- 
ment of  our  science. 

Speaking  first  otthe  scientiiic  points  raised,  he  said  he  sup- 
posed that  all  present  would  admit  the  desirability  of  draining 
a  diseased  organ  which,  like  the  uterus,  was  so  prone  to  the  re- 
tention of  decomposing  material,  and  which,  being  so  close  to 

'  See  original  article,  page  500.         *  See  original  article,  page  441. 
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the  peritoneum,  was  liable  in  its  diseased  state  to  give  rise  to 
dangerous  complications.  The  question  then  arose,  how  could 
the  uterus  be  best  drained  (  Each  one  was  apt  to  think  his 
particular  ])rocedure  was  better  than  those  suggested  by  any 
one  else.  He  supposed  that  he  himself  was  not  altogether 
tree  from  that  fault,  since  he  found  himself  positively  at  vari- 
ance with  the  author  regarding  the  possibility  of  introducing 
gauze  into  the  uterus  and  having  it  retained  there.  He 
thought  that  analogy  taught  that  gauze  was  the  best  drain,  no 
matter  whether  it  was  desired  to  drain  the  peritoneum,  the 
uterus,  or  an  old  abscess.  His  personal  experience  conhrmed 
the  teachings  of  analogy.  He  had  thought  it  a  little  strange, 
while  listening  to  the  reading  of  the  paper,  that  the  author 
should  again  make  the  same  statements,  regarding  the  imprac- 
ticabilitv  of  insertino;  p;auze  into  the  uterus  and  drainino;  in 

^.  .  ^  .  ..." 

cases  of  endometritis,  which  he  had  made  in  discussing  a 
paper  read  by  Dr.  Polk  two  months  before.  Dr.  Polk  had 
then  said  that  it  was  possible  to  insert  gauze  and  so  drain  the 
uterus,  and  even  invited  the  gentleman  to  witness  the  pro- 
cedure in  his  ward  at  the  hospital  where  both  of  them  were 
visiting  physicians.  Further,  he  had  sent  word  to  him  subse- 
quently, begging  his  presence  as  one  of  the  visiting  physicians 
of  the  hospital.  Dr.  Polk  would  not  suggest  that  his  reason 
for  not  accepting  the  in\ntation  was  a  fear  that  he  might  be 
compelled  to  retract  his  utterances  on  the  practicability  of  the 
procedure. 

As  to  the  method  of  preparing  the  uterus  for  the  introduc- 
tion of  the  gauze,  or  even  any  other  drain,  that  described  by 
Dr.  Wylie  was  certainly  the  proper  one.  But  that  gentleman 
had  taken  pains  to  inform  us  that  he  had  been  engaged  ten 
years  in  teaching  the  medical  profession  how  the  interior  of 
the  uterus  should  be  reached.  But  his  efforts  would  seem  less 
deserving  for  their  novelty  when  we  recalled  the  fact  that  in 
the  year  162T  the  wife  of  John  Hall,  daughter  of  the  cele- 
brated William  Shakspere,  submitted  to  the  same  procedure. 
Much  of  the  history  of  intra-uterine  treatment  would  be 
found  in  the  Transactions  of  the  Kew  York  Obstetrical  Society, 
of  which  Dr.  \Yylie  was  a  membei',  the  article  having  been 
written  by  Dr.  Pallen. 

"Itegarding  the  possibility  of  introducing  the  gauze,  he 
would  say  that  the  canal  could  be  dilated  a  third  of  an  inch, 
and  that  was  sufficient  for  this  purpose.  In  subinvolution  it 
could  be  dilated  more,  if  indeed  dilatation  were  necessary  at 
all.  The  uterus  which  had  never  been  pregnant,  which  was 
the  seat  of  endometritis  dependent  upon  stenosis,  could  like- 
wise be  packed  with  iodoform  gauze.  He  would  go  still 
further  and  say  that  evei-y  uterus  the  seat  of  acute  gonorrhea 
ought    to    be    packed,  though    with  proper  care,  in  order  to 
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establish  drainage.  He  believed  that,  if  drainage  were  applied 
wherever  it  was  indicated,  there  would  be  decidedly  fewer 
cases  of  pjo-salpinx  calling  for  laparatomy.  As  to  priority  in 
methods  of  intra-uterine  treatment,  Goodell  and  others  had 
written  ab(nTt  these  methods  before  the  date  named  by  the 
author  as  marking  the  period  when  he  began  his  work. 

Dr.  Mordecai  Price,  of  Philadelphia,  expressed  surprise 
that  Dr.  Wylie  and  Dr.  Polk  advocated  forcible  dilatation 
of  the  uterus.  The  question  had  been  asked  repeatedly,  why 
so  many  al^dominal  sections  upon  women  i  He  answered 
that  gonorrhea  and  the  dilator  were  the  two  most  important 
causes  to-day.  He  had  within  a  short  time  removed  the  ap- 
pendages for  pus  disease  in  as  many  as  live  women  whose 
condition  was  brought  about  by  nothing  else  than  the  dila- 
tor in  the  hands  of  some  of  the  most  distinguished  gynecolo- 
gists in  America.  It  was  the  dilator,  not  gonorrhea;,  which 
was  to  blame.  Yet  gonorrliea  undoubtedly  was  a  cause  in 
many  cases.  He  said  he  was  thankful  that  he  did  not  own  a 
dilator,  and  he  never  would.  If  his  wife  had  endometritis 
he  would  call  the  last  man  in  the  world  before  that  one  who 
would  insist  on  dilating,  or  even  inserting  a  drain. 

T)r.  Joseph  Price,  of  Philadeipliia,  said  that  some  time 
ago  he  threw  some  hot  sliot  into  the  professional  ranks  by 
reading  a  paper  upon  this  subject.  A  series  of  papers  by 
others  followed,  he  supposed  upon  the  principle  that  the  last 
speaker  was  always  on  top.  He  must  say  that  the  two  justly 
distinguished  teachers  who  had  tirst  spoken  had  surprised 
him  greatly.  They  liad  called  attention  to  the  many  pelvic 
troubles  now  calling  for  mutilating  procedures.  Those  pre- 
sent found  it  necessary  much  more  frequently  to  send  pa- 
tients to  these  gentlemen  for  laparatomy  than  they  did  years 
ago.  It  was  because  formerly  diseased  appendages  did  not 
exist  to  anything  like  the  same  extent.  Many  years  ago  he 
was  in  charge  of  a  reformatory  for  fallen  women.  He  found 
that  in  many  of  these  women,  who  had  led  lives  of  lust  and 
inebriety,  and  had  been  sterile  from  one  to  six  years,  begin- 
ning often  with  a  miscarriage  or  an  abortion,  a  stay  in  the 
home  for  six  mouths  was  followed  promptly  on  their  leaving 
by  pregnancy.  The  treatment  had  not  been  local ;  it  had 
simply  been  general^iron,  tonics,  suitalde  diet,  the  bowels 
kept  soluble.  Similar  observations  could  I»e  made  by  every 
physician  among  those  who  had  not  led  lives  of  shame — 
among  their  patients  and  the  wives  of  their  friends.  For  in- 
stance, the  wives  of  four  of  his  professional  friends,  who  had 
been  sterile  for  years,  conceived  hnmediately  on  their  hus- 
bands' return  from  the  last  International  Medical  Congress. 
They  had  received  no  treatment  by  way  of  dilatation  or  drain- 
age during  the  absence  of   their  husbands.      This  was  the 
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observation  of  only  one  man.  How  many  more  cases  of  the  kind 
must  there  liave  been  !  Indeed,  nothino;  was  much  more  com- 
mon than  conception  after  a  vacation  by  the  husband  or  wife, 
and  that,  too,  without  any  treatment  undergone  by  the  wife 
meanwhile.  A  warning  well  worth  heeding  was  the  harsh 
criticism  of  husbands  when  they  expressed  themselves  as  get- 
ting tired  of  thisconstant  tinkering  and  spayiiigof  their  wives. 

All,  he  feared,  would  be  a  little  surprised  at  what  he  was 
about  to  say.  He  scarcely  ever  recognized  acnte  or  chronic 
endometritis,  except  it  were  of  a  specific  nature.  In  specitic 
cases  he  agreed  fully  with  Dr.  Polk  as  to  the  necessity  for 
prompt  and  radical  treatment.  But  as  the  books  described 
acute  and  chronic  endometritis  he  failed  to  recognize  it  and 
never  treated  it.  Dysmenorrhea  existed  probably  in  all  our 
wives  in  minor  degree,  and  about  all  of  us  were  probably 
fathers.  None  of  our  wives,  or  very  few,  had  been  dilated 
or  drained.  He  could  easily  name  twenty  young  professional 
friends  wdio  had  married  about  the  time  he  had,  and  all  had 
children.  Many  of  their  sisters  were  suffering  from  dysmen- 
orrhea, and  many  of  them  had  undergone  treatment,  and, 
more,  some  had  undergone  laparatomy,  and  he  was  satisfied 
that  the  previous  ti'eatment  had  been  responsible  for  the  need 
of  the  so-called  mutilation. 

Tubal  and  ovarian  disease  was  exceedingly  common  at 
present,  and  among  other  procedures  wliieli  were  partly  re- 
sponsible for  it  was  that  for  lacerations  of  the  cervix.  Here 
Dr.  Emmet,  the  inventor  of  the  operation,  and  than  whom 
there  was  no  greater  authority,  had  long  since  called  a  halt. 
He  recognized  that  in  its  indiscriminate  application  not  only 
did  some  mischief  follow,  but  that  the  mortality  was  often  ac- 
tually as  great  as  from  laparatomy  in  the  hands  of  experienced 
gvnecologists.  One  of  his  own  colleagues,  he  believed,  had 
reported  three  deaths  in  a  series  of  one  hundred  and  twelve 
operations  for  closure  of  cervical  lacerations.  There  was 
scarcely  a  mucous  membrane  of  the  body  to  which  we  ap- 
plied so  many  irritants  as  to  that  which  lined  the  uterus. 
The  nose,  ear,  or  eye  would  not  tolerate  such  heroic  treat- 
ment.    Why  should  we  apply  it  to  the  cavity  of  the  uterus  ? 

Dr.  Paul  F.  Munde,  of  New  York,  wished  to  express  his 
belief  in  the  existence  of  chronic  endometritis,  because  he 
had  seen  it  frequently  and  must  admit  that  it  deserved  treat- 
ment. Men  who  saw  many  such  cases  could  not  be  accused  of 
being  either  blind  or  ignorant.  The  remarks  of  the  gentle- 
men who  had  opposed  treatment  of  endometritis  not  of  a 
specific  nature  gave  him  the  opportunity  to  express  more  em- 
phatically his  views  on  the  sul)ject,  which  were  in  harmony 
with  those  of  Dr.  Wylie  and  Dr.  Polk.  He  had  at  first  in- 
tended to  speak  more  particularly  upon  the  author's  claim  to 
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infallibility  or  priority  in  tlie  use  of  methods  applicable  in 
cases  of  endometritis  as  described  in  the  paper,  but  it  would 
seem  that  Dr.  Polk  had  dealt  sutticieutly  with  that  phase  of 
the  discussion,  and  he  did  not  care  to  heap  coals  of  iire  upon 
the  gentleman's  head.  He  had  done  practically  the  same 
things  mentioned  in  the  paper  for  many  years.  There  was 
no  question  at  all  of  Dr.  "Wylie  iiaving  done  the  things  which 
he  claimed  to  have  done,  but  there  was  also  no  question  of 
others  having  done  them  too.  Many  had  dilated,  had  drained, 
and  many  had  curetted  and  likewise  cauterized  in  cases  of  en- 
dometritis. He  might  say  that  it  was  not  really  necessary, 
after  dilating,  curetting,  and,  when  needed,  cauterizing,  to 
put  in  a  drain  either  of  gauze  or  a  tube,  for  the  uterus  so 
treated  would  drain  itself.  Yet  in  anteflexion  or  retroflex- 
ion there  might  be  an  obstacle  to  the  outflow.  He  knew  it 
was  not  exactly  fashionable  at  present  to  advocate  intra-ute- 
rine  medication.  Even  the  great  masters,  Thomas  and  Em- 
met, who  had  recommended  it  in  their  books,  had  ''  gone 
back"  on  it.  Yet  the  speaker  was  unable  to  understand  why 
the  mucous  membrane  of  the  uterus  should  be  treated  on 
different  principles  from  those  applied  to  mucous  membranes 
of  other  cavities.  True,  Dr.  Emmet  said  it  was  not  a  mucous 
membrane  at  all.  Yet  it  had  glands,  it  had  epithelium,  and  it 
secreted  a  form  of  mucus  ;  and  he  was  unable,  as  stated,  to 
understand  why  it  should  not  be  treated  like  other  mucous 
membranes.  He  admitted  that  his  former  method  of  treating 
endometritis  was  a  bad  one,  and  he  thought  Dr.  Price's  re- 
marks quite  apropos  to  the  unnecessary  and  frequent  tinker- 
ing and  tearing  of  the  uterus  that  had  sometimes  been  prac- 
tised. Unnecessary  gynecology  was  as  bad  as  meddlesome 
midwifery,  or  worse,  and  he  did  not  doubt  but  what  many 
cases  of  salpingitis  had  been  due  to  unnecessary  or  bad  ute- 
rine medication.  Bat  for  all  that,  medication  here,  when 
necessary,  was  just  as  necessary  as  medication  anywhere  else. 
It  was  just  as  necessary  to  treat  a  chronic  endometritis  locally 
as  it  was  to  take  out  a  pus  tube. 

Formerly  he  treated  chronic  endometritis  badly.  He  tried 
to  cure  it  by  frequent  mild  topical  applications.  He  thought 
that  did  harm,  because  women  were  treated  at  the  office  and 
returned  to  their  homes,  perhaps  a  distance  of  miles,  and  in 
doing  so  ran  the  risk  of  getting  up  a  peritonitis,  salpingitis, 
or  possibly  even  hemorrhage.  Pie  now  treated  the  disease 
and  cared  for  the  patient  on  the  principle  of  doing  an  opera- 
tion. He  had  the  patient  enter  his  private  hospital  or  he 
went  to  her  house.  He  took  all  antiseptic  precautions.  He 
gave  an  anesthetic  when  necessary,  made  thorough  dilatation 
after  washing  out  the  vagina  and  uterus  by  bichloride  solu- 
tion, scraped  with  a  sharp  curette,  swabbed  out  thoroughly 
b3 
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with  a  iifty-per-cent  solution  of  cbloride  of  zinc,  put  in  line 
iodoform  gauze  for  drainage.  While  the  gauze  was  not  al)- 
solutely  necessary,  he  thought  it  was  on  the  safe  side.  The 
woman  was  put  in  bed  for  three  or  four  days,  or  at  most  a 
week  ;  an  ice  bag  was  j^laced  on  the  abdomen  to  avoid  possi- 
bility of  peritonitis.  His  results  from  this  treatment  had 
been  excellent,  and  permanent  cures  had  usually  ensued  in  a 
much  shorter  time  than  under  the  old  palliative  methods. 

He  had  read  and  appreciated  Dr.  Price's  article,  and 
thought  that  the  thorough  discussion  which  the  subject  of 
intra-uterine  medication  was  receiving  would  result  in  good. 

Dr.  H.  J.  BoLDT,  of  New  York,  could  only  reiterate  what 
Dr.  Polk  and  Dr.  Munde  had  said  regarding  the  question  of 
priority.  Regarding  the  existence  of  chronic  endometritis, 
there  was  no  doubt  of  it  in  his  mind,  and  he  thought  Dr. 
Price  would  also  become  convinced  if  he  would  make  sec- 
tions of  a  large  number  of  uteri,  as  the  speaker  had  done. 
The  reason  why  so  many  cases  of  disease  of  the  adnexa  had 
arisen  from  attempted  uterine  treatment  was  failure  to  ob- 
serve proper  antiseptic  precautions.  With  the  same  care 
observed  in  laparatomy,  intra-uterine  treatment  would  be  un- 
attended by  inflammation  of  the  tubes  and  ovaries. 

Dr.  Joseph  Hoffman,  of  Pliiladelphia,  thought  that  nearly 
every  inflammation  of  the  uterus  followed  by  a  dischai'ge, 
and  not  gonorrheal,  had  its  origin  either  in  a  cervical  tear  or 
a  displacement  of  the  organ.  Treatment,  therefore,  should 
always  begin  with  the  idea  of  getting  the  organ  into  proper 
position  and  the  cervix  in  proper  condition.  The  uterus 
showed  great  docility  under  the  abuse  to  which  it  was  sub- 
jected in  the  way  of  caustic  applications,  dilatation,  etc.  ;  yet 
these  assaults  were  often  carried  to  such  extremes  that  serious 
pelvic  complications  arose. 

About  the  only  circumstance  under  which  dilatation  of  the 
cervix  was  justifiable  was  in  abortion.  He  could  not  but  re- 
gard dilatation  of  the  entire  uterine  canal  as  a  very  dangerous 
procedure.  He  had,  not  long  since,  been  compelled  to  per- 
form laparatomy  on  a  woman  for  a  condition  which  he  was 
convinced  was  due  to  the  use  of  the  intra-uterine  dilator  by  a 
practitioner  of  repute. 

Dr.  Eugene  Beach  said  he  thought  at  one  time  that  he 
knevv  what  to  do  in  so-called  endometritis,  or  cases  of  fun- 
gous growths  within  the  uterus.  Now,  however,  he  would 
return  home  not  knowing  what  in  the  world  to  do. 

Dr.  Wylie,  in  closing,  said  he  had  hardly  expected  to  stir 
up  quite  so  much  excitement  when  he  read  Ins  paper.  As  to 
claiming  infallibility,  he  thought  it  hardly  necessary  to  say 
that  he  never  did.  Nor  did  he  claim  anything  in  priority 
further  than  that  he  was  first  to  make  much  headway  in  the 


XEW    YORK    STATE    MEDICAL    SOCIETY.  515 

treatment  of  chronic  endometritis  associated  with  dysmenor- 
rhea and  anteflexion,  and  in  some  cases  with  posterior  dis- 
placement. When  he  wrote  liis  first  paper  much  had  1)een 
said  about  dilating  and  curettino-  and  cutting  the  os  for  ste- 
nosis in  anteflexion,  but  very  little  or  nothing  had  been  writ- 
ten or  done  in  Xew  York  about  the  treatment  of  chronic 
endometritis  bv  dilating,  curetting,  and  draining.  As  to 
gauze,  he  would  admit  that  in  certain  cases  it  was  a  useful 
temporary  drain,  but  to  introduce  it  into  an  organ  which  had 
a  tendency  to  contract  spasmodically  he  thought  was  a  mis- 
take. Much  misunderstanding  had  arisen  in  confounding 
two  classes  of  cases.  One  class  included  cases  of  recent  abor- 
tion or  miscarriage,  or  new  growths,  or  cases  of  subinvolu- 
tion due  to  some  such  cause.  But  the  cases  to  which  he  had 
specially  referred  were  those  of  imperfectly  developed  uteri, 
with  dysmenorrhea  and  a  sensitive  and  indurated  endome- 
trium. In  such  cases  it  was  impractical  to  introduce  gauze ; 
or,  if  it  were  introduced,  the  uterus  would  contract  and  force 
it  out  of  the  OS  internum  ;  or.  if  the  gauze  should  remain  in 
for  twenty-four  hours,  it  might,  unless  the  strictest  cleanliness 
could  be  enforced,  prove  the  nidus  for  germs.  Not  so  with 
the  hard-rubber  tube. 

He  thought  it  strange  that  his  Philadelphia  friends  had  got 
no  further  than  pus  tubes.  He  had  himself  operated  in  seve- 
ral hundred  cases  of  pyo-salpinx,  and  he  was  sure  there  were 
a  number  of  gentlemen  in  New  York  who  could  make  a  dis- 
tinction between  endometritis  and  salpingitis.  Lately  some 
men  in  Xew  York  were  advocating  dilatation  and  drainage  of 
the  uterus  even  where  pus  existed  in  the  tubes.  Dr.  "Wylie, 
liowever,  did  not  go  tliat  far,  although  he  admitted  that  in 
some  subacute  cases  it  might  be  done  without  great  danger, 
but  he  did  not  see  the  necessity  for  taking  any  risk.  As  to 
caustics,  he  had  not  used  them  for  twenty  years,  and  believed 
persons  who  did  apply  them  produced  a  scar  which  would  lead 
to  more  harm  than  the  original  condition  for  which  they  made 
the  application.  The  general  practitioner  should  in  no  case 
dilate,  curette,  and  drain,  unless  he  was  capable  of  doing  it  in 
a  surgical  manner  and  with  perfect  cleanliness. 

Dr.  Joseph  Hoffman,  of  Philadelphia,  read  a  paper  entitled 

ECTOPIC    gestation  ;    ITS    COMPARATIVE    SYMPTOMATOLOGY    AND 
TREATMENT. 

The  symptoms  leading  the  patient  to  the  physician  and  call- 
ing out  a  diagnosis  of  extra-uterine  pregnancy  were  likely  to 
he  connected  either  with  rupture,  with  discharge  of  fetal  re- 
mains by  ulceration,  or  with  signs  of  viability.  Even  when 
rupture  occurred,  most  women  were  likely,  unless  there  was 
marked  collapse,  to  regard  their  pain  as  of  the  nature  of  a 
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colic  and  the  decldua  as  the  product  of  miscarriage.  The 
diagnosis  must  depend  largely  upon  the  sjinptomatolog}',  even 
in  cases  where  a  tumor  could  be  distinctly  made  out.  ^'ormal 
pregnancy  must  be  excluded.  An  illustrative  case  which  had 
come  under  the  author's  observation  was  related.  The  treat- 
ment should  not  be  electricity,  with  or  without  puncture,  nor 
morphine  injections,  but  laparatomy. 

Dr.  E.  W.  Gushing,  of  Boston,  read  a  paper  on 

VAGINAL    HYSTERECTOMY    FOE    CANCER.' 

Dr.  H.  J.  BoLDT,  of  Xew  York,  thought  it  was  about  time 
that  operations  for  cancer  of  the  uterus  which  did  not  imply 
removal  of  the  entire  organ  should  be  abandoned.  Unfortu- 
nately, however,  quite  a  number  of  surgeons  and  gynecologists 
still  claimed  tliat  the  complete  removal  of  the  uterus  for  car- 
cinoma was  unjustiliable.  Mr.  Tait  had  been  alluded  to  by 
the  author,  but  it  must  be  remembered  that  that  eminent 
gynecologist  did  not  study  his  cases  pathologically.  High 
amputation  of  the  cervix  for  cancer  was  unjustifiable,  for  the 
reason  that  it  had  been  found  in  a  number  of  cases,  after  re- 
moval of  the  uterus,  that  the  body  contained  malignant  nod- 
ules, where  before  the  operation  only  the  cervix  seemed  in- 
volved. Even  one  such  case  was  sufficient,  in  the  speaker's 
opinion,  to  cast  aside  high  amputation.  It  was  not  reasonable 
to  suppose,  as  had  been  asssrted  by  some  authors,  that  partial 
removal  was  less  likely  to  be  followed  by  a  relapse  than  total 
removal  of  the  organ. 

As  to  contra-mdications,  infiltration  of  the  broad  ligaments 
had  been  mentioned,  but  a  distinction  should  be  made  be- 
tween a  cancerous  and  simple  intiammatory  infiltration. 
Where  the  latter  was  present  it  did  not  contra-indicate  hys- 
terectomy. There  was  a  peculiar  elastic  feel  in  inflammatory 
swellings.  As  to  immediate  results,  in  about  thirty-three 
vaginal  hysterectomies  he  had  lost  three  patients,  but  in  only 
one  did  he  attribute  the  death  to  the  operation.  Ordinarily 
he  relied  on  ligatures,  but  in  some  cases  of  immovable  uteri  it 
was  better  not  to  waste  time,  but  apply  clamps. 

Dr.  Joseph  Price  said  the  form  of  operation  was  largely 
a  matter  of  election.  He  had  found  that  where  the  case  was 
fairly  stated  to  the  patients  they  almost  invariably  preferred 
hysterectomy  to  partial  amputation.  As  to  Mr.  Tait's  opposi- 
tion to  hysterectomy  for  cancer,  he  might  recall  the  fact  that 
this  surgeon  had  also  once  denounced  supravaginal  hysterec- 
tomy, and  section  for  ectopic  pregnancy,  yet  he  had  since 
often  performed  those  operations  with  great  success.  Regard- 
ing Baker's  high  cone  amputation,  he  had  twice  performed 

'  See  original  article,  page  433. 
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Lysterectomy  on  patients  in  whom  the  disease  had  recurred 
-and  attacked  the  yaginal  vault  after  high  amputation  as  per- 
formed by  masters  of  surgery.  These  operations  (partial  am- 
putations) only  complicated  what  must  or  should  follow, 
namely,  total  extirpation.  He  was  willing  to  admit  that  all 
hysterectomies  were  difficult,  whether  vaginal  or  abdominal, 
but  he  was  also  free  to  say  that  he  always  advised  it,  early  or 
late,  if  the  invasion  was  not  too  extensive  and  had  not  become 
general.  The  trouble  was  that  the  operation  had  been  too 
often  only  imperfectly  or  incompletely  performed.  The  in- 
cision should  be  very  free.  Fixation  or  invasion  often  meant 
simply  tubo-ovarian  disease  antedating  the  malignant  malady. 
This  was  also  at  the  bottom  of  some  of  the  cases  of  bowel  ob- 
struction following  vaginal  hysterectomy. 

Regarding  the  frequency  of  recurrence,  his  experience  had 
"been  exceptionally  rare,  for  it  extended  over  six  years,  during 
which  time  he  had  operated  on  forty-seven  cases,  and,  so  far 
as  he  knew,  there  had  been  recurrence  in  only  one,  and  in 
that  one  it  took  place  within  six  months.  As  to  the  class  of 
patients  affected.  Dr.  Emmet  and  others  had  spoken  of  the 
absence  of  malignant  disease  of  the  uterus  in  virgins.  Curi- 
ous to  say,  of  his  last  ten  cases,  only  one  of  the  women  had 
ever  gone  to  term.  A  few  had  had  abortions,  the  others  had 
never  conceived.  He  had  lost  but  one  case  in  a  series  of 
forty-seven,  and  in  that  one  the  operation  had  nothing  to  do 
with  the  death. 

DRAINAGE    IN    ABDOMINAL    WORK. 

Dr.  Mordeoai  Price,  of  Philadelphia,  read  a  paper  on 
this  subject.  It  was  based  on  the  observation  of  over  one 
tliousand  cases  in  his  own  practice  and  that  of  Dr.  Joseph 
Price.  They  included  laparatomy  for  every  kind  of  disease, 
such  as  pyo-salplnx,  extra-uterine  pregnancy,  hysterectomy, 
disease  of  the  liver,  of  the  gall  bladder,  of  the  spleen,  removal 
of  the  kidney,  etc.  To  drainage  more  than  to  anything  else 
did  they  give  credit  for  their  marvellously  good  results. 
Drainage,  he  said,  was  condemned  by  many  who  either  had 
not  practised  it  or  knew  not  how  to  apply  it  propei"ly.  The 
onl}"  justification  for  the  use  of  gauze  in  the  peritoneum  was 
to  stop  hemorrhage.  Used  generally,  it  caused  inflammatory 
adhesions,  left  the  parts  immovable,  made  a  sac  which  after- 
wards would  discharge  pus ;  it  was  dangerous,  and  must  in 
the  end  complicate  the  case  and  perhaps  kill  the  patient  by 
obstruction  of  the  bowel.  He  had  seen  gauze  used  in  extra- 
uterine pregnancy  and  other  cases  where  he  was  confident  the 
patients  would  luive  recovered  two  orthree  weeks  sooner  had 
the  glass  drainage  tube  been  used. 

Drainage  was  not  intended   to  do  away  with  the  proper 
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preparation  of  tlie  case  and  a  cleanly  operation.  Both  were 
necessary  if  one  would  reduce  his  mortality  rate  in  all  cases 
of  laparatomj  to  two  or  three  per  cent,  as  they  had  done. 
Thev  nsed  the  glass  drainage  tuhe  to  the  exclusion  of  all  other 
kinds,  except  in  operations  on  solid  viscera  where  it  was  de- 
sired to  set  up  inflammatory  adhesions.  The  tnbe  should  not 
be  shoved  in  roughly  and  in  an  indifferent  manner.  It  must 
be  put  in  gently,  after  thorough  irrigation  of  the  cavity,  and 
reach  the  lowest  point  to  be  drained.  The  outer  end  should 
project  from  a  half  to  three-quarters  of  an  inch  above  the  ab- 
domen. Peristalsis  would  remove  any  lymph  which  might 
tend  to  form  around  it,  and  no  adhesions  would  result.  One 
should  especially  not  be  in  a  hurry  to  remove  the  tube  in 
cases  of  bad  peritonitis. 

Dr.  a.  p.  Dudley,  of  Xew  York,  said  he  did  not  wish  to 
see  the  paper  go  unchallenged.  It  contained  points  which, 
while  strong,  yet  were  weak.  The  glass  drainage  tube  was 
all  right  in  its  place,  but  it  was  used  in  a  great  many  in- 
stances where  there  was  no  need  for  it.  He  had,  during  his 
service  as  a  hospital  interne  and  since,  watched  over  seven 
hundred  cases  of  abdominal  section,  in  a  very  considerable 
proportion  of  which  the  drainage  tube  was  used.  He  had 
seen  good  results  and  also  bad  results  from  its  employment. 
He  had  seen  eases  of  death  in  which  the  drainage  tube  was 
proven  post  mortem  to  have  worked  evil.  He  had  seen  lymph 
formation  around  the  tube  post  mortem  many  times.  He  had 
seen  the  abdominal  cavity  full  of  septic  fluid  while  the 
drainage  tube  was  still  in  position.  He  had  seen  the  holes  in 
the  tube  clogged  with  lymph  while  the  cavity  of  the  abdomen 
was  full  of  septic  fluid.  He  was  prepared  to  assert  that  one 
could  not  drain  the  abdominal  cavity  properly  in  general  peri- 
tonitis by  means  of  the  glass  tube.  It  was  not  easy  for  water 
to  flow  up-hill.  He  had  often  seen  iodoform  gauze  used,  and 
was  prepared  to  say  that  it  was  much  more  efficient  as  a  drain 
and  gave  much  better  results.  In  nearly  two  hundred  lapa- 
ratomies  he  had  used  the  glass  drainage  tube  only  twice,  and 
he  lost  both  of  those  patients.  On  the  other  hand,  he  had 
once  made  seventy-five  consecutive  laparatomies  of  all  kinds 
without  using  drainage  in  any,  and  none  died.  He  had  era- 
ployed  gauze  within  the  abdomen,  but  had  not  brought  it  up 
through  the  abdominal  incision.  Its  end  was  made  to  project 
into  the  vagina,  and  into  that  canal,  which  was  the  lowest 
point,  drainage  took  place.  The  gauze  would  also  tend  to 
control  hemorrhage  or  give  the  alarm  W' hen  it  arose.  He  did 
not,  then,  hesitate  to  use  gauze  wherever  it  was  indicated. 
But  he  drew  it  out  through  the  vagina,  and  instead  of  finding 
it  prolong  recovery,  be  found  that  it  often  hastened  it.     Nor 
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did  it  produce  intestinal  adhesions.  It  was  aseptic  when  in- 
troduced, and  was  not  left  in  long  enough  to  become  septic. 
In  the  only  two  cases  which  he  had  ever  lost  from  peritonitis, 
the  cause  was  due  to  his  failure  to  use  gauze  when  he  felt  that 
he  should. 

Dk.  Joseph  Hoffman,  of  Philadelphia,  thought  it  a  strange 
wa}'  to  do  to  dig  a  hole  down  under  a  well  in  order  to  get  the 
water  out,  when  all  tliat  was  necessary  was  to  put  in  a  tube 
and  draw  out  the  fluid  by  suction.  Gauze,  he  said,  must  it- 
self be  permeated  with  the  fluid  before  it  would  drain  olf,  and 
then  it  would  drain  only  slowly,  and  would  refuse  absolutely 
to  carry  off  any  debris  from  within  the  abdomen.  Again, 
moisture  attracted  moisture.  Nothing  but  the  drainage  tube 
could  be  kept  perfectly  dry.  As  to  hemorrhage,  they  did  not 
put  the  drainage  tube  in  to  prevent  secondary  hemorrhage, 
but,  knowing  that  secondary  hemorrhage  sometimes  did  occur 
in  spite  of  all  precautions,  they  felt  more  secure  with  the 
tube  in,  which  would  give  the  first  alarm.  As  to  accidents 
occurring  from  the  use  of  the  tube,  he  and  the  two  Prices  had 
employed  it  over  a  thousand  times  in  abdominal  cases,  without 
a  single  accident  attributable  to  the  tube  ;  what,  then,  should 
be  said  of  the  experience  of  a  person  who  had  used  it  in  only 
two  cases,  in  both  of  which  there  was  a  fatal  result  ?  It  was 
simply  a  question  of  understanding  how  to  use  it. 

To  say  that  gauze  did  not  give  rise  to  adhesions  was  a  mis- 
take. Pack  a  fresh  wound  with  it  to-day,  and  within  two 
days  one  could  nearly  pull  his  patient  out  of  bed  by  making 
traction  on  the  gauze.  Granulation  tissue  grew  up  in  the  in- 
terstices of  tlie  gauze  and  glued  it  down.  When  they  ope- 
rated upon  an  abscess  in  the  liver  and  desired  to  di'ain  outside, 
they  packed  about  with  gauze  so  as  to  set  up  inflammatory 
adhesions  and  prevent  escape  of  pus  and  debris  into  the  peri- 
toneal cavity. 

Dr.  Joseph  Price,  of  Philadelphia,  said  it  was  well  known 
that  he  took  a  great  interest  in  the  subject  of  drainage,  fo-r 
he  had  participated  in  many  discussions  upon  it,  and  some- 
times felt  that  he  should  never  say  another  word  about  it. 
Still,  since  it  was  a  life-saving  service,  he  would  not  apologize 
or  shrink  from  his  duty.  The  physician's  first  laparatomy 
case  was  not  likely  to  prove  strongly  recommendatory  of 
drainage,  because  it  was  likely  to  be  the  worst  case  possible, 
one  that  had  so  far  advanced  that  the  woman  was  unable  to 
travel  and  seek  the  advice  of  an  expert.  Occasionall}'  a  man 
criticised  Dr.  Price,  saying  that  within  five  years  he  would 
be  found  as  strongly  on  the  other  side  as  he  was  then  on  the 
side  of  drainage.  But  more  than  the  first  five  years  had 
passed,  and  he  thought  even  more  of  drainage  than  formerly. 
There  could  hardly  be  better  evidence  of  the  advantages  of 
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abdominal  surgery  than  in  Spencer  Wells'  own  experience, 
and  in  the  Samaritan  Hospital  during  and  after  his  connection 
with  it,  although  Wells  himself  was  by  no  means  a  warm  ad- 
vocate of  it. 

In  his  opinion,  the  man  who  condemned  drainage  must  be 
doing  a  number  of  operations  which  should  not  be  done.  The 
class  of  cases  which  came  under  bis  care  were  usually  severe 
ones ;  very  commonly  pus  was  present  in  most  of  them ;  in- 
deed, there  was  no  other  way  for  saving  the  jiatients  except 
by  washing  and  drainage,  with  a  view  to  establishing  perfect 
cleanliness.  If  drainage  were  taken  from  him,  his  hands 
would  be  stayed  from  pelvic  and  abdominal  work. 

It  did  not  follow,  however,  that  they  drained  everything. 
Where  one  found  a  healthy  peritoneal  cavity  and  removed 
something  healthy,  there  was  no  necessity  for  drainage.  But 
in  cases  of  escaped  pus,  or  where  the  entire  pelvic  peritoneum 
liad  to  be  separated,  or  where  there  was  such  disease  that  pei-i- 
toneum  could  not  be  recognized,  where  tubes  distended  with 
pus  to  the  size  of  sweet  potatoes  were  removed,  one  must 
drain  in  order  to  save  the  patient.  He  knew  too  well  that 
men  were  in  the  habit  of  calling  these  hopeless  cases  and  of 
closing  the  abdomen  without  drainage,  and  they  gave  as  an 
excuse  for  the  loss  of  their  patients  the  very  hopeless  condi- 
tion. An  instance  where  drainage  was  not  necessary  was  seen 
in  the  Porro  operation,  which  he  had  performed  successfully 
on  six  consecutive  cases.  One  found  a  healthy  uterus  in  a 
healthy  pelvic  cavity,  and  there  was  no  necessity  for  drainage. 
In  operations  for  healthy,  unruptured  cysts,  hysterectomy 
without  adhesions,  and  all  forms  of  healthy  tumors,  there  was 
no  necessity  for  drainage 

Dr.  H.  J.  Boldt.  of  Xew  York,  said  he  had  treated  cases 
with  escape  of  fluids  other  than  pus  into  the  peritoneal  cavity, 
and  cases  of  ruptured  ectopic  pregnancy,  both  with  drainage 
and  without,  and  they  had  gotten  w^ell  under  both  methods. 
When  there  was  escape  of  pus  he  used  the  drainage  tube,  the 
glass  tul)e  being  much  the  best.  But  where  there  was  a  large 
bleeding  surface,  where  adhesions  had  been  torn  and  thei-e  was 
much  oozing,  the  gauze  was  far  superior.  The  question  of 
whether  recovery  would  take  place  without  drainage,  where 
fluid  had  escaped  or  had  been  present  in  the  peritoneal  cav- 
ity, depended  upon  its  nature  and  whether  it  could  be  ab- 
sorbed by  the  peritoneum. 

REMOVAL  OF    THE    UTERINE  APPENDAGES    FOR  HYSTERO-EPILEPSY, 

Dr.  H.  J.  Boldt  presented  a  paper  in  which  he  related  ten 
cases,  drawing  from  them  the  following  conclusions :  That 
there  were  some  cases  of  hystero-epilepsy  which  were  abso- 
lutely cured  by  removal  of  the  uterine  appendages,  but  in 
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them  the  symptoms  and  the  examination  pointed  directly  to 
the  adnexa  as  the  cause  of  the  epileptoid  tits.  He  formulated, 
as  an  indication  for  the  removal  of  the  appendages  for  the 
cure  or  improvement  of  hystero-epilepsy,  the  following  propo- 
sition :  That  all  other  treatment  orenerallv  employed  for  the 
relief  of  epilepsy  should  have  proven  negative ;  that  the  pa- 
tient's condition  should  have  become  gradually  worse;  that 
such  pathological  changes  existed  in  the  pelvis  as  could  be 
readily  ascertained,  and  that  the  tits  evidently  had  some  rela- 
tion to  such  diseased  condition  and  to  menstruation.  But  if 
an  operation  were  to  be  made  without  gross  evidence  of  dis- 
ease in  the  adnexa,  it  should  be  undertaken  only  in  cases 
where  the  epileptoid  fits  were  brought  on  during  palpation  of 
the  ovaries,  and  where  they  were  worse  during  the  menstrual 
period.  Further,  all  other  causes  must  have  been  eliminated, 
the  patient  must  have  long  ])een  under  the  observation  of  the 
gynecologist,  and  a  consultation  must  have  been  had  witii  a 
neurologist.  All  the  conditions  and  possible  and  probable 
results  should  have  been  previously  stated  to  the  patient  in 
the  presence  of  witnesses,  and  one  should  not  undertake  the 
operation  unless  he  could  assure  the  patient  of  that  probabil- 
ity of  recovery  from  the  operation  itself  which  was  based  on 
a  large  personal  experience  in  abdominal  surgery. 
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Meeting  of  February  Id,  1892. 
The  President,  Clement  Cleveland,  M.D.,  in  the   Chair. 

CL'RETTING    THE    UTERUS    FOR    ACUTE    GENERAL    PELVIC    PERITO- 
NITIS   FOLLOWING    ABORTION. 

Dr.  "W.  K.  Pryor  presented  specimens  from  a  case  of  left 
hjdro-salpinx  and  right  salpingitis,  and  narrated  the  history 
of  the  case,  in  which  he  had  curetted  the  uterus  for  the  re- 
lief of  acute  peritonitis.  This  was,  in  fact,  a  supplementary 
report  to  the  paper  which  he  read  recently  on  this  subject. 
He  was  called  in  August  to  see  a  patient  one  week  after  an 
abortion  at  two  and  a  half  months.  He  found  her  witli  a 
pulse  of  116,  temperature  102.4°,  the  abdomen  tympanitic 
and  tender.  She  was  stupid  with  morphia  and  vomiting  a 
greenish  fluid.     Examination  showed  the  uterus  to  be  ante- 
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flexed  and  tender,  and  Urmly  fixed  by  plastic  material.  The 
discharge  from  the  vagina  consisted  of  blood  and  pus.  He 
made  a  diagnosis  of  general  pelvic  peritonitis  from  septic 
endometritis,  the  latter  still  continuing  in  a  purulent  form. 
The  patient  at  first  refused  an  operation,  but,  finding  the 
symptoms  remained  unabated,  she  gave  her  consent  four 
days  later.  The  uterus  was  at  once  thoroughly  curetted  and 
then  packed  with  iodoform  gauze,  and  the  patient  was  well 
in  two  weeks.  After  the  uterus  had  become  quite  movable 
and  nearly  all  tenderness  had  disappeared,  she  was  discharged. 
At  this  thne  examination  showed  a  tirm  band  of  adhesion 
between  the  rectum  and  the  fundus  of  the  uterus,  and  other 
adhesions  were  probably  present.  She  returned  in  Novem- 
ber with  slight  enlargement  of  the  abdomen  and  a  mass  on 
the  left  side  and  directly  behind  the  uterus.  Ten  days  ago 
he  had  removed  the  specimens  which  he  now  presented. 
The  sutures  were  removed  yestei'day,  and  primary  union  had 
taken  place  notwithstanding  the  fact  that  the  patient  had 
got  out  of  bed  the  day  after  the  operation.  He  had  been 
considerably  criticised  for  operating  in  this  way  during  acute 
pelvic  peritonitis.  If  he  had  done  a  primary  laparatomy  in 
this  case  there  would  have  been  a  mass  of  adherent  intes- 
tines and  the  operation  would  have  presented  few  chances 
of  success  ;  and  if  it  had  been  let  alone  altogether  he  thought 
the  plastic  material  would  have  become  purulent  and  the 
case  would  have  almost  certainly  terminated  fatally.  The 
curetting  cut  off  the  supply  of  sepsis,  and  the  wonderful 
absorptive  properties  of  the  peritoneum  removed  most  of  the 
lympli.  At  the  last  operation  some  bands  of  adhesion  were 
found  measuring  at  least  six  inches  in  length,  showing  the 
extent  of  the  original  peritonitis. 

Dr.  W.  M.  Polk  thought  there  was  no  need  of  fearing  the 
results  of  such  treatment  as  that  adopted  in  this  case  of 
peritonitis,  and  there  should  be  no  question  about  the  advis- 
ability of  opening  the  abdomen,  if  necessary,  after  the  curet- 
ting, and  treating  the  peritonitis  by  drainage.  He  had  done 
this  in  certain  cases  with  most  excellent  results ;  after  pack- 
ing the  uterus  with  gauze,  he  also  filled  around  the  abdomen 
and  Douglas'  cul-de-sac,  and  the  region  behind  the  broad 
ligament,  with  the  gauze,  thus  securing  drainage  both  from 
the  inside  and  outside  of  the  uterus.  It  was  the  best  treat- 
ment short,  of  extirpating  the  uterus  itself,  and,  although  this 
was  the  ideal  procedure,  it  was  accompanied  by  so  much 
shock  as  to  make  it  extremely  hazardous  for  the  patient.  He 
always  packed  the  gauze  in  a  solid  column  up  through  the 
abdominal  incision  ;  if  need  be,  he  would  leave  an  opening  of 
three  inches  in  the  abdominal  wall  for  the  passage  of  the 
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gauze.  It  was  a  great  mistake,  in  his  opinion,  to  pack  thor- 
oughly with  gauze  and  then  leave  only  a  small  abdominal 
opening. 

SUP±*LEMENTART    REPORT    ON    A    CASE    OF    PAPILLOMA    OF    THE 

OVARY. ' 

The  President  said  he  desired  to  add  a  few  more  details 
to  his  report  on  the  specimen  of  papillomatous  growth  pre- 
sented at  the  last  meeting.  His  patient  had  done  very  well 
since  then,  with  the  exception  of  a  slight  rise  in  temperature. 
At  the  time  of  the  operation,  on  account  of  much  oozing  of 
blood  from  the  pelvic  surface,  he  had  packed  the  cavity  with 
eight  ounces  of  iodoform  gauze,  bringing  the  gauze  out 
through  the  abdominal  incision,  which  was  left  (ipen  for  this 
purpose  for  about  two  and  one-half  inches.  As  was  his  cus- 
tom in  other  cases,  he  had  employed  for  ligature  No.  8  cat- 
gut. He  had  brought  the  specimens  again  chiefly  because 
the3'  had  been  cut  open  and  showed  that  the  papillomatous 
growth  had  broken  through  the  cyst  wall. 

THICK-WALLED    MULTILOCULAR    CYST    OF    THE    RIGHT    OVARY. 

The  President  also  presented  a  specimen  illustrating  this 
condition.  The  patient,  Ella  F.,  23  years  old,  single,  was  ad- 
mitred  on  January  5th,  1 892.  Her  first  menstruation  occurred 
at  the  age  of  14,  and  the  last  period  on  December  29th. 
Menstruation  had  alwaysbeen  regular,  recurring  every  twenty- 
eight  days  and  lasting  from  six  to  eight  days,  the  flow  being 
quite  scanty  but  without  pain.  She  had  had  a  great  deal  of 
leucorrhea  and  was  troubled  by  frequent  micturition.  About 
three  months  ago  a  tumor  was  discovered  in  the  abdomen, 
which,  however,  only  caused  slight  discomfort.  One  month 
later  she  was  confined  to  her  bed  for  one  week  with  severe 
pain  in  the  right  side.  For  the  past  three  weeks  she  has  been 
extremely  nervous.  At  the  time  of  operation  the  largest 
measurement  of  the  abdomen  below  the  umbilicus  was  twenty- 
seven  inches;  the  distance  from  the  umbilicus  to  the  pubes, 
eight  inches.  The  patient  was  etherized  and  the  incision  in 
the  abdomen  made  five  inches  in  length.  A  thick-walled 
multilocular  cyst  of  the  right  ovary  presented  itself,  and  l)y 
means  of  the  trocar  its  contents — consisting  of  about  one 
quart  of  straw-colored  fluid — were  evacuated.  The  tumor  sac 
was  then  removed,  along  with  the  smaller  cyst  attached  to  it. 
A  catgut  ligature  was  applied  to  the  pedicle,  and,  as  the  stump 
■was  quite  near  to  the  uterus,  it  was  deemed  safer  to  sear  the 
stump  with  the  actual  cautery.  The  stump  was  then  dropped 
hack  into  the  abdominal  cavity  and  the  abdomen  closed  with 
ten  silkworm-gut  sutures. 

The  patient  had  been  seen  at  the  hospital  before  operation 
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by  several  physicians,  wlio  had  united  on  a  dia2:nosis  of  cyst 
with  possibly  also  a  libroid,  one  of  the  gentlemen  inclining  to 
the  opinion  that  the  case  was  complicated  by  pregnancy.  As 
the  tumor  had  been  laid  open,  it  was  easy  now  to  see  the  large 
mass  which  had  been  taken  for  the  iibroid,  and  which  was 
merely  an  accumulation  of  small  cysts  which  in  time  would 
probably  have  developed  into  larger  ones. 

MULTILOCULAR    CYST    OF    LEFT    OVARY  ; 
FIBROIDS    IN    THE    PEDICLE    AND    IN    THE    UTERUS. 

He  also  presented  a  similar  cyst  of  the  left  ovary  accom- 
panied by  several  fibroids.  The  specimens  were  removed 
from  Kate  F.,  43  years  of  age,  single,  who  was  admitted 
to  the  liospital  January  5th,  1892.  She  first  menstruated  at 
the  age  of  14,  and  her  last  period  occurred  on  July  ITtli.  She 
fiowed  during  this  entire  month,  but  had  seen  nothing  since 
then.  Up  to  this  time  menstruation  had  been  perfectly 
regular,  recurring  every  twenty-eight  days,  the  flow  lasting 
from  seven  to  ten  days,  profuse  and  without  pain.  She  al- 
ways had  leucorrhea;  this  has  been  worse  since  last  summer, 
and  she  has  also  suffered  since  then  from  frequent  micturition. 
Last  August  she  began  to  complain  of  lancinating  pain  in  the 
left  side,  which  has  been  more  or  less  constant  since  then. 
The  abdominal  swelling  was  first  noticed  shortly  before  this 
and  has  steadily  increased  in  size,  the  largest  measurement 
just  below  the  umbilicus  having  reached  thirty-four  inches, 
and  the  distance  from  the  umbilicus  to  the  pubes  ten  inches. 
The  operation  was  begun  by  an  incision  three  inches  in  length, 
and  a  large  multilocular  cyst  of  the  left  ovary  presented  itself. 
O.ily  one  or  two  adhesions  were  found.  A  trocar  was  in- 
serted and  several  quarts  of  thick,  grayish  fluid  evacuated. 
The  abdominal  incision  was  then  enlarged  sufficiently  to  admit 
of  breaking  up  smaller  cysts,  after  which  the  tumor  was 
everted.  The  pedicle  was  about  four  inches  wide  and  quite 
thick.  It  was  secured  by  a  catgut  ligature  and  treated  with 
the  actual  cautery  as  in  the  previous  case.  A  smaller  fibroid 
tumor  about  the  size  of  a  hickorynut  was  cut  away  from  the 
base  of  the  pedicle,  where  it  was  situated  about  one  and  one- 
half  inches  from  the  uterus.  Two  other  fibroid  tumors  were 
found  connected  with  the  uterus  itself,  the  one  on  the  right 
side  being  pedunculated  and  about  two  inches  long  and  one 
and  one-half  inches  thick;  the  other  fibroid  was  sessile  and 
situated  behind  the  uterus  and  filling  up  the  entire  pelvic 
cavity.  The  right  ovary  was  healthy.  The  abdominal  cavity 
was  washed  out  with  hot  water  and  then  closed  with  eleven 
silkworm  sutures. 

It  was  rare  to  find  such  a  tumor  as  the  one  situated  in  the 
p3dicle  in  this  case,  and  he  could  only  account  for  its  presence 
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in  this  situation  by  supposing  that  it  had  originally  been  a  small 
libroid  of  the  uterus,  which  with  the  growth  of  the  tumor  and 
pedicle  had  been  drawn  away  fi-om  the  uterine  body.  The 
profuse  hemorrliage  which  occurred  last  July  could  be  ac- 
counted for  by  the  presence  of  the  large  libroid  behind  the 
uterus. 

He  desired  to  call  attention  to  the  manner  in  which  these 
cystic  tumors  were  prepared  by  the  pathologist.  Dr.  Freeborn. 
After  emptying  the  cysts  of  their  fluid  contents,  they  were 
injected  with  a  fluid  containing  one  to  Ave  per  cent  chromic 
acid  and  one  to  four  per  cent  acetic  acid. 

I>R.  Malcolm  McLean  presented  a 

PAPILLOMA    OF    THE    LEFT    OVARY    WITH    VERY  DENSE    ADHESIONS. 

The  patient,  Mrs.  H..  35  years  of  age,  married,  had  had  one 
child  Ave  years  ago.  She  gave  a  history  of  having  sufi"ered 
for  two  and  one-half  years  with  general  pelvic  pains,  with 
quite  severe  dysmenorrhea  and  rather  profuse  menorrhagia. 
About  one  year  ago  she  applied  for  treatment,  and  at  that 
time  complained  more  of  severe  pains  in  the  pelvis.  She 
was  subjected  to  a  thorough  examination  under  ether.  The 
abdomen  was  found  to  be  distended  with  a  symmetrical  tumor, 
corresponding  to  the  body  of  the  uterus  and  feeling  exactly 
like  a  pregnant  uterus.  It  extended  to  a  point  about  two 
inches  above  the  umbilicus.  It  was  quite  hard,  but  not  so 
dense  as  are  many  flbroids.  Xo  fluctuation  could  be  detected, 
and  its  surface  was  smooth  except  at  one  point  high  up  on  the 
right  side  where  a  nodule  aboutone  and  one-half  inches  in  dia- 
meter could  be  felt  adherent  to  the  larger  mass.  ]S  either  tubes 
nor  ovaries  could  be  felt  through  the  vagina.  Pregnancy 
being  excluded,  he  felt  justitied  in  passing  a  hard  rubber 
flexible  probe,  and,  although  this  was  introduced  with  the  ut- 
most gentleness,  he  was  surprised  to  And  it  go  in  to  the  depth 
of  eight  inches.  A  diagnosis  of  probable  interstitial  tibroid 
was  made,  and  a  course  of  electric  treatment  was  recom- 
mended. This  treatment  was  carried  out  with  more  or  less 
regularity  for  a  period  of  seven  months,  at  the  end  of  which 
time  the  tumor  had  been  reduced  so  much  that  its  highest 
point  was  two  inches  below  the  umbilicus  and  the  pressure 
symptoms  had  been  almost  entirely  relieved.  Three  months 
later,  however,  she  returned  with  the  abdomen  larger  than  at 
first,  being  then  about  the  size  of  an  eight  months'  pregnancy. 
There  was  much  abdominal  tenderness  and  her  distress  was 
extreme.  Two  weeks  as^o  it  was  found  that  the  abdominal 
cavity  was  so  filled  with  tluid  that  it  interfered  with  palpation. 
In  the  vagina  there  could  be  felt  a  rough  mass  crowding  down 
behind  the  uterus.     This  was  believed  to  be  a  papillomatous 
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growth,  and  it  was  decided  to  perform  laparatorav.  On  Janu- 
ary 21st  this  was  done,  the  abdominal  incision  being  three 
inches  in  length.  A  large  quantity  of  straw-colored  lluid  was 
evacuated,  but  no  tumor  appeared  until  the  omentum  had  been 
pushed  well  to  one  side,  and  then  a  tumor  of  the  left  ovary, 
about  as  large  as  a  good-sized  cocoanut,  presented  itself,  and 
attached  to  it  was  a  large  papillomatous  mass,  which  M'as  the 
one  felt  through  the  vagina,  behind  the  uterus  and  under  the 
sheet  of  adhesion,  so  thick  and  vascular  that  at  lirst  he  de- 
spaired of  being  able  to  remove  it.  He  had  never  encountered 
such  troublesome  adhesions  before,  yet,  after  cutting  away  as 
much  as  possible  of  the  cyst,  he  discovered  behind  this  adhe- 
sion another  tumor  fully  as  large,  and  subsequently  he  found 
that  the  mass  in  Douglas'  pouch  could  be  displaced  without 
disturbing  this  band  of  adhesion.  It  was  then  found  that 
quite  a  satisfactory  stump  had  been  secured,  and  it  was  treated 
in  the  usual  way,  no  fragments  of  papillomatous  growth  being 
left  behind.  In  tearing;  rhrouo;h  the  laro;e  sheet  of  adhesion 
he  came  down  upon  another  tumor,  large,  round,  and  very 
smooth,  like  the  mass  which  had  been  felt  at  the  first  exami- 
nation of  the  patient  under  ether.  Less  difficulty  was  ex- 
perienced in  removing  this  one.  He  packed  with  gauze  and 
put  in  the  drainage  tube  alongside  of  it,  not  only  for  the  pur- 
pose of  securing  anterior  drainage,  but  also  because  it  was  his 
custom  in  many  of  these  cases  to  use  a  mirror  as  an  aid  to 
examining  the  condition  of  the  parts.  With  a  mirror  as  his 
guide,  he  found,  on  the  fourth  day,  the  tissue  well  organized 
about  the  tube  and  enclosing  the  dressings  as  far  as  could  be 
seen,  and  accordingly  the  iodoform  gauze  was  removed.  The 
case  has  so  far  progressed  very  favorably.  He  thought  much 
more  could  be  done  for  these  papillomatous  cases  than  was 
usually  expected ;  and  notwithstanding  the  desperate  nature 
of  the  ooeration,  his  patient's  recovery  had  been  uneventful. 
He  could  not  account  for  the  subsidence  of  the  tumor,  as  a 
careful  examination  had  l)een  made  by  several  competent 
persons,  and  tiie  tumor  found  at  the  operation  was  certainly 
four  inches  lower  down  than  the  one  found  at  the  examina- 
tion ;  yet  these  tumors  could  never  have  been  above  the  point 
where  they  were  found,  as  the  adhesions  holding  them  in 
place  were  very  old  and  firm. 

Dr.  J.  E.  Janvrin  presented  specimens  of 

DOUBLE    CATARRHAL    SALPINGITIS  ;    ABSCESS    OF    THE    RIGHT 
OVARY  ;    OLD    HEMATOMA    OF    THE    LEFT    OVARY. 

The  history  was  as  follows  :  Mrs.  T.  S.,  26  years  of  age, 
married  four  years,  mother  of  two  children.  She  suffered 
severely  from  dysmenorrhea  and  from  continual  pain  in  both 
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ovaries  and  tubes.  She  was  examined  on  December  26th. 
There  was  considerable  endometritis  present.  Both  tubes 
and  ovaries  were  enlarged  and  bound  down  with  exudation, 
and  there  was  extreme  tenderness  over  both  ovaries.  Thei-e 
was  also  found  a  large  exostosis  of  the  upper  portion  of  the 
promontory  of  the  sacrum.  On  December  29th  the  ovaries 
and  tubes  were  removed  by  a  laparatomy.  The  right  ovary 
was  found  to  be  slightly  enlarged  and  was  the  seat  of  a  small 
abscess.  The  tube  was  only  slightly  enlarged,  as  the  result  of 
catarrhal  inflammation.  The  left  ovary  was  moderately  en- 
larged, and  in  its  centre  was  a  whitish,  firm  clot  of  fibroid, 
about  the  size  of  a  lima  bean,  evidently  the  remnant  of  a 
small  hematoma.  The  tube  on  the  other  side  was  nearly  six 
times  its  normal  size,  although  its  lumen  was  but  slightly  in- 
creased. This  was  probably  also  the  result  of  catarrhal  inflam- 
mation. Both  tubes  and  ovaries  were  found  to  be  bound 
down  with  firm  adhesions,  the  left  one  being  firmly  adherent 
to  the  sigmoid  flexure.  The  abdominal  cavity  was  flushed 
with  hot  water,  and  as  there  continued  to  be  some  oozing  of 
])lood  from  the  torn  adiiesions,  and  tlie  bleeding  ])oints  could 
not  be  ligated.  the  cavity  was  packed  with  iodoform  gauze. 
The  quantity  of  bloody  serum  which  was  drawn  away  by  the 
gauze  during  the  week  following  the  operation  was  something 
enormous.  The  gauze  was  removed  in  three  portions — on 
the  sixth,  ninth,  and  twelfth  days  respectively.  A  very  small 
sinus  still  remains,  thirty-three  days  after  the  operation.  The 
case  was  interesting,  not  only  on  account  of  hematoma,  but  on 
account  of  the  large  quantity  of  bloody  serum  removed  by 
the  gauze  packing.  It  was  also  interesting  to  note  that,  not- 
withstanding the  large  exostosis  on  the  sacral  promontory, 
two  living  children  had  been  born  in  the  past  four  years. 

A   PAPILLOMA   SECONDARY    TO    INTRALIGAMENTOUS    CYST. 

Dr.  E.  B.  Cragin  said  that,  in  connection  with  the  papillo- 
matous specimens  presented  by  the  President,  it  might  not 
be  uninteresting  to  relate  a  case  which  he  had  seen  last  sum- 
mer and  wliich  he  considered  to  be  a  later  stage  of  the  same 
condition.  One  year  before  the  patient  had  had  an  intraliga- 
mentous cyst  removed  from  the  right  side  by  Dr.  Tuttle. 
Last  summer  she  returned  with  a  mass  in  the  abdomen  as 
large  as  the  original  one,  doughy  and  fluctuating,  extending 
above  the  level  of  the  umbilicus.  On  opening  the  abdomen 
he  found  a  large  mass,  about  the  size  of  the  papillomatous 
specimen  just  presented,  which  was  very  friable  and  which 
bled  with  the  slightest  touch.  The  wall  of  the  mass  seemed 
to  be  formed  by  fibrinous  peritoneal  bands  and  coils  of  the 
intestines.  The  abdomen  became  filled  with  blood  durinoj 
the  operation,  and,  as  he  was  unable  to  check  the  bleeding  by 
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tlie  usual  measures,  he  felt  compelled  to  amputate  the  uterus. 
The  patieut  made  a  good  recovery.  He  saw  her  yesterday 
and  found  she  had  gained  about  forty  pounds,  but  there  was 
a  mass  on  the  right  side  which  was  either  a  recurrence  of 
the  papilloma  or  a  mass  of  adherent  intestine.  It  would  be 
interesting  to  know  what  was  the  origin  of  this  papillomatous 
mass.  Was  it  from  the  spilling  of  some  of  the  fluid  during 
the  first  operation,  or  was  a  small  piece  of  the  cyst  wall  acci- 
dentally left  in  at  that  time  i 

SUPPLEMENTARY    REPORT    ON    REMOVAL    OF    THE    TUBES     WITHOUT 
BOTH    OVARIES. 

Dr.  W.  M.  Polk  said  he  desired  to  present  a  supplement- 
ary report  on  two  cases  which  had  been  operated  upon  by 
him  about  a  year  ago,  and  which  had  been  reported  in  The 
American  Journal  of  Obstetrics  for  September,  1891.  The 
tubes  had  been  removed  in  these  eases,  but  only  one  ovary. 
In  two  of  these  cases  the  ovaries  removed  contained  pus  and 
the  third  one  a  large  hematoma.  These  three  cases  were 
operated  upon  at  about  the  same  time.  Two  of  them  were 
robust  women ;  tlie  other  one  was  a  rather  neurotic  subject, 
in  other  respects  healthy.  The  results  in  all  three  cases 
were  good. 

The  first  case  was  that  of  a  Swiss  Avoman,  who,  since  the 
operation,  has  menstruated.  This  function  has  been  some- 
what less  active  than  before  the  operation.  She  has  been 
free  from  pain,  and  the  uterus  is  only  slightly  smaller  tljan 
normal.  The  genital  organs  appear  to  be  in  good  condition. 
The  second  case  was  that  of  a  Kussian,  who  haddonu  well,  ex- 
cept that  about  eight  weeks  ago  she  menstruated  profusely, 
and  an  examination  showed  that  the  uterus  was  of  normal  size 
and  that  the  hemorrhage  was  dependent  upon  fungosities. 
These  were  removed.  Since  then  she  has  done  well.  There 
is  nothing  of  special  interest  in  connection  with  the  three 
cases,  except  to  report  that  menstruation  has  not  been  so  pro- 
fuse as  formerly.  All  of  these  women  are  free  from  pelvic 
pain  and  are  able  to  attend  to  their  household  and  marital 
duties. 

The  question  of  leaving  the  ovary  in  place  is  one  which  is 
as  yet  debatable,  but  it  appeared  to  him  that  where  it  is  not 
desirable  to  produce  an  artificial  menopause  one  is  justified 
in  leaving  the  ovary,  that  the  beneficial  function  of  ovulation 
on  the  system  in  general  may  continue.  The  effect  of  castra- 
tion on  the  genital  organs  in  young  women  is  well  known, 
and  if  these  women  are  married  it  not  infrequently  becomes 
a  source  of  unhappiness.  It  is  not  a  question  of  deprivation 
or  involvement  of  the  sexual  sense,  but  rather  pain  incident 
to   the   necessary  atrophy  following   the  removal  of  these 


NEW    YORK    OBSTETRICAL    SOCIETY.  529 

organs.  Considering  the  mental  effect  on  some  women  from 
depriving  them  of  the  function  of  ovulation,  it  is  evident- 
ly our  duty  to  maintain  this  function,  even  at  some  risk. 
The  cases  just  reported  by  him  showed  that  this  could  be 
done. 

Dr.  Pryor  asked  if  these  patients  had  skipped  their  men- 
strual periods. 

Dr.  Polk  replied  in  the  negative,  and  said  that  in  connec- 
tion with  this  portion  of  the  subject  he  desired  to  refer  to 
another  case,  that  of  a  young  woman  25  years  of  age, 
upon  whom  he  had  operated  one  year  ago,  removing  the  left 
tube  and  ovary.  There  was  a  sharp  attack  of  peritonitis,- 
originating  from  the  tube  wliich  had  been  left  in  situ,  and 
tinally  her  pain  became  so  excessive  that  she  returned  to  him. 
He  found,  on  opening  the  abdomen  one  week  ago,  that  her 
pains  were  really  dependent  upon  adhesions  of  the  omen- 
tum to  the  top  of  the  uterus  and  the  right  Fallopian  tube  and 
ovary.  She  had  only  menstruated  once  in  a  year.  The  ovary 
on  the  right  side  had  entirely  disappeared,  excepting  a  small 
cj'st  which  ruptured  during  the  necessary  manipulations  of 
the  operation.  The  inflammatory  adhesions  had  surrounded 
this  ovary,  and  in  contracting  had  destroyed  it  and  abolished 
the  function  of  menstruation. 

DIFFEKEXTIATION    OF    CELLULITIS    FROM   PERITONITIS. 

Dr.  J.  R.  GoFFE  said  he  desired  to  report  a  case  which  was 
interesting  from  the  fact  that  it  brought  up  the  point  of  dif- 
ferentiation between  cellulitis  and  peritonitis.  About  two 
months  ago  he  had  operated  for  the  removal  of  a  pus  tube  on 
one  side  and  a  cystic  ovary  on  the  other,  and  had  presented 
the  specimens  to  the  Society.  The  patient  did  well  after  the 
operation,  and  left  the  hospital  four  weeks  later.  Shortly 
after  this  she  was  exposed  to  the  inclemency  of  the  weather, 
and,  according  to  her  story,  "•  caught  cold.''  At  any  rate,  the 
bladder  became  irritated  and  she  suffered  from  pains  from 
the  pelvis  down  the  right  leg.  Examination  showed  a  slight 
exudate  to  the  left  of  the  uterus  and  reaching  across  and  in 
front  of  it  at  about  the  point  of  attachment  of  the  bladder  to 
the  uterus.  The  mass  was  hard  and  rather  sensitive  upon 
moving  it  or  the  uterus.  She  was  directed  to  keep  quiet  and 
use  hot  douches.  After  about  one  week  she  returned,  and  it 
was  then  found  that  the  exudation  had  extended  across  the 
pelvis  to  the  other  side,  so  that  there  was  then  a  hard  mass 
forming  a  firm  roof  to  the  vagina  and  reaching  down  upon  the 
left  side  almost  to  Poupart's  ligament.  Pressure  made  near 
the  left  groin  produced  an  impulse  which  could  be  felt  down 
in  the  vaijina  and  across  to  the  right  side.  The  fact  that  the 
34 
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exudation  was  at  first  quite  limited,  and  tliat  it  extended 
ojradually,  bad  led  him  to  think  that  it  might  l)e  one  of  the 
foUowino;  conditions  :  first,  a  pelvic  peritonitis  involving  the 
whole  of  the  peritoneum ;  secondly,  a  general  cellulitis  with 
exudation  into  the  celhilar  tissue ;  or,  thirdly,  it  might  be  one 
of  the  small  blood  vessels  had  slipped  its  ligature,  with  the  re- 
sult of  causing  a  hemorrhage  into  the  tissues  and  the  forma- 
tion of  a  hematocele  in  the  cehular  tissue.  He  was  watching 
the  case  carefully  for  any  sign  of  softening  in  this  tissue.  She 
had  suffered  almost  constantly  from  pain  and  was  confined  to 
the  bed.     Temperature  had  ranged  between  99°  and  100°  F. 

Dk.  Polk  asked  if  the  precise  position  of  the  uterus  had 
been  determined  by  means  of  the  sound.  His  reason  for  ask- 
ing this  was  that  where  there  is  such  an  extensive  exudate 
behind  the  uterus  this  organ  will  be  pushed  forward  and 
downward,  the  exudation  causing  the  anterior  face  of  the 
broad  ligament  to  closely  hug  the  region  of  the  bladder,  pro- 
ducing a  condition  simulatino-  the  exudation  between  the  ute- 
rus  and  the  bladder.  Under  these  circumstances  the  exudate 
appears  to  be  continuous,  from  the  paravesical  fossa  on  one 
side  to  that  on  the  other,  it  being  nearly  on  a  level  with  the 
anterior  uterine  wall,  and  the  uterus  l)eing,  as  it  were,  encased 
in  this  new  tissue.  He  had  found  in  these  cases  that  he  could 
not  tell  whether  he  was  dealing  with  an  exudate  or  with  an 
anterior  uterine  wall  until  he  had  properly  located  the  ute- 
rine body  by  means  of  the  sound.  It  had  been  said  that  the 
exudation  between  the  uterus  and  the  bladder  proved  the 
condition  to  be  a  cellulitis  and  not  a  peritonitis.  All  of  us 
had  undoubtedly  met  with  cases  in  which  the  Fallopian  tube 
and  ovary  had  been  found  on  the  anterior  face  of  the  broad 
ligament.  In  one  of  his  cases  of  tubercular  peritonitis,  the 
exudate,  although  intraperitoneal,  was  between  the  uterus  and 
bladder,  in  exactly  the  position  which  we  are  told  a  cellular 
exudation  occupies.  He  had  also  found  sometimes  in  secon- 
dary operations  the  omentum  in  the  mass  behind  the  uterus 
•and  vagina, 

Dk.  Ctoffe  said  that  he  did  not  pass  a  sound  in  his  case, 
but  the  exudate  was  so  thin  that  it  felt  like  a  disc  completely 
surrounding  the  uterus,  just  at  the  junction  of  the  body.  It 
could  not  be  felt  posterior  to  the  uterus,  but  only  on  both 
sides  and  in  front. 

Dr.  Prtor  thought  it  would  be  found  that  the  omentum 
was  the  cause  of  the  condition  in  the  case  just  reported.  He 
had  had  the  opportunity  of  examining  it  with  Dr.  Goffe, 
and  had  first  thought  it  was  a  case  of  cancer  or  of  tubercular 
peritonitis,  and  he  now  believed  that  it  was  due  to  adherent 
•omentum. 
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Dr.  R.  a.  Murray  read  a  paper  entitled 

GOXORRHEAL    VAGINITIS,    ITS    COMPLICATIONS    AND    TREATMENT. 

Patholoofv,  the  author  said,  showed  why  certain  methods  of 
treatment  were  successful,  and  had  also  shown  that  complica- 
tions in  many  diseases  were  nothing  but  direct  extensions  of 
the  original  disease  bv  continuity  of  tissue,  due  to  the  absorp- 
tion of  germs  by  the  lympliatics.  He  did  not  think  that  the 
same  success  which  had  followed  attention  to  cleanliness  in 
antisepsis  in  abdominal  surgery  had  been  obtained  in  the 
treatment  of  the  condition  which  he  had  chosen  for  the  sub- 
ject of  his  paper.  In  fact,  tlie  failure  of  the  usual  method  of 
treatment  was  stiown  by  tlie  frequency  with  which  abdominal 
operations  were  required  for  the  relief  of  the  conditions  due 
to  the  extension  of  the  disease  to  the  uterine  appendages;  the 
disease  being  usually  introduced  at  the  vulva,  it  is  natural 
that  it  should  excite  a  vulvitis,  an  inflammation  of  the  ostium 
vaginse,  of  the  glands  of  Bartholini,  and  a  urethritis.  He 
considered  it  exceptional  for  the  virus  to  be  first  introduced 
into  the  upper  part  of  tlie  vagina.  In  from  a  few  days  to  a 
week  the  whole  of  the  vagina,  from  the  ostium  to  the  cervix, 
is  involved  in  the  disease,  and,  if  not  properly  treated,  endo- 
metritis occurs  and  extends  to  the  Fallopian  tubes,  causing  a 
catarrhal  or  purulent  salpingitis  with  more  or  less  peritonitis, 
resulting  in  pelvic  exudations  and  adhesions. 

He  had  found  that  the  inflammation  of  the  endometrium 
was  most  rapid  and  most  frequent  when  the  infection  occurred 
sliortly  before  or  immediately  after  menstruation,  and  at  such 
times  the  attacks  were  more  severe.  In  many  cases  the  pain 
and  abdominal  tenderness  denoting  the  involvement  of  the 
tubes  and  ovaries  did  not  make  their  appearance  until  the 
next  menstrual  period.  The  late  Dr.  Budd  had  called  the 
writer's  attention  to  the  fact  that  where  peritonitis  and  sal- 
pingitis from  gonorrhea  existed  on  one  side  of  the  pelvis  be- 
fore menstruation,  at  the  following  menstrual  period  the  other 
side  would  become  involved,  thus  extending  the  disease. 
That  general  peritonitis  docs  not  more  frequently  result  can 
only  be  explained  by  the  protecting  influence  of  the  perito- 
neal adhesions  in  the  pelvis. 

Gonorrheal  vaginitis  is  very  apt  to  become  chronic.  While 
the  vaginal  discharge,  tenderness  of  tlie  vulva,  vagina,  and 
urethra,  are  the  svinptoms,  we  should  not  forget  the  gravity 
of  the  disease,  and  should  strive  to  prevent  its  spread  just  as 
we  would  endeavor  to  do  in  case  of  sepsis.  There  can  be  no 
objection,  in  the  female  subject,  to  the  use  of  bichloride  of 
mercury  solutions  1 :  5,(>00  or  1  :  10,000,  or  of  carbolic  acid 
solution  1  :  100,  or  a  saturated  solution  of  boracic  acid  or 
other  astringents  which  have  germicidal  properties. 
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The  following  plan  of  treatment  had  given  hira  much  satis- 
faction. The  woman,  if  possible,  should  be  kept  in  bed,  and 
salol  and  an  alkali  administered  internally  for  the  relief  of 
painful  micturition.  A  lotion  of  bichloride  solution  1 :  5,000 
is  used  for  bathing  the  outer  parts  and  for  injecting  into  the 
vagina  three  or  four  times  a  day  for  the  first  three  days. 
After  this  the  strength  is  reduced  to  1 :  10,000.  If  this  injec- 
tion be  painful  carbolic  acid  solution  is  substituted  for  it. 
The  injections  should  be  taken  with  the  patient  in  a  recum- 
bent posture.  About  the  third  day  a  speculum  can  be  used 
and  the  cervix  exposed  to  view.  The  parts  may  then  be 
swabbed  with  strong  carbolic  acid  or  with  a  solution  of  bichlo- 
ride of  mercury,  and  this  followed  by  dusting  the  parts  with 
powdered  iodoform.  Later  on  a  five-per-cent  solution  of  ni- 
trate of  silver  may  be  painted  over  the  cervix  and  vagina,  and 
the  vagina  tamponed  with  iodoform  gauze  so  as  to  separate 
its  walls,  the  ends  of  the  tampon  being  brought  down  to  the 
vulva.  If  these  are  changed  every  two  days  the  discharge 
will  usually  cease  within  a  week  or  ten  days.  Before  dis- 
charging the  case  as  cured,  never  omit  to  examine  the  glands 
of  Bartholini,  and  if  any  pus  can  be  made  to  exude  from  them 
you  may  rest  assured  that  the  disease  has  not  been  eradicated. 
They  should  then  be  incised  under  cocaine  anesthesia  and 
touched  with  strong  carbolic  acid.  If  there  be  purulent  dis- 
charge from  the  cervix  and  the  ]S[al)Othian  glands  are  dis- 
tended, curette  them  and  apply  pure  carbolic  acid,  using  the 
iodoform  tampon  to  prevent  reinfection  of  the  vagina. 

The  foregoing  is  an  outline  of  tlie  treatment  which  the  au- 
thor had  adopted  and  which  he  found  shortened  the  course  of 
the  disease  and  prevented  relapses.  He  had  tried  dry  pack- 
ing, the  use  of  simple  astringents,  etc.,  but  they  did  not  prove 
satisfactory.  Where  there  is  a  subacute  gonorrhea,  such  as 
frequently  follows  lighting  up  of  old  gleet  in  the  male,  the 
speculum  may  be  used  from  the  outset  and  the  cervix  thor- 
oughly cleansed,  as  it  is  usually  patulous.  Strong  carbolic 
acid  or  a  solution  of  nitrate  of  silver  may  be  applied  to  it  and 
to  the  vagina,  followed  by  weak  bichloride  injections.  If 
there  be  a  muco-purulent,  acrid  dischai-ge  from  the  cervix,  in- 
dicating involvement  of  the  endometrium,  and  if  the  endome- 
trium bleeds  freely  when  touched  with  the  applicator,  strong 
carbolic  acid  should  be  applied  to  the  interior  of  the  uterus. 
If  thei-e  had  been  slight  tenderness  in  the  ovaries  and  tubes 
before  this  applicati«m,  it  would  frequently  promptly  disap- 
pear if  the  application  were  followed  by  hot  injections.  He 
did  not  deny  that  a  catarrhal  vaginitis,  apparently  quite 
severe,  might  be  caused  by  a  dirty  pessary,  by  cold,  or  by 
chemical  irritants,  and  yet  recover  promptly  with  the  use  of 
ordinary  astringent  injections  ;  but  such  fortunate  results  were 
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infrequent  and  only  served  to  demonstrate  the  necessity  for 
some  antiseptic  treatment,  as  in  the  specific  cases. 

Dr.  Polk. — The  treatment  described  in  the  paper  seemed 
to  leave  nothing  to  be  desired,  except  it  be  as  to  his  metliod 
of  securing  back  drainage  from  the  interior  of  the  uterus. 
It  was  a  matter  of  routine  practice  with  him  to  treat  all  cases 
of  gonorrhea  in  very  much  the  same  way  as  the  author  had 
described,  but,  as  all  of  these  cases  had  some  endometritis,  he 
invariably  etherized  the  patient  and  thoroughly  dilated  the 
cervical  canal  from  the  internal  os  down,  and  washed  out  the 
inside  of  the  uterus,  and,  if  necessary,  curetted  it.  The  ute- 
rus was  again  irrigated  with  1 :  2,000  bichloride  of  mercury 
solution,  this  agent  being  one  which  he  preferred  above  all 
others.  He  then  introduced  a  gauze  packing  into  the  cavity 
of  the  uterus  on  precisely  the  same  principle  as  the  author 
used  it  in  the  vagina.  It  was  surprising  how  easily  this  could 
be  done,  even  in  the  virgin  uterus,  for  the  patulousness  al- 
ready alluded  to  as  existing  at  the  external  os  exists  also  at 
the  internal  os.  Whether  the  iriitation  at  the  interior  of  the 
uterus  be  gonorrheal  or  puerperal,  he  was  convinced  it  should 
be  treated  radically,  and  if  such  treatment  were  generally 
adopted  there  would  be  in  a  few  years  fewer  opportunities 
for  the  removal  of  diseased  tubes  and  ovaries.  His  results 
had  been  satisfactory,  not  only  as  regards  immediate  cure, 
but  as  regards  the  prevention  of  tubal  inflammation. 

Dr.  Goffe  thought  the  author  had  struck  the  keynote  in 
the  treatment  of  gonorrhea  when  he  insisted  that  it  should  be 
actively  treated  from  the  very  first,  in  view  of  the  probable 
terrible  consequences  if  this  be  neglected.  He  could  not  in- 
sist upon  this  too  vigorously.  The  old  point  of  differentia- 
tion of  diagnosis  between  simple  and  gonorrheal  vaginitis — 
viz..  that  in  the  gonorrheal  form  you  could  squeeze  pus  out 
from  the  urethra,  but  not  so  with  the  simple  variety — was  a 
teaching  that  should  be  speedily  abandoned  and  forgotten. 
The  only  true  test  now  was  the  presence  under  a  microscope 
of  gonocoeci.  He  had  adopted  the  method  described  by  Dr. 
Poik  and  had  found  it  most  efficient. 

Dr.  Joseph  Brettauer  said  that  we  must  consider  the  vul- 
va and  vagina  as  the  gate  through  which  the  disease  enters, 
and  therefore  we  should  treat  this  portion  more  energetically 
than  had  been  advocated  in  the  paper.  He  had  had  some  ex- 
perience with  the  method  about  to  be  described,  using  it 
after  the  acute  symptoms  of  the  first  two  or  three  days  had 
subsided.  The  vagina  is  syringed  out  with  a  1:1,000  solu- 
tion of  bichloride  of  mercury,  and  a  s))eculum,  consisting  of 
two  retractors,  one  for  the  posterior  and  one  for  the  anterior 
vaginal  wall,  introduced.    A  tampon  covered  with  equal  parts 
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of  powdered  iodoform  and  tannin  is  tlien  inserted.  Some- 
times the  speculum  is  taken  out  and  the  whole  vagina  rubbed 
over  with  these  mixed.  It  was  not  likely  that  we  could  reach 
the  gonococci  I)y  simply  dusting  some  iodoform  powder  into 
the  vagina,  and  then  packing  with  gauze.  The  iodoform  and 
tannin  powder  remains  suspended  in  a  little  of  the  liquid  left 
in  the  vagina,  and  in  this  way  it  reaches  evei'y  fold.  After 
making  three  or  four  such  applications,  it  will  usually  be 
found  that  the  redness  and  tenderness  have  greatly  dimin- 
ished, and  a  microscopical  exan)inatiou  of  the  discharge  will 
also  show  a  marked  diminution  in  the  number  of  gonococci. 

The  author  had  spoken  about  the  use  of  salol  for  the  relief 
of  painful  micturition.  He  had  seen  excellent  results  follow 
the  use  of  methylene  blue,  in  doses  of  one  decigramme  three 
times  a  day.  Usually  on  the  second  day  all  pain  had  disap- 
peared. 

Dr.  a.  H.  Goelet  said  that  he  had  adopted  a  very  simple 
plan  of  treatment  in  this  class  of  cases,  which  had  given  him 
much  satisfaction.  It  consisted  in  using  a  suppository  of 
cocoa  butter  containing  ten  per  cent  of  salicylic  acid,  the  pa- 
tient being  directed  to  introduce  one  of  these  suppositories  as 
high  up  as  possible  every  night.  He  had  yet  to  see  a  case 
which  had  not  yielded  to  six  of  these  suppositories,  and  it  was 
seldom  that  more  than  four  were  required.  The  introduc- 
tion of  the  suppository  is  preceded  by  a  cleansing  douche. 
The  salicylic  acid  causes  a  complete  exfoliation  of  the  siff- 
f  ace  of  the  vagina,  which  leaves  it  perfectly  clean  and  not  liable 
to  subsequent  contamination.  Where  the  endometrium  had 
become  involved  and  the  os  was  patulous,  he  thoroughly 
cleansed  the  vagina  and  then  introduced  a  pencil  of  cocoa 
butter  and  salicylic  acid  into  the  uterus,  retaining  it  in  posi- 
tion by  a  simple  absorbent  tampon,  which  the  patient  was 
directed  to  remove  at  night  and  then  introduce  the  vaginal 
su]:)pository. 

AVith  regard  to  the  internal  treatment,  he  wished  to  say 
that  salol  had  not  proved  satisfactory  either  for  the  relief  of 
tenesmus  or  for  the  urinary  irritation,  but  oil  of  wintergreen, 
in  doses  of  ten  drops  every  three  hours,  had  given  speedy 
relief. 

Dr.  Prtor  said  that  at  one  time,  when  he  was  connected 
with  a  large  venereal  clinic,  he  had  considerable  experience 
in  the  treatment  of  gonorrhea.  Some  of  the  cases  coming 
to  him  at  that  time  were  so  severe  as  to  produce  severe 
ulceration  on  the  thighs  of  the  patient.  In  these  cases  he 
had  tried  the  usual  applications  and  found  them  of  no  avail, 
and  even  painting  the  vagina  with  the  ethereal  solution  of 
iodoform  proved  ineffectual.  ]^o  method  seemed  to  answer 
which    did   not   entirely   smooth   out    all    the   folds   of   the 
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vagina.  Accordingly  he  packed  the  vagina  as  firmlv  as  he 
would  do  to  control  hemoi-rhage.  nsing  for  this  purpose  a 
gauze  moistened  in  1:3,000  bichloride  solution,  and  then 
sprinkled  with  powdered  iodoform.  Two  or  three  dress- 
ings were  sufficient  to  control  the  most  virulent  form  of 
vaginitis. 

He  made  it  a  rule  in  all  cases,  no  matter  what  the  diseased 
condition,  to  change  such  dressings  as  often  as  they  became 
saturated  with  the  discharge. 

When  there  was  an  infection  of  the  endometrium,  he  did 
not  believe  in  applying  pure  carbolic  acid  to  it.  for  this  pro- 
duced a  slough,  although  by  the  usual  methods  of  application 
carbolic  acid  did  not  usually  reach  the  endometrium  in  its 
purity.  If  the  endometrium  be  inflamed  or  the  seat  of  sep- 
tic inflammation,  it  should  be  treated  by  an  operation.  He 
had  already  reported  to  the  Society  a  case  of  gonorrheal  en- 
dometritis cured  by  curetting  and  the  use  of  carbolic  acid. 
Gonorrheal  endometritis  is  not  always  preceded  by  vagini- 
tis, the  vagina  often  being  more  tolerant  of  septic  poison- 
ing than  the  endometrium.  For  the  relief  of  dysuria  he 
had  found  nothing  better  than  Dr.  Keyes'  prescription  of 
thirty  grains  of  citrate  of  potash,  given  in  a  little  syrup  and 
water  every  two  or  three  hours,  the  object  being  simply  to 
render  the  urine  alkaline  and  unirritating.  Dr.  "Wylie  had 
said  it  was  impossible  to  dilate  the  virgin  uterus  to  the  extent 
of- half  an  inch  without  rupturing  it.  This  might  be  true  with 
Dr.  "NVylie's  dilator,  wliich  is  bent  nearly  at  right  angles ;  but 
with  a  straight-bladed  instrument,  which  admitted  of  being 
turned  around  in  difierent  directions,  full  dilatation  could  be 
secured  and  the  flnger  introduced  for  examination  at  one 
sitting. 

Th.'5  President  said  that  he  considered  packing  the.  vagina 
the  ideal  treatment,  and  asked  whether  Dr.  Pry<  a-  did  not  con- 
sider that  the  bicliloride  was  a  sufficient  germicide  without  the 
iodoform. 

Dr.  Pryor  said  that  he  did  not  think  the  bichloride  alone 
was  sufficient,  because  its  germicidal  action  was  comparatively 
feeble  when  it  was  brought  in  contact  -^vith  albuminoid  secre- 
tions ;  and  although  in  test-tube  experiments  iodoform  might 
fail  to  show  powerful  antiseptic  properties,  when  brought  in 
contact  with  li^-ing  tissues  it  certainly  was  a  more  powerful 
antiseptic  than  bichloride  of  mercury.  He  used  the  bichloride 
simply  to  cleanse  the  gauze.  In  the  treatment  which  he  had 
described  he  relied  upon  the  absorbent  action  or  the  curative 
properties  of  iodofonn. 

He  suggested  that  electricity  would  be  a  good  agent  to  use 
in  the  treatment  of  gonorrhea,  as  a  mild  current  was  suf- 
ficient to  destroy  the  gonococci. 
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Dr.  Murray,  in  closing  the  discussion,  said  that  he  liad  tried 
the  dry  method,  advocated  by  Engehnann,  of  St.  Louis,  in 
which  bismuth,  boracic  acid,  and  similar  powders  were  em- 
ployed, and  also  liad  tried  the  method  where  the  vagina  was 
packed  with  salicylic  acid,  but  he  had  not  found  any  of  them 
equal  to  the  one  which  he  had  described.  In  the  ordinary 
method  of  treating  gonorrheal  vaginitis  pursued  by  the  gene- 
ral practitioner,  by  the  use  of  astringent  injections,  the  vul- 
vitis is  neglected  and  the  discharge  is  merely  driven  up  to- 
wards the  cervix.  No  germs  are  destroyed,  and  the  injection 
merely  acts  as  a  cleansing  agent.  Sometimes  the  metallic 
salts  contained  in  these  injections  simply  coagulated  the  dis- 
chars^e  without  removing  it  from  the  vamna.  He  believed 
m  dilating  the  uterus  and  treating  the  endometritis.  There 
might,  of  course,  be  a  conoidal  cervix,  with  a  discharge  due  to 
its  being  conoidal  and  not  necessarily  gonorrheal  in  its  origin. 
He  always  dilated  tlie  uterus  l)efore  using  the  carbolic  acid, 
unless  he  found  the  os  sufficiently  patulous.  He  usually  em- 
ployed the  bichloride  gauze,  and  then  dusted  powdered  iodo- 
form over  the  vagina.  Where  bichloride  gauze  is  used  over 
iodoform,  much  of  the  unpleasant  odor  of  iodoform  is  de- 
stroyed. He  did  not  consider  that  the  iodoform  was  an  active 
germicidal  agent,  because  where  he  had  used  it  alone,  simply 
for  its  sedative  effect,  he  had  not  obtained  anything  like  as 
good  results  as  where  it  had  been  used  in  conjunction  with  the 
bichloride  of  mercury.  He  regretted  that  the  discussion  had 
not  been  directed  more  to  the  question  of  retention  of  gonor- 
rheal matter  in  the  glands  of  Bartholini,  for  it  was  a  subject 
deser^'ino;  careful  study.  These  glands  were  frequently  the 
source  of  contagion  to  the  male  during  coition,  and  a  frequent 
source  of  relapse.  At  one  time  in  this  city  it  was  proposed 
that  these  glands,  under  such  circumstances,  should  be  excised. 
In  case  of  oronorrhea  in  a  viro-in  the  os  is  not  usuallv  suf- 
iiciently  patulous  to  allow  the  introduction  of  the  linger, 
but  is  usually  sufficiently  open  to  permit  the  introduction  of 
the  applicator.  He  would  not  expect  to  be  able  to  tampon 
the  uterus  with  gauze  in  a  virgin  without  previous  dilatation. 
The  main  object  of  his  paper  was  to  show  that  it  was  possible 
by  proper  treatment  of  gonorrhea  to  prevent  the  subsequent 
mutilating  operations  now  too  often  demanded. 
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SECTION  OX  OBSTETRICS   AND   GYNECOLOGY. 


Meeting  of  January  2Sth,  concluded  from  page  386. 
Robert  A.  Murray,  M.D.,  Chairman. 
Dr.  Virginia  M.  Dayis  read  a  paper  on 

THE    PREYEXTIYE    TREATMENT    OF    MASTITIS.' 

Dr.  Grandin  tliouo^lit  the  paper  fully  covered  the  points 
in  accordance  with  what  he  believed  to  be  tlie  general  usage 
in  these  cases.  The  author  was  to  be  congratulated  on  being 
able  to  give  so  good  an  account  of  her  work.  She  was  in  an 
institution  where  he  would  suppose  they  ought  to  have  a 
mastitis  frequently,  yet,  as  she  had  shown,  it  was  very  infre- 
quent. Her  statistics  were  fully  as  favorable  as  those  of  the 
Maternity  Hospital,  where  he  supposed  more  trained  nurses 
were  at  command.  He  said  that  clean  nipples  and  clean 
mouths  would  do  a  great  deal  to  prevent  mastitis.  Second, 
prevent  engorgement;  and  this,  he  thought,  was  best  done  by 
tight,  equable  bandage,  which  was  superior  to  rubbing  the 
breast.  As  to  drugs,  he  was  exceedingly  sceptical  as  to  their 
value  applied  locally.  Of  course  derivatives  were  useful. 
He  would  make  one  criticism  :  he  would  hesitate  consider- 
ably to  continue  expression  after  he  had  obtained  pus.  He 
had  seen  a  few  instances  where  the  pus  could  be  nursed  up 
by  the  infant.  He  was  satisfied  a  deep  incision  was  best  prac- 
tised. 

Dr.  Collyer  thought  the  paper  was  very  creditable  to  the 
author.  The  subject  was  one  which  the  general  practirioner 
knew  little  about,  but  should  know  much  about.  Formerly 
there  were  many  more  cases  in  the  Maternity  Hospital  than 
since  Dr.  Garrigues  had  introduced  compression  by  means  of 
the  bandage.  AYhile  he  believed  expression  of  pus  through 
the  nipple  would  be  possible  in  some  instances,  yet  in  others 
deep  incision  would  surely  have  to  be  resorted  to. 

Dr.  Charles  Jewett  said  the  presence  of  pus  resulting  in 
some  cases  would  suggest  at  once  a  microbe  and  preventive 
measures.  The  nipples  should  be  cleansed ;  they  might  be 
manipulated  some  toward  the  end  of  pregnancy,  so  as  to  get 

'  See  original  article,  page  473. 
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them  used  to  what  was  to  come  ;  one  should  see  that  they 
were  not  cracked,  and  thus  avoid  an  entrance  for  microbes. 
The  babj'^s  mouth  should  be  kept  clean.  Stasis  should  be 
avoided,  and  he  approved  of  the  use  of  a  banda»j;e.  Where 
abscess  formed,  an  incision  and  drainage  should  be  made  and 
the  cavity  cleansed  with  peroxide  of  hydrogen. 

Dr.  a.  H.  Buckmaster  referred  to  a  case  in  which  a  sur- 
geon in  the  country  treated  a  woman  with  abscess  of  the 
breast  many  months,  making  many  incisions.  Abscesses  con- 
tinued to  form,  solely  for  the  reason  that  he,  as  he  believed 
was  the  case  with  many  general  surgeons,  had  failed  to  recog- 
nize the  necessity  for  pressure  in  these  cases. 

Dr.  Elizabeth  Cushier  had  relied  solely  on  the  bandage, 
without  manipulation,  where  no  break  of  the  epithelium  was 
present,  and  the  result  had  been  very  satisfactory. 

Dr.  Edgar  gave  statistics  of  1,297  confinements,  in  only 
three  of  which  mastitis  developed  with  pus.  Most  of  the 
women  were  discharged  in  nine  or  ten  days.  The  preventive 
treatment  had  been  very  simple,  carried  out  mostly  by  medical 
students  :  use  of  Garrigues'  l3andage,  heat,  and  Rochelle  salt ; 
also  attention  to  the  condition  of  the  nipples. 

Dr.  Agramonte  thought  belladonna  had  some  value  ap- 
plied locally,  in  spite  of  the  scepticism  of  Dr.  Grandin.  lie 
also  said  he  had  recently  seen  a  case  where  he  hesitated  to 
use  compression  on  account  of  phthisis  and  la  gripjye. 

Dr.  Murray  did  not  think  the  bandage  should  assume  any- 
body's name,  for  it  had  been  used  a  long  time — for  instance, 
in  Bellevue  many  years  ago.  He  applied  it,  not  with  the  idea 
of  exerting  compression  ordinarily,  but  to  hold  up  the  breasts 
and  thus  prevent  stagnation  bv  saei-ffino;. 

Dr.  Davis  closed  the  discussion,  and  said  she  also  recog- 
nized some  value  in  belladonna  in  certain  cases.  The  paper 
covered  other  points  in  the  discussion. 


Meeting  of  February  2^th,  1892. 
Robert  A.  Murray,  M.D.,   Chairman. 
Dr.  J.  Schmitt  read  a  paper  entitled 
floating  kidney  and  diseases  of  the   generative  organs 

IN    the    female. 

Under  favorable  circumstances  the  lower  end  of  the  nor- 
mal kidney  can  be  palpated.  The  patient  should  lie  on  the 
back  or  sound  side,  with  the  hips  and  knees  well  bent ;  then 
on  pressing  one  hand  beneath  the  free  border  of  the  ribs  and 
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making  counter-pressure  with  tlie  other  hand  over  the  region 
of  the  kidney  posteriorly,  allowing  the  patient  at  the  same 
time  to  take  in  a  deep  inspiration,  the  lower  end  of  the  nor- 
mal kidney  can  usually  be  felt,  provided  the  walls  are  thin 
and  relaxed.  During  inspiration  the  kidney  slips  downward, 
and  if  held  can  be  prevented  from  slipping  back  during  ex- 
piration. 

From  simple  loosening  of  the  kidney  to  its  lodgment  in 
the  pelvis,  all  degrees  of  displacement  may  occur.  In  more 
advanced  cases  of  movable  kidney  the  organ  is  found  in  the 
iliac  fossa  or  at  the  promontory  of  the  brim.  Sometimes  the 
kidney  can  be  felt  at  one  time,  while  at  another  examination 
in  the  same  manner  we  may  not  be  able  to  palpate  it.  In  this 
event  it  was  well  to  examine  the  patient  in  the  sitting  or 
standing  posture. 

The  following  are  symptoms  which  maybe  present  in  mov- 
able kidney  :  A  draofging  sensation  in  the  back  ;  pain  in  the 
hypochondriac  and  lumbar  regions,  which  extends  up  to  the 
shoulders  or  down  the  pelvis  and  thigh  corresponding  to  the 
side  of  displacement.  Bodily  exertion  aggravates  while  rest 
and  lying  on  the  side  relieve  the  symptoms,  at  least  in  the 
lirst  stages.  Digestive  disturbances  are  very  common,  vary- 
ing from  a  feeling  of  oppression,  nausea,  and  vomiting  to  the 
most  violent  cardialgia.  The  traction  and  pressure  npun 
nerves  give  rise  to  manifold  nervous  disturbances.  Gradually 
the  whole  complex  of  hysterical  symptoms  and  mental  de- 
rangements may  be  developed.  The  movable  kidney  ex- 
hausts the  nervous  system,  as  do  certain  uterine  and  ovarian 
diseases.  In  certain  persons,  however,  movable  kidney  pro- 
duces no  symptoms  at  all,  in  others  there  may  be  a  single 
disturbance,  while  in  still  others  there  maybe  the  entire  series 
of  hysterical  symptoms.  The  same  thing  is  observed  in  sexual 
disorders.  The  author  enumerated  some  of  the  symptoms 
common  to  movable  kidney  and  certain  disorders  of  tlie  gene- 
rative organs.  He  thought  certain  cases  of  retroflexion,  pro- 
lapsus, cystocele,  rectocele,  and  also  chronic  inflammation  of 
the  uterus  and  ovaries,  had  a  like  etiology  and  similar  symp- 
toms to  movable  kidney. 

As  to  the  etiology  of  movable  kidney,  many  physicians 
ascribed  it,  especially  when  existing  on  the  right  side,  to  tight 
lacing ;  others  placed  more  stress  on  the  loss  of  fat  which 
connected  the  kidney  with  the  adjacent  tissues.  Continued 
coughing,  straining  in  marked  constipation,  and  other  things 
leading  the  person  to  keep  the  diaphragm  lowered,  were 
likely  to  produce  displacement  of  the  kidney.  Congenitally 
abnormal  attachment  of  the  kidney  would  predispose  the  or- 
gan to  become  movable.  Not  the  same  cause  acted  in  all 
eases.     On  one  point,  however,  a  striking  harmony  of  o;  inion 
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seemed  to  exist,  namely,  that  women  in  whom  the  elasticity 
of  the  abdominal  walls  had  been  diminished  either  by  tumors, 
lai)aratomy,  or  w^asting  diseases  suffered  comparatively  fre- 
quently from  movable  kidney.  The  relation  of  movable  kid- 
ney to  loss  of  elasticity  in  the  abdominal  walls  would  be  readily 
understood  on  recalling  their  )3hysiological  action.  By  their 
normal  elasticity  the  walls  were  intended  to  meet  the  ever- 
varying  inti-a-abdominal  pressure  ot  the  intestine  and  stomach. 
In  loss  of  much  fat,  or  conditions  leading  to  diminution  in  the 
elasticity  of  the  walls,  the  abdominal  organs  tended  to  fall  and 
become  displaced.  Disturbed  circulation  and  constipation 
further  aggravated  the  condition.  The  diseases  of  the  gene- 
rative organs  before  named,  which  might  depend  upon  lack 
of  elasticity  of  the  abdominal  walls,  did,  as  a  matter  of  fact, 
frequently  coexist  with  movable  kidney.  The  perineum  had 
also  an  influence,  but  not  as  great  as  the  abdominal  walls,  for 
the  elasticity  of  the  perineum  acted  at  a  different  angle. 

Among  other  etiological  factors  were  increased  weight  of 
the  kidney  from  hydronephrosis,  etc.  Where  the  organ  be- 
came very  loose  it  might  lead  to  doubling  uj)  and  obstruction 
of  the  ureter. 

From  these  suggestions  the  author  thought  it  was  obvious 
that  in  the  treatment  of  women  the  physician  would  be  most 
successful  who  took  into  consideration  not  only  the  diseases 
of  the  genital  organs,  but  also  movable  kidney,  which  might 
dejiend  upon  the  same  causes. 

Gynecologists  had  removed  healthy  appendages  for  the  re- 
lief of  hystero-epilepsy  and  other  nervous  affections,  some- 
times with  success,  sometimes  with  failure.  The  same  thing 
could  be  said  of  movable  kidney.  There  were  no  fixed  rules 
by  which  the  patient  could  be  assured  in  advance  that  the 
operation  would  relieve  her  of  her  nervous  disorders.  One 
should  not  undertake  an  operation  without  inquiring  into 
every  possible  cause  and  attempting,  by  treatment  which  the 
method  might  suggest,  to  give  relief  without  mutilation.  Ab- 
dominal support  by  means  of  an  elastic  bandage  at  once  sug- 
gested itself  to  the  mind.  Springs,  plates,  etc.,  to  keep  the 
kidney  in  place,  were  questionable.  Exceptionally  one  met 
with  women  who  were  not  benefited  by  the  elastic  belt  cov- 
ering the  abdomen,  and  when  treatment  directed  to  the  gen- 
eral condition  failed  nephrorrhaphy  might  be  resorted  to — 
that  is,  the  capsule  of  the  kidney  be  incised  and  sutures 
passed,  fastening  it  to  the  posterior  wall.  The  elastic  belt 
should,  however,  be  continued. 

The  author  presented  two  women  with  slightly  movable 
right  kidneys.  In  one  a  surgeon  had  removed  one  ovary  for 
disease,  but  the  movable  kidney  was  overlooked.  He  said 
that,  had  the  condition  of  the  kidnev  been  discovered,  one 
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miglit  just  as  well,  going  \>y  the  symptoms,  have  removed  it 
and  overlooked  the  diseased  ovary. 

Dr.  George  M.  Edebohls  said  that  the  proportion  of 
women  who  came  to  him  for  advice  who  had  movable  kidney 
was  about  one  to  ten  or  twelve.  The  symptoms  which  he  had 
found  more  generally  due  to  movable  kidney  were  :  Digestive 
disturbance ;  pain  on  the  opposite  side,  usually  the  left,  as  it 
was  the  right  kidney  which  was  generally  movable ;  cardiac 
palpitation.  The  cardiac  palpitation  was  often  the  predomi- 
nant svmptom,  and  he  believed  that  a  number  of  cases  of  es- 
sential tachycardia  were  probably  due  to  movable  kidney. 

As  to  the  etiology,  while  he  did  not  think  intra-abdominal 
pressure  played  an  unimportant  part,  yet  he  thought  loss  of 
fat  about  the  kidney  was  a  more  influential  cause,  and  the 
two  were  likely  to  work  together.  Movable  kidney  was 
oftenest  seen  in  women  who  had  lost  twenty  or  more  pounds 
in  weight.  He  had  observed  that  freely  movable  or  floating 
kidney  gave  rise  to  less  distressing  symptoms  than  slightly 
movable  kidney,  and  when  the  latter  went  on  to  become 
floating  or  markedly  movable  the  symptoms  were  apt  to  be- 
come less  severe.  He  related  three  cases.  In  one,  symptoms 
disappeared  on  suturing  fast  the  right  floating  kidney  ;  the 
left  kidney  was  not  then  movable,  but  afterward  became  st) 
and  the  symptoms  returned.  In  another  case  there  was  lace- 
ration of  the  perineum,  also  of  the  cervix,  and  uterine  sub- 
involution, but  after  operating  for  these  conditions  the 
symptoms  continued  ;  then  he  fastened  the  right  movable  kid- 
ney, and  the  symptoms  disappeared.  He  had  not  found  much 
beneflt  from  the  bandage.  As  to  nephrorrhaphy,  the  tech- 
nique was  of  much  importance,  and  the  speaker  described  his 
procedure,  which  was  more  radical  than  that  usually  employed. 
After  splitting  the  capsule  he  separated  it  from  the  kidney 
on  either  side  half  an  inch,  which  left  an  extent  of  one  inch 
of  kidney  tissue  exposed  from  top  to  bottom  of  the  organ  ; 
and  then,  on  passing  the  sutures,  suflicient  granulation  was  in- 
sured to  hold  the  organ  fast. 

Dr.  a.  F.  Currier  wondered  tliat,in  the  enormous  number 
of  abdominal  sections  which  had  been  made,  movable  kidney 
had  not  oftener  been  recognized,  if  it  really  existed  in  one 
case  out  of  ten. 

Dr.  Agramonte  thought  percussion  should  give  some  in- 
formation as  to  movable  kidney,  at  least  when  the  organ  was 
much  displaced. 

Dr.  Schmitt  said,  in  closing,  that  he  did  not  approve  of 
the  division  of  cases  into  movable  and  floating  kidney,  since 
floating  kidney  was  only  a  degree  of  movable  kidney.  As  to 
Dr.  Edebohls'  statement  that  the  pain  was  usually  on  the  op- 
posite side,  he  had  not  found  it  so ;  sometimes  it  was  on  the 
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opposite  side,  but  more  generally  on  the  same  side  as  the 
movable  kidney.  One  symptom  he  had  forgotten  to  men- 
tion— namely,  aortic  pulsation,  which  in  some  cases  was  well 
marked. 

CTo  be  continued.) 


TRANSACTIONS  OF  THE 

ALUMNI  ASSOCIATION  OF  THE    WOMAN'S 

HOSPITAL,  NEW  YORK. 


Seventh  Meeting^  held  in  New  YorTi,  January  V^ih  and  '^lOth, 
1892  {concluded  from  page  374). 

The  President^  E.  C  Dudley,  M.D.,  in  the  Chair. 

Dr.  a.  Palmer  Dudley  read  the  history  of 

AN   UNUSUAL    COMPLICATION   FOLLOWING    LAPARATOMY. 

The  complication,  he  said,  was  one  which  he  had  never 
before  known  to  occur  in  connection  with  laparatomy.  In- 
deed, it  had  no  direct  connection  with  the  operation,  yet  it 
would  not  have  taken  place  but  for  the  administration  of 
ether. 

The  patient  was  a  woman  who  had  been  an  invalid  for 
more  than  two  years,  and  had  been  treated  for  gall  stones  by 
several  physicians,  but  this  diagnosis  was  shown  to  be  erro- 
neous by  Dr.  Janeway.  While  receiving  local  treatment  she 
became  pregnant  and  was  delivered  of  a  healthy  child.  Dur- 
ing gestation  and  afterward  the  attacks  of  pain  continued 
and  she  acquired  the  morphine  habit.  When  she  came 
under  Dr.  Dudley's  observation,  some  weeks  after  delivery, 
he  recognized  pyo-salpinx,  and  operated  December  14th. 
The  pus  tube  on  the  right  side  was  not  large,  and  evidently 
had  not  been  of  long  duration,  while  that  on  the  left  was  as 
large  as  a  sausage  and  stretched  directly  across  the  pelvis, 
the  iimbriated  extremity  being  attached  to  the  promontory 
of  the  sacrum,  other  adhesions  being  to  the  colon,  etc.  The 
tubes  were  so  rotten  that  they  tore  olf  at  the  uterus,  and  it 
was  necessary  to  gouge  out  the  horns  of  the  uterus  and  close 
the  openings  by  an  over-and-over  stitch.  After  removal  of 
both  tubes  the  pelvis  was  packed  with  iodoform  gauze,  the 
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€nd  of  a  strip  of  gauze  being  drawn  through  the  posterior 
cul-de-sac  into  the  vagina  for  through  drainage. 

The  patient  had  taken  ether  badly  ;  lungs  secreted  much 
mucus  ;  she  began  to  fight,  and  continued  to  fight  until  her 
death  on  the  tenth  day.  There  was  no  rise  of  temperature, 
though  the  pulse  was  fast ;  there  was  no  intra-abdominal  dis- 
tention, no  peritonitis  ;  the  wound  healed  by  first  intention. 
But  from  the  time  the  patient  was  put  into  bed  the  lungs 
contained  so  much  mucus  and  the  heart  beat  so  rapidly  that 
it  was  thought  there  was  hypostatic  pneumonia.  By  the  use 
of  atropia,  strophantlius,  and  digitalis  the  heart's  action  and 
the  secretion  from  the  lungs  were  controlled.  It  was  not 
until  the  third  day  that  the  patient  had  a  stool.  On  the 
fourth  day  the  unusual  complication  referred  to  in  the  title 
of  the  paper  appeared  in  the  form  of  a  puffy  swelling  on 
the  neck,  half-way  between  the  jaw  and  clavicle  on  the  right 
side.  The  swelling  gave  under  palpation  a  crackling  sensation. 
It  disappeared,  but  on  the  seventh  day  the  patient  vomited 
violently,  owing  to  drinking  secretly  warm  water  to  slake 
excessive  thirst  w^hich  the  medicine  had  caused,  and  follow- 
ing the  vomiting  there  developed  an  emphysematous  condi- 
tion extending  from  the  neck  upward  on  the  face,  and  later 
spreading  downward,  reaching  as  far  as  the  hip.  Dr.  Abbe 
and  others  agreed  with  him  that  the  emphysematous  condi- 
tion beneath  the  skin  must  have  had  its  origin  from  an  adhe- 
sion and  rupture  of  the  right  lung,  probably  at  an  old  pleu- 
ritic adhesion  at  the  apex ;  and  later  the  husband  said  that  the 
woman  had  had  a  pleuro-pneumonia  a  year  before  and  the 
attending  physician  had  warned  her  of  possible  future  dan- 
ger from  adhesions.  The  patient  did  not  want  an  operation, 
and  it  was  the  tenth  day  before  Dr.  Dudley  came  prepared 
to  operate,  but  it  was  then  too  late  and  the  patient  died 
some  hours  later.  He  asked  whether  it  would  have  proven 
beneficial  to  have  simply  incised  the  skin  and  let  the  air 
which  entered  the  lung  pass  out  in  that  way.  He  also  asked 
if  it  was  likely  the  woman  could,  during  a  fit  of  violence, 
liave  torn  the  lung  at  the  pleuritic  adhesion  without  previous 
disease  at  that  point.  There  had  been  no  pneumothorax  ante- 
dating the  emphysema  beneath  the  skin. 

Dr.  l^ATHAN  G.  BozEMAN  exhibited  an 

IRRIGATING   APPARATUS   FOR   USE   IN   VESICO-VAGINAL   FISTULA. 

It  consisted  of  a  closed  vessel  containing  fluid  (water),  with 
two  rubber  tubes,  one  entering  near  the  bottom  of  the  vessel, 
through  which  the  water  flowed,  the  other  near  the  top  and 
above  the  fluid,  through  which  air  entered.  The  two  tubes 
became  one  at  a  distance  of  some  inches,  the  single  tube  then 
heing  interrupted  at  two  or  more  places  by  a  curve,  prefer- 
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ably  of  bent  glass  tubing,  tlirongli  which  the  flow  could  be 
observed.  At  a  distance  of  two  feet  or  more  the  rubber  tube 
contained  perforations ;  this  portion  lay  in  the  vagina,  al- 
lowed the  commingled  fluid  and  air  to  enter,  and  then  to 
flow  out  of  the  vagina  through  the  distal  end,  which  led  to  a 
bucket.  The  curves  in  the  course  of  the  tube  maintained 
the  siphon  action,  while  at  the  same  time  both  air  and  water 
became  commingled  at  the  junction  between  the  two  connec- 
tions with  the  vessel.  The  irrigator  was  specially  valuable  in 
cases  of  vesico-vaginal  flstula,  and  might  be  used,  for  in- 
stance, an  hour  in  the  morning  and  one  in  the  evening. 

Dr.  Hanks  said  he  had  seen  one  patient  make  use  of  this 
irrigator  during  the  past  summer  with  the  greatest  satisfac- 
tion. 

Dr.  a.  H.  Bcckmaster  exhibited  a  pair  of 

SCISSORS    FOR    CUTTING   BURIED   WIRE    SUTTJKES, 

one  blade  of  which  was  curved,  pointed,  yet  somewhat  blunt, 
and  being  pressed  beneath  the  wire  it  could  be  readily  di- 
vided. A  gentleman  in  the  country  had  devised  it,  whose 
name  he  could  not  recall.  Other  instruments  were  in  the 
market  which  could  be  used  for  the  same  purpose. 
Dr.  Buckmaster  presented  an 

ANTISEPTIC    POCKET    LIGATURE   JAR 

which  he  had  worked  upon  the  past  two  years  and  had  finally 
completed  to  his  satisfaction.  It  consisted  of  a  hard-rubber 
cylindrical  jar  and  top  which  screwed  together,  a  spool  cylin- 
der of  similar  material  fitting  crosswise  in  the  jar,  on  which 
the  ligature  was  wound.  The  end  of  the  ligature  passed 
through  a  tightly  fitting  rubber  cork  at  the  top.  The  whole 
was  compact,  very  light,  and  carried  more  ligature  than  the 
Hanks  glass  vessel  or  any  similar  mechanism.  The  jar  was 
unalfected  by  bichloride  solution  1  in  50.  It  was  air-tight, 
and  if  desired  could  be  closed,  submerged  in  fluid,  or  allowed 
to  contain  air. 

Dr.  Nathajj  G.  Bozeman  presented  a 

DRAIN    and    bag   FOR   USE   IN    VESICO-VAGINAL   FISTULA, 

a  device  of  his  father's,  Dr.  Nathan  Bozeman.  It  consisted 
of  a  spoon-shaped  metallic  collector  to  fit  over  the  fistulous 
opening  within  the  vagina,  the  concave  surface  of  the  hollow 
collector  having  numerous  small  perforations  for  admission 
of  urine.  To  the  collector  were  attached  two  rubber  tubes, 
one  of  which 'passed  down  to  the  top  of  the  rubber  bag,  the 
other  to  its   bottom,    the  latter    permitting    of  return  and 
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escape  of  any  air,  the  former  conve_ying  the  urine.  The  bag 
could  be  fastened  by  strap  around  the  thigh.  By  the  sipbon 
action  of  this  instrument  the  vagina  was  kept  free  from  any 
fluid  and  overflow  was  avoided.  There  was  no  suction  of 
the  mucous  membrane. 

THREE   CASES    OF   TUBO-ABDOillNAL    PREGNANCY. 

Dr.  William  B.  Gilmer,  of  Macon,  Ga.,  forwarded  the 
paper,  which  was  read  by  Dr.  Buckmaster.  The  first  case  oc- 
curred in  a  woman  who  had  borne  three  children,  the  last  one 
about  three  years  ago.  She  had  not  menstruated  for  about 
six  months.  Her  doctor  had  been  treating  her  about  a  month 
for  severe  pain  in  the  right  side  radiating  down  the  sciatic 
nerve,  constant  bloody  discharge  from  the  uterus,  and  loss  of 
strength.  He  decided  to  terminate  pregnancy,  and  intro- 
duced a  tube  into  the  uterus,  but  no  further  effect  was  pro- 
duced than  uterine  contraction.  Dr.  Gilmer  was  called,  who 
found  a  fluctuating  tumor  on  the  right  side  of  the  uterus,  this 
organ  pushed  to  the  left,  the  cervix  high  up.  A  Barnes' 
dilator  was  introduced  to  dilate  and  permit  of  digital  exami- 
nation of  the  uterus.  Four  fingers  were  later  introduced  into 
the  uterus  and  the  organ  was  found  empty.  A  large  mass, 
moderately  firm,  was  found  in  the  cul-de-sac  displacing  the 
uterus.  The  woman's  state  being  low,  she  was  given  until 
the  next  day  to  improve.  She  rallied  well,  but  toward  eve- 
ning next  day  went  into  collapse,  and  died  a  few  minutes  after 
Dr.  Gilmer's  arrival. 

The  autopsy  showed  that  a  considerable  quantity  of  blood 
had  escaped  into  the  abdomen.  There  was  no  evidence  of  peri- 
tonitis, nor  of  adliesions  between  the  anterior  surface  of  the 
tumor  and  abdominal  walls.  A  large  sac,  covered  with  veins, 
lacking  the  glistening  appearance  of  the  peritoneum,  extended 
up  to  the  free  border  of  the  ribs.  The  uterus  was  on  the  left, 
adherent  to  the  sac  posteriorly.  The  left  tube  and  ovary  were 
in  their  normal  relation,  the  right  ones  displaced  by  the  sac, 
which  contained  a  female  fetus  weighing  about  five  pounds. 
There  were  also  a  large  number  of  clots.  The  bleeding  had 
come  from  a  large  vein  torn  across  in  the  upper  part  of  the 
sac  wall.  There  were  firm  adhesions  to  the  colon  posteriorly. 
The  placenta  lay  in  Douglas'  pouch.  The  uterus  was  much 
enlarged,  its  walls  tliickened,  the  cavity  lined  by  decidual 
membrane. 

The  second  case  occurred  in  a  primipara  who  had  men- 
struated last  in  February,  but  had  a  profuse  flow  in  August. 
She  had  had  symptoms  of  pregnancy,  with  increase  in  size  of 
the  abdomen,  and  the  last  four  months  severe  abdominal  pain 
radiating  down  the  thigh.  The  patient  had  also  felt  fetal 
movements.  The  breasts  contained  milk.  A  tumor  was  felt  on 
35 
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the  riglit,  reaching  as  liigli  as  the  umbilicus,  very  tender  on 
palpation;  placental  bruit  all  over  the  tumor.  At  the  examina- 
tion the  fetal  heart  sounds  were  not  heard  or  movements  felt. 
The  cervix  was  against  the  pubis.  The  sound  passed  only 
two  and  a  half  inches.  The  cul-de-sac  and  greater  part  of  the 
pelvis  was  tilled  with  a  mass  differing  in  consistence  at  several 
points.  The  abdomen  was  opened  September  1st.  There  were 
no  adhesions  between  the  tumor  and  abdominal  wall.  On  pal- 
pation all  parts  of  the  sac  seemed  equally  tense.  There  was  no 
indication  on  palpation  of  the  placental  site.  The  trocar  was 
introduced,  but  no  fluid  was  withdrawn.  The  abdominal 
incision  was  extended,  the  tumor  was  incised,  and  a  dead 
fetus  ten  and  a  half  inches  long  was  removed.  The  placenta, 
which  was  large  out  of  proportion  to  the  fetus,  was  spread  out 
over  the  whole  anterior  surface  of  the  sac.  The  placenta  was 
taken  away  by  tearing  olf  large  pieces  at  a  time.  Bleeding 
was  profuse,  but  was  controlled  by  irrigation  with  hot  water. 
The  sac  vvas  sewed  to  the  peritoneum  and  transversalis  fascia. 
No  blood  entered  the  peritoneum.  Two  rubber  drainage  tubes 
were  inserted  into  the  sac.  The  sac  was  irrigated.  The  pa- 
tient did  well,  and  the  sac  had  at  the  end  of  three  months  con- 
tracted down  to  a  mere  sinus.  The  gradual  changes  during 
the  healing  process  were  described. 

The  third  case  had.  not  been  operated  upon,  and  conse- 
quently, although  the  diagnosis  of  extra-uterine  pregnancy 
seemed  clear,  it  vvas  impossible  to  say  so  positively.  The  pa- 
tient had  been  sterile  seventeen  years. 

The  classiflcation  of  the  cases  as  tnbo-abdominal  had  de- 
pended entirely  upon  the  appearances.  The  author  would 
not  advise  removal  of  the  placenta  in  all  cases,  especially  if 
the  child  were  living;  there  would  be  much  greater  danger  of 
fatal  hemorrhage. 

There  was  some  discussion  on  this  paper  by  Drs.  Hanks,  A. 
P.  Dudley,  Perry,  Buckmaster,  and  Currier,  mostly  relating 
to  the  necessity  for  care  in  diagnosis,  the  liability  to  mistake 
some  other  condition  for  extra-uterine  pregnancy,  and  the 
opposite  ;  also  to  the  advisability,  as  a  rule,  of  not  undertaking 
too  much  by  way  of  removing  the  placenta  in  abdominal  preg- 
nancy, especially  if  the  fetus  be  alive. 

Dr.  Nathan  G.  Bozeman  read  a  paper  on 

ACCIDENTAL     URETERO-VAGINAL    FISTULA    FOLLOWING     HYSTEREC- 
TOMY ;     CURE    BY    URETERO-CYSTOTOMY  ;    GRADUAL    PRE- 
PARATORY   TREATMENT    AND    BUTTON    SUTURE. 

Cases  of  this  kind  were  comparatively  rare  and  the  litera- 
ture mostly  recent.  The  treatment  advised  by  Dr.  ISTathan 
Bozeman  had  proven  satisfactory  in  the  author's  case,  which 
liad  been  operated  upon  at  the  German  Hospital  for  fibroid  of 
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the  uterus,  the  uterus  and  its  appendages  being  removed  with 
tlie  tumor.  The  patient  had  made  a  good  recovery  from  this 
operation,  but  a  month  afterward  it  was  noticed  tliat  some 
urine  escaped  invohmtarily,  although  the  patient  also  emptied 
the  bladder  and  rectum  in  the  natural  way.  To  be  relieved 
of  this  trouble  she  entered  tlie  hospital  August  3d,  when  Dr. 
Bozeman  saw  her.  He  found  the  vulva  and  vagina  red  from 
escaping  urine,  the  cervix  uteri  absent.  High  up  in  the 
vagina  and  to  the  left  could  be  felt  some  incrustations  from 
earthy  phosphates,  wliicli  proved  to  be  deposited  by  the  urine 
on  a  bunch  of  silk  ligatures  which  were  protruding  at  that 
point  from  the  vaginal  wall.  They  were  easily  removed,  leav- 
ing a  small  fistulous  opening  which  did  not  communicate  with 
the  bladder.  Bozeman's  drainage  apparatus  was  fitted,  which 
the  patient  wore  for  protection  against  incontinence  of  urine. 
It  was  removed  twice  a  day  for  douching  and  cleansing.  As 
all  the  urine  which  escaped  into  tlie  vagina  was  collected  in 
this  way,  it  was  often  compared  for  a  given  time  with  the 
secretion  in  the  bladder,  and  in  every  instance  the  two  quan- 
tities were  found  equal,  which  left  no  doubt  as  to  the  diag- 
nosis of  uretero-vaginal  fistula.  Later  a  vesico-vaginal  fistula 
was  formed  at  the  orifice  of  the  ureter,  and,  the  urine  being 
collected  by  the  bag  before  mentioned,  the  wound  cicatrized 
in  ten  days,  when  the  patient  could  get  up,  still  wearing  the 
collector.  Dilatation  of  the  ureter  was  then  practised,  the 
dilator  passing  up  not  more  than  an  inch  and  a  half  owing 
to  surrounding  plastic  exudate.  Finally  the  operation  for 
establishing  connection  !)etween  the  ureter  and  bladder,  with 
closure  of  the  artificial  vesico-vaginal  fistula,  ^-as  performed. 
These  last  sutures  were  removed  on  the  seventh  day.  Four 
or  five  weeks  after  the  operation  the  patient  had  to  urinate 
only  four  or  five  times  a  day.  There  was  some  pus  in  the 
bladder,  which  she  was  instructed  to  wash  out. 

The  author  had  been  able  to  find  the  histories  of  twenty- 
one  other  cases  of  uretero-vaginal  fistulae,  one  being  that  of  his 
father.  Ten  were  uretero-vaginal  fistulse  the  result  of  pro- 
tracted labor  or  instrumental  delivery ;  five  from  unsuccess- 
ful operations  for  closure  of  openings  into  the  bladder;  one 
from  ulceration  caused  by  pessary  :  three  from  pelvic  ab- 
scess; one  from  suppuration  and  working  out  of  ligature  in 
the  vagina  after  hysterectomy  ;  one  from  amputation  of  the 
cervix  ;  one  was  congenital.  Ten  had  been  cured  by  treat- 
ment ;  not  cured,  nine  ;  removal  of  the  kidney  on  one  side 
in  one.  He  referred  to  Althaus'  paper  reporting  thirty 
five  cases. 
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Wednesday^  January  %th^  1892. 
T?ie  President,  J.  Watt  Black,  M.D.,  in  the  Chair. 

Specimens. — Dr.  Shaw  Mackenzie  :  Sarcoma  of  both  Ova- 
ries. Dr.  Heywood  Smith  :  An  Abscess  connected  with  the 
Left  Ovary  removed  by  Abdominal  Section  (Actinomycosis  ?). 
Mr.  Bland  Sutton  :  (1)  Dermoid  Cyst  showing  Baldness  of 
the  Wall ;  (2)  Dermoid  Cyst  associated  with  Fat  in  the 
Broad  Ligament ;  (3)  Hydro-salpinx.  Dr.  Boxall  :  Rupture 
of  the  Uterus. 

Dr.  Herman  read  a  paper  on 

the   relation   between    backward   displacements    01    the 

uterus  and  prolonged  hemorrhage  after 

delivery  and  abortion. 

From  an  analysis  of  3,64:1  consecutive  out-patients  at  the 
London  Hospital,  the  author  shows  : 

That  backward  displacements  of  the  uterus  are  more  com- 
mon in  parous  women  than  in  those  who  have  not  had  chil- 
dren. 

That  they  are  more  common  in  those  seeking  advice  soon 
after  delivery  or  abortion  than  in  those  not  applying  for  treat- 
ment until  long  after  childbirth  or  abortion. 

That  they  are  more  frequent  among  those  in  whom  delivery 
or  abortion  has  been  followed  by  prolonged  hemorrhage  than 
in  those  in  whom  it  has  not. 

That  prolonged  hemorrhage  after  delivery  or  abortion  is 
more  frequent  in  cases  of  backward  displacement  of  the  uterus 
than  in  cases  without  such  displacement. 

Therefore,  that  there  is  a  relation  between  backward  dis- 
placements of  the  uterus  and  prolonged  hemoiThage  after  de- 
livery and  abortion. 

It  is  shown  that  these  statements  apply  both  to  hemorrhage 
after  delivery  and  to  hemorrhage  after  abortion. 

Dr.  Inglis  Parsons  read  a  paper  on 

TWENTY    cases    OF    FIBROMA    AND    OTHER    MORBID    CONDITIONS    OF 
THE    UTERUS    TREATED    BY"    APOSTOLl's    METHOD. 

Electrolysis  exerts  two  actions,  a  polar  and  intrapolar.  The 
former  extracts  acids  and  bases  from  the  tissues  near  the 
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poles,  and  produces  a  secondary  caustic  action,  while  the  latter 
causes  an  exchange  of  atoms  between  molecules,  some  polari- 
zation, and  possibly  slight  osmosis. 

The  electrical  resistance  of  tumors  varies  greatly.  It  may 
be  higher  or  lower  than  healthy  tissue,  and  the  results  of 
treatment  differ  in  consequence.  Fibrous  tissue  and  old  hard 
tumors  have  a  high  resistance,  while  soft  edematous  tumors 
are  good  conductors. 

The  position  and  size  of  the  tumor  are  important.  If  sub- 
mucous, it  can  be  treated  by  the  polar  action;  but  if  intra- 
mural, by  the  intrapolar  only.  A  large  tumor  conducts  better 
than  a  small  one.  The  following  points  must  be  considered  : 
1.  The  position  of  the  tumor.  2.  Its  relation  to  the  abdo- 
minal wall.    3.  Its  age  and  consistence.    4.  Its  sectional  area. 

Of  fourteen  cases  of  libro-myomata,  hemorrhage  was  stopped 
in  all.  The  subsequent  history,  traced  out  for  some  years, 
showed  no  relapse  in  six  cases,  although  in  two  of  them  the 
hemorrhage  threatened  life.  One  patient  always  relapsed  in 
a  few  months.  Removal  of  the  appendages  was  advised,  but 
refused.  In  many  cases  the  flow  rather  increased  at  first,  but 
in  one  it  was  arrested  by  only  six  applications. 

Pressure  Symptoms. — Relief  was  obtained  in  most  cases. 
One  patient,  unable  to  walk,  recovered  her  power  after  a  few 
applications,  while  another  with  bladder  symptoms  showed  no 
improvement ;  the  tumor  was  too  hard  to  be  affected  by  the 
current. 

Diminution  in  size  only  took  place  to  a  limited  extent  in 
most  cases,  but  one  tumor  entirely  disappeared  and  preg- 
nancy subsequently  occurred,  a  result  that  could  not  possibly 
be  obtained  by  removal  of  the  appendages.  Hysterectomy 
was  afterwards  performed  on  another  case  on  account  of  the 
size  of  the  tumor. 

Pain  sometimes  followed  strong  applications  for  a  day  or 
two,  but  soon  went  off,  while  pressure  pains  were  relieved. 

For  galvano-jntncture  greater  care  was  required  on  account 
of  the  risk  of  sepsis,  and  only  an  insulated  trocar  should  be 
"used  so  as  to  leave  no  sinus.  The  risk  appears  to  be  very 
little,  as  no  ill  result  ever  followed  in  any  of  the  cases. 

UnsuitaVe  Cases. —  1.  Fibro-cystic  tumors.  '1.  Associated 
disease  of  the  ovaries  or  tubes.  3.  Very  old  and  hard  tumors. 
4.  Some  which  require  no  treatment  of  any  kind. 

A  case  of  hematocele  showed  no  appreciable  alteration  after 
six  applications. 

Two  cases  of  dysmenorrhea,  due  to  anteflexion,  remained 
unbenetited  by  the  current.  One  case  of  neuralgic  dysmen- 
orrhea was  apparently  cured.  Menstruation  was  established 
in  a  girl  of  19  who  suffered  from  primary  amenorrhea. 

Conclusions. — Apostoli's  treatment  is  of  value  in  a  large 
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projiortion  of  cases,  because  (1)  it  arrests  growth  and  may  re- 
duce the  size  and  even  cause  absorption  of  an  entire  tumor ; 
(2)  it  arrests  hemorrhage  in  most  cases  ;  (3)  it  rebeves  pain 
and  pressure  sjnnptoms  ;  (4)  it  does  not  prevent  pregnancy. 

Dr.  Peter  Horrocks  said  there  was  no  scientific  evidence 
of  intrapolar  action  in  the  case  of  tumors.  He  said  that  clini- 
cally the  negative  pole  was  stronger  than  the  positive.  Trou- 
blesome ulcers  might  be  produced  if  the  negative  wire  touched 
the  skin.  He  gathered  from  the  context  of  the  paper  that  by 
fibroma  was  meant  tibro-myoma.  He  pointed  out  the  difficul- 
ties of  diagnosis,  especially  in  small  tumors,  and  he  thought  it 
was  quite  fair  to  doubt  the  accuracy  of  the  author's  diagnosis 
in  Cases  I.  and  YIIL,  and  in  the  case  in  which  he  alleged 
that  a  tumor  had  entirely  disappeared.  Such  disappearance 
he  thought  was  greatly  against  its  being  a  tumor  in  a  patho- 
logical sense,  and  probably  it  was  of  an  inflammatory  nature. 
He  pointed  out  that  there  was  nothing  mysterious  about  the 
action  of  electricity.  It  was  a  caustic,  and  any  other  caustic, 
especially  heat,  applied  in  the  same  manner  and  degree,  would 
have  equall}'  good  results.  So  that,  whilst  admitting  that  elec- 
tricity was  useful  in  some  cases,  he  could  not  agree  with  the 
author's  conclusions.  What  proof  was  tliere  that  electricity 
would  arrest  the  growth  of  a  fibro-rayoma  ?  He  had  already 
alluded  to  his  disbelief  in  its  power  to  cause  the  absorption  of 
such  a  tumor.  He  agreed  that  it  would  stop  hemorrhage  and 
would  not  prevent  subsequent  pregnancy,  but  he  was  not 
equally  sure  that  it  would  relieve  pain  and  pressure  symp- 
toms in  the  majority  of  cases  where  these  were  present.  But 
when  this  method  was  tried  it  was  often  so  painful  in  itself 
that  patients  refused  to  continue  it  and  would  leave  the  hos- 
pital. 

Dr.  HERMA]sr  agreed  with  most  that  Dr.  Horrocks  had  said. 
He  also  could  not  agree  to  the  diagnosis  in  the  case  in  which 
a  fibroid  was  said  to  have  disappeared.  The  liistory  seemed 
more  like  that  of  a  hematocele  from  extra-uterine  gestation, 
ending  in  natural  recovery.  The  diversity  of  opinion  in  re- 
gard to  the  elfects  of  electricity  upon  fibroids  was  in  striking 
contrast  to  the  unanimity  about  the  results  of  the  removal  of 
the  appendages.  He  objected  to  the  galvanizing  of  the  ute- 
rus in  a  girl  of  19  because  she  had  not  menstruated. 

Dr.  Platfair  said  some  writers  had  undoubtedly  exag- 
gerated the  claims  of  electricity,  and  probably  this  was  the 
cause  of  the  prejudice  against  it.  But  he  pointed  out  that 
the  opposition  came  chiefly  from  those  who  had  given  no 
time  or  trouble  to  mastering  the  undoubtedly  difficult  tecli- 
ni(jue  of  its  application.  He  had  visited  Apostoli  and  had 
assiduously   tried   his    method.     Increasing   knowledge   and 
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experience  had  not  led  him  very  materially  to  modify  the 
conchisions  he  had  already  formulated  elsewhere.  He  still 
believed  electricity  a  substantial  gain  to  gynecology,  though 
the  process  was  complex,  difficult,  and  tedious,  and  not 
adapted  for  general  use.  That  it  possessed  the  power  of  pro- 
moting the  at)sorption  of  fibro-myomata  to  a  certain  though 
limited  extent,  he  believed  to  be  beyond  question.  He  did 
not  consider  it  to  be  an  absolutely  safe  procedure.  Electro- 
puncture  was  very  different  from  electro-cauterization.  The 
number  of  cases  in  which  mere  diminution  of  size  was  of  im- 
portance was  very  limited  ;  hence  he  had  practically  aban- 
doned this  application  of  electricity,  though  he  still  thought 
it  applicable  in  certain  cases  of  fibroids  impacted  in  the  pelvis. 
He  could  not  agree  with  Dr.  Horrocks'  attempt  to  minimize 
tlie  value  of  Dr.  Parsons'  cases  by  questioning  tlieir  diagnosis. 
He  found  the  hemostatic  effect  of  the  positive  pole  admirable 
in  many  cases,  but  not  in  all,  and  he  thought  this  was  due 
to  the  actual  contact  of  the  pole  with  the  endometrium.  He 
Cuuld  not  agree  with  Dr.  Horrocks  that  curetting  and  the  ap- 
plication of  caustics  acted  as  well.  Manifestly  the}^  were 
quite  inapplical)le  to  most  cases  of  hemostatic  fibroid  where 
there  was  a  largely  elongated  endometrium.  He  quoted  a 
case  where  caustics  and  the  curette  had  been  thoroughly  ap- 
plied, but  always  with  temporary  benefit.  He  tried  electri- 
city, and  the  lady,  although  only  between  30  and  40  years  of 
age,  had  never  menstruated  since.  He  believed  that,  theo- 
retically, electricity  sliould  be  tried  first  in  all  bad  cases  of 
hemorrhagic  fibroid  ;  but  it  was  too  costly  and  tedious  in 
some  cases,  and  then  removal  of  the  uterine  appendages 
should  be  performed.  He  was  surprised  Dr.  Parsons  had  not 
mentioned  the  use  of  electricity  in  chronic  uterine  catarrh 
and  other  morbid  conditions,  such  as  membranous  dysmenor- 
rhea. 

Dr.  Pouth  thought  the  entire  disappearance  of  fibroids  by 
electricity  had  been  exaggerated.  Soft  ones  disappeared 
more  readily  than  hard  ones.  Electricity  certainly  did  good 
and  enabled  persons  to  get  about  as  if  the  fibroids  did  not 
exist.  Applied  to  the  cavity  of  the  uterus,  the  negative  pole 
produced  dilatation  of  the  cavity  and  very  often  induced 
menstruation;  the  positive  pole  arrested  hemorrhage.  He 
thought  it  was  scarcely  kind  to  doubt  the  diagnosis  of  the 
cases  brought  forward  by  Dr.  Parsons. 

Mr.  Skene  Keith  thought  it  hardly  fair  to  cast  doubt  on 
the  electrical  treatment  by  suggesting  that  mistakes  in  diag- 
nosis were  sometimes  made.  He  agreed  very  much  with  Dr. 
Parsons'  conclusions,  but  thought  in  some  cases  surgical  inter- 
ference might  be  the  better  treatment. 

Dr.  Inglis  Parsons,  in  his  reply,  said  that  he  had,  in  1888, 
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opposed  tlie  theory  of  intrapolar  electrolysis.  In  his  experi- 
ence tlie  anode  was  more  destructive  than  the  cathode.  The 
diagnosis  in  the  majority  of  these  cases  was  from  the  size  of 
the  tumor  beyond  a  doubt.  They  had  been  seen  by  his  col- 
leagues. In  one  case  he  had  stated  in  the  paper  that  the  di- 
agnosis was  an  open  question.  He  thought  the  tumor  which 
disappeared  was  undoubtedly  a  soft  fil)ro-myoma.  He  had 
watclied  it  for  three  years,  and,  taking  the  liistory  and  all  the 
points  of  the  case,  any  one  would  arrive  at  the  same  conclu- 
sion by  a  process  of  exclusion.  She  did  not  have  amenor- 
rhea, but  persistent  menorrhagia  for  two  years.  He  agreed 
with  Dr.  Herman  regarding  the  treatment  of  primary  amenor- 
rhea, but  in  this  case  the  mother  was  very  anxious  for  men- 
struation to  begin.  In  libro-myoma  the  menopause  was  often 
delayed  five  years  or  even  more.  He  thought  that  acupunc- 
ture was  much  less  dangerous  when  done  with  his  own  insu- 
lated trocar,  because  it  did  not  leave  a  sinus  as  Apostoli's  did. 
He  had  only  lately  used  electricity  for  endometritis,  but  he 
hadf  ound  that  it  would  cure  cases  when  all  other  means  had 
failed. 
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Pkactioal  Midwifery  :  A  Handbook  of  Treatment.  By 
Edward  Reynolds,  IM.D.,  Fellow  of  the  American  Gyne- 
cological Society,  of  the  Obstetric  Society  of  Boston,  etc. 
New  York:  William  \Yood  &  Co.,  1892.  121  illustra- 
tions, pp.  421. 

Viewed  from  the  standpoint  of  modern  midwifery,  this 
manual  is  a  thoroughly  good  one.  The  aim  of  the  author  has 
bean  to  furnish  the  student  with  a  guide  to  the  practical  man- 
agement of  labor  and  the  puerperal  state,  and  to  describe  at 
least  one  method  of  dealing  with  each  of  the  emergencies  of 
obstetric  practice.  This  aim  has  been  amply  fulfilled.  Here 
and  there  the  manual  carries  with  it  considerable  dogmatism, 
but  the  author  admits  this  as  his  intention,  in  the  belief  that 
a  description  of  one  justifiable  method  of  treatment  will  be 
of  greater  benefit  to  the  inexperienced  practitioner  than  an 
extended  discussion  of  the  advantages  and  disadvantages  of 
many  methods.  Fortunately  for  the  inexperienced  student, 
the  author  has  been  happy  in  the  selection  of  safe  methods  of 
treatment,  even  though  at  times  it  can  be  questioned  if  there 
are  not  better  methods.     These  are  points,  however,  in  which 


REVIEWS.  553 

diff£!rence  of  opiuiou  depends  on   Individual  experience,  and 
they  do  not  at  all  detract  from  the  merit  of  the  work. 

Within  its  sphere  this  manual  ought  to  attain  much  popu- 
larity. It  is  published  in  handsome  style,  well  indexed,  and 
amongst  the  wood  cuts  it  is  a  pleasure  to  note  a  number  of 
new  ones. 

A  Manual  of  Practical  Obstetrics.  By  Edward  P. 
Davis,  A.M.,  M.D.,  Clinical  Lecturer  on  Obstetrics  in  the 
Jefferson  Medical  College  ;  Professor  of  Obstetrics  and  Dis- 
eases of  Ciiildren  in  the  Philadelphia  Polyclinic  ;  Visiting 
Obstetrician  to  the  Philadelphia  Hospital;  Physician  to  the 
Children's  Department  of  the  Howard  Hospital ;  Member  of 
the  American  Gynecological  Society.  Pp.  289,  128  illus- 
trations, and  11  lithographic  plates.  Philadelphia:  P.  Blakis- 
ton,  Son  &  Co.,  1891. 

The  preparation  of  this  book  was  suggested  to  the  author 
by  the  needs  experienced  in  teaching  students  of  medicine. 
He  found  that  the  developments  in  post-graduate  instruction 
had  produced  a  class  of  men  who  did  not  wish  or  need  the 
details  of  anatomy  and  physiology  memorized  by  the  student 
in  his  earlier  studies,  but  who  wished  to  know  the  reasons  for 
scientific  facts  and  the  practical  uses  to  be  drawn  from  them. 
As  an  aid  in  such  study  he  gives  a  concise  and  well-digested 
statement  of  modern  obstetrics  as  taught  b}"  the  more  promi- 
nent contemporary  authorities,  guiding  his  choice  of  meth- 
ods by  his  own  experience.  The  plates  and  illustrations, 
which  are  well  chosen,  are  taken  from  the  various  works  used 
in  the  preparation  of  the  text. 

NuRsixG  IN  Abdominal  Surgery  and  Diseases  of  Women. 
By   Anna  M.  Fullerton,   M.D.,   Physician-in-Charge  of 
and  Obstetrician  and  Gynecologist  to  the  Woman's  Hos- 
pital  of   Philadelphia,    etc.     12mo,  pp.    280.  69   illustra- 
tions.    Philadelphia:    P.  Blakiston,  Son  &  Co.,  1891. 
This  is  a  most  excellent  little   work,  which  fills  its  place 
very  completely  and  in  which  it  is  ditficult  to  find  a  point  for 
adverse  criticism.     It  gives  plainly  and  clearly  every  point  of 
technique  required  by  the  nurses  and  assistants  in  carrying 
out  the  exacting  details  necessary  to  secure  that  asepsis  and 
antisepsis  of  the  wound,  patient,  and  environments  so  neces- 
sary  to    secure   success   in    modern  surgery.      The  methods 
recommended  are   those  which  have  proven  useful  and  suc- 
cessful in  the  surgical  work  of  the  Woman's  Hospital  of  Phil- 
adelphia, the  Johns  Hopkins  and   other  prominent  hospitals, 
both  here  and  abroad.     The  technical   chapters  are  prefaced 
by   others  on  theories  of  asepsis  and  antisepsis  and  the  germ 
theory  of  disease,  and  supplemented  by  a  section  on  diet  for 
the  sick. 
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First  Lines  in  Midwifery.  By  Gr.  Ernest  Herman,  M.B. 
(London),  F.R.C.P.,  Obstetric  Physician  to  the  London 
Hospital,  and  Lectnrer  on  Midwitery  ;  Physician  to  the 
General  Lyinoj-in  Hospital ;  formerly  Physician  to  the 
Eastern  District  of  the  Royal  Maternity  Charity  ;  Ex- 
aminer in  Midwifery  to  the  Royal  College  of  Surgeons  ; 
Consulting  Physician-Accoucheur  to  the  Tower  Hamlets 
Dispensary,  etc.  Pp.  186,  80  illustrations.  Philadelphia  : 
Lea  Brothers  &  Co.,  1892. 
This  work  is  designed  to  give  such  elementary  knowledge 

as  may  be  needed  by  a  midwife  or  student  in  the  care  of  their 

first  cases  of  normal  labor,  and  it  presents  that  knowledge  in  a 

clear  and  practical  way. 

Transactions  of  the  American  Gynecological  Society 
FOR  1891.  Yol.  xvi.,  pp.  567.  Philadelphia:  Wm.  G. 
Dornan,  1891. 

Twenty-three  of  the  papers  contained  in  this  volume  were 
read  before  the  Society,  and  published,  in  abstract,  in  the  Oc- 
tober, 1891,  issue  of  this  Journal  (page  1210  et  seq.). 

In  the  first  of  the  remaining  fourteen  papers,  Stansbury 
Sutton  records  a  successful  Porro  operation  for  a  five  months' 
yjregnancy  complicated  by  an  enormous  uterine  fibro-cyst,  his 
case  making  the  thirteenth  recorded  of  premature  puerperal 
hysterectomy,  of  which  ten  were  successful.  Franklin  H. 
Martin  records  five  cases  of  uterine  fibroids  unsuccessfully 
treated  by  galvanism,  and  from  an  analysis  of  their  histories 
concludes  that :  Fibro-cystic  tumors  are  not  benefited  by  elec- 
tricity ;  the  peculiar  sensitiveness  of  patients  with  fibro-cystic 
tumors  to  electricity  makes  that  fact  of  diagnostic  value  in 
determining  that  condition  ;  when  the  canal  is  so  distorted  as 
to  be  impenetrable  we  must  employ  galvano-puncture  or  the 
knife  ;  galvano-puncture  should  not  be  employed  unless  we 
can  secure  absolute  asepsis,  and  will  sometimes  fail  to  cure  in 
large  bleeding  fibroids;  small  multiple  fibroids  are  liable  not 
to  improve  under  the  Apostoli  treatment,  as  are  also  cases 
with  an  expanded  and  irregular  uterine  cavity.  Geo.  M. 
Tuttle  records  his  experience  in  the  operative  treatment  of 
thirteen  cases  of  ectopic  gestation,  from  March  21st,  1888,  to 
October  10th,  1891,  with  only  two  deaths.  The  remaining 
papers  are:  The  Drainage  Tube  in  Laparatomy,  by  Wm.  H. 
Wathen  ;  Puerperal  Pernicious  Anemia,  by  Ed.  P.Davis; 
Atresiee  of  the  Genital  Tract,  by  Florian  Krug  ;  Ovarian  and 
Tubal  Abscess  opening  into  the  Bowel,  by  Arch.  McLaren  : 
Abdominal  Section  in  Septic  Peritonitis  after  Childbirth,  by 
Barton  Cooke  Hirst ;  Congenital  Malformation  of  the  Geni- 
tal Tract,  by  C.  P.  Strong ;  Salpingitis  in  Relation  to  Preg- 
nancy, by  C.  P.  Noble  ;  Sloughing  Fibroids,  by  P.  H.  Ingalls  ; 
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Unusual  Cases  in  Abdominal  Surgery,  by  Y.  O.  Hardon  ; 
Tubal  and  Peritoneal  Tuberculosis,  by  G.  M.  Edebobls ; 
Etiology  of  Uterine  Anteflexion,  by  "Wm,  Mosely ;  and  In 
Menioriam — Fordyce  Barker,  David  Humphrey  Storer,  Geo. 
Hincley  Lyman. 

Transactions  of  the  American  Association  of  Obstetri- 
cians AND  Gynecologists.  Vol.  iv.  For  the  year  1S91. 
5  plates  and  25  illustrations,  pp.  313.  Philadelphia :  Wm. 
G.  Dornan,  1892. 

The  major  part  of  this  volume  has  already  appeared  in  the 
full  abstract  of  the  proceedings  which  was  published  in  the 
October  and  iSJ^ovember  numbers  of  this  Journal  for  1891 
(page  121:3  et  seq.)^  to  which  the  reader  is  referred. 

Other  papers  are  by  I.  S,  Stone,  on  Some  of  tlie  Dangers 
Incident  to  Delay  in  Operating  for  Uterine  Myomata :  by 
Geo.  R.  Shepard,  on  the  Treatment  of  Minor  Lacerations  of 
the  Female  Perineum  ;  by  Wm.  H.  Wenning,  on  Manual  Rec- 
tification of  certain  Malpositions  of  the  Head  in  Labor ;  by 
Clinton  Cushing.  on  the  question  Shall  we  use  the  L^terine 
Sound  to  correct  Backward  Displacements  of  the  Uterus  ;' ;  by 
Edmund  M.  Paul,  on  Two  Cases  of  Abdominal  Section  :  by  A. 
Fr.  Eklund,  on  Prophylactic  Gynecology  :  A  Plea  against  Le- 
galizing Prostitution. 

The  Transactions  of  this  and  the  American  Gynecological 
Society  maintain  their  standard  so  uniformly  and  are  so  well 
known  that  any  more  extended  reference  seems  unnecessary. 


ABSTRACTS. 


1.  Gebhard,  C.  :  Sublimate  Intoxication  {ZelUchrift fur 
Gehw'ts.  ynd  Gyndl-ol..  Band  xxi..  Heft  2,  1891). — After  it 
had  been  demonstrated  by  Koch  that  bichloride  was  a  very 
efficient  antiseptic,  the  drug  came  rapidly  into  use,  especially 
in  obstetrical  and  gynecological  practice.  It  was  not  long, 
howeyer.  before  its  indiscriminate  use  was  found  not  to  be  de- 
void of  danger,  and  soon  fatal  cases  of  poisoning  were  re- 
ported. The  first  of  these  was  by  Lomer.  in  which  a  fatal 
dysentery  resulted.  Mikulicz  also  demonstrated  that  the  an- 
tiseptic properties  of  the  drug  were  much  diminished  when 
brought  into  contact  with  albuminous  fluids.  This  caused  a 
reaction  in  the  use  of  the  drug  and  led  to  the  exercise  of 
more  care  and  more  exact  dosage.  The  symptoms  of  poison- 
ing have  not  been  fully  established,  and  G.'s  observations  are 
given  with  the  j^urpose  of  determining  the  symptoms,  espe- 
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cially  from  a  proofnostic  and  diagnostic  standpoint.  The 
usual  belief  that  salivation  and  stomatitis  are  the  tirst  symp- 
toms of  poisoning  may  be  true  when  the  drug  is  used  by  inunc- 
tion, bnt  by  injection  diarrhea  is  always  the  iirst  and  most 
constant  symptom.  The  diarrhea  is  slimy  at  first,  later 
bloody,  containing  mucous  shreds,  and  is  very  foul-smelling. 
Coincident  with  this  the  patients  complain  of  pains  in  the  ab- 
domen and  severe  tenesmus.  The  next  most  marked  symp- 
tom is  diimnut'wn  in  the  arnmmt  of  urine  excreted,  at  times 
even  suppression  (this  being  a  very  unfavorable  prognostic 
symptom).  The  urine  contains  albumin,  casts,  and  epithe- 
lium, red  and  white  blood  corpuscles,  and  in  some  cases  bili- 
ary coloring  matter.  The  third  symptom  in  order  of  fre- 
quency is  stomatitis.  Patients  complain  of  pain  in  the  gums, 
tongue  becomes  swollen,  and  a  smeary  coating  forms  on  lips 
and  on  the  mucous  membrane  of  cheeks.  Salivation  does  not 
always  occur,  even  in  fatal  cases.  The  general  symptoms  are 
headache,  dizziness,  restlessness,  somnolence,  euphoria,  hy- 
peresthesia. The  temperature  is  subnormal,  the  pulse  accele- 
rated, easily  compressed,  and  often  irregular.  Erythemata  are 
rarely  seen. 

At  the  autopsy  the  intestines  and  the  kidneys  2ire  the  organs 
which  are  always  and  the  most  severely  affected.  According 
to  Yirchow  the  inflammation  in  the  intestines  begins  in  the 
sigmoid  flexure,  colon,  and  rectum,  tiie  deeper  portions  be- 
ing affected  first.  The  mucous  membrane  is  swollen  and  red- 
dened, the  submucous  layer  edematous.  In  the  mucous 
membrane  hemorrhagic  infiltration  takes  place  and  diphthe- 
ritic processes  develop.  Chemically,  the  presence  of  mercury 
can  always  be  demonstrated  in  the  stools,  and  this  led  to  the 
belief  that  the  sublimate  acts  directly  as  a  caustic  upon  the 
mucous  membrane.  This  theory  has  been  opposed  by  Gra- 
witz  through  his  experiments  on  dogs.  Kaufmann  explains 
the  change  by  considering  that  the  sublimate  acts  as  a  fer- 
ment upon  the  blood,  causing  capillary  thrombosis  and  thus 
secondary  necrosis.  The  changes  observed  in  the  kidneys 
are  a  cloudy  swelling  and  fatty  metamorphosis  of  the  glandu- 
lar parenchyma.  More  important,  however,  is  the  presence 
of  calcareous  matter  in  the  cortex.  Chemically  this  matter  con- 
sists of  phosphorated  and  carbonated  lime.  This  formation 
may  be  explained  in  one  of  three  ways  :  1.  A  functional  dis- 
turbance, causing  an  abnormal  increase  in  the  amount  of  lime 
excreted.  2.  A  nutritive  disturbance,  a  necrosis  with  result- 
ing petrifaction  of  the  epithelium.  3.  A  formative  disturb- 
ance, just  as  bony  matter  is  formed.  This  last  theory  is, 
however,  untenable.  Yirchow  believes  the  first  theory  to  be 
the  correct  one,  whereas  Kaufmann  is  the  author  of  the 
second  theory.     G.  made  an  autopsy  on  a  case  of  sublimate 
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poisoning  and  found  this  calcareous  deposit  in  the  cortex. 
After  making  a  careful  microscopical  examination  he  came  to 
the  conclusion  that  a  calcification  of  the  epithelium  of  the 
urinary  canaliciili  takes  place,  thus  substantiating  Kaufmann's 
theory.  l.  s.  k. 

2.  Strassmann  :  Htdrastinik  {Deutsche  Tried.  Wochen- 
schrift,  No.  47,  1891). — The  writer  emploj^ed  this  drug,  both 
per  OS  and  by  subcutaneous  injection,  in  twenty-seven  gyne- 
cological cases.  In  three  of  the  cases  the  length  of  time 
under  observation  was  too  short  to  draw  any  conclusions.  Of 
the  remainder,  six  received  injections  (ten  percent)  and  eight- 
een took  the  drug  by  mouth.  The  largest  dose  by  mopth 
per  diem  was  0.15  and  the  maximum  injection  0.2.  The 
drug  per  mouth  was  given  in  the  form  of  pearls  0.025,  and 
by  injections  0.05  to  0.1.  From  forty  to  sixty  pearls  were 
taken  in  from  two  to  three  weeks.  The  indications  were  : 
menorrhagia,  after  difficult  operative  labors,  endometritis, 
chronic  parametritis,  subserous  libroids,  metrorrhagia  due  to 
some  nervous  origin,  hydro-salpinx,  tubercular  salpingitis, 
perimetritis,  enlarged  ovaries,  subinvolution  of  the  uterus 
post  partum,  post  abortum,  atrophy  of  the  uterus,  myoma, 
and  subinvolutio  uteri  without  hemorrhage.  Ko  other 
treatment  except  rest  in  bed,  which  was  enjoined  in  allot  the 
cases.  In  three  cases,  tul)ercnlar  peritonitis,  salpingitis,  and 
in  one  case  in  which  a  portion  of  a  retained  placenta  was 
afterward  removed,  the  drug  proved  useless.  In  the  remain- 
ing twenty-one  cases  the  action  was  decidedly  beneficial. 
Hemorrhages  were  entirely  controlled  in  from  two  to  three 
days,  menstruation  less  profuse,  not  lasting  so  long,  and  usu- 
ally postponed  for  a  few  days.  l.  s.  r. 

3.  Herzfeld  :  A  Case  or  Ovarian  Pregnancy  coincident 
WITH  Normal  Uterine  Pregnancy  ;  Laparatomy  ;  Pecov- 
KRY  {Der  Frauenarzt,  Pleft  11,  1891). — The  patient,  31  years 
of  age,  was  admitted  to  the  hospital  March  24th.  1891,  a 
diagnosis  of  abdominal  pregnancy  having  been  made  before 
her  admission.  She  had  had  two  normal  deliveries  and  one 
raiscarriaece  in  the  fourth  month.  Menstruated  last  in  June, 
1890.  On  the  12th  of  March,  1891,  she  was  delivered  of  a 
perfectly  healthy  living  child.  Pight  after  delivery  she  had 
the  feeling  that  another  child  lay  in  the  abdomen.  Ten 
days  later,  her  abdomen  not  having  decreased  in  size,  she 
summoned  a  physician,  who  made  the  diagnosis  of  abdominal 
pregnancy  and  advised  laparatomy.  On  the  24th  of  March 
severe  pains  and  hemorrhage  set  in,  and  she  was  persuaded  to 
enter  the  hospital  for  operation  twelve  daj's  after  the  first 
child  was  born.  An  examination  upon  admission  revealed  a 
tumor  extending  two  fingers'   breadth  above   the  umbilicus 
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and  running  somewhat  obliquely  from  right  to  left.  Above 
the  symphysis  another  tumor  could  be  felt,  which  was  made 
out  to  be  the  uterus.  By  vaginal  examination  the  fetal  head 
could  be  felt  through  the  posterior  vaginal  vault.  No  fetal 
heart  sounds  or  uterine  bruit  could  be  heard.  The  abdomen 
was  opened  and  a  tumor  resembling  an  ovarian  cystoma  came 
into  view.  On  introducing  the  hand  the  tumor  was  found  to 
come  from  the  adnexa  on  the  right  side,  and  the  fetal  parts 
could  be  readily  felt.  It  evidently  came  from  the  ovary,  as 
the  tube  was  perfectly  free.  The  tumor  was  removed  and 
the  pedicle  tied,  the  abdomen  then  closed  in  the  usual  man- 
ner. Convalescence  normal.  On  opening  the  sac  after  its 
removal  only  a  small  quantity  of  amniotic  fluid  came  away, 
mixed  with  meconium.  The  fetus  w^as  a  boy  weighing  2,870 
grammes,  49  centimetres  long.  The  skin  was  not  at  all  mace- 
rated. Cord  50  centimetres  long ;  insertion  velamentous. 
Placenta  normal.     Microscopical  examination  negative. 

L.   s.   K. 

4.  Wyder  :  Extra-uterine  Pregnancy  {Archiv  fur  Gyn.^ 
Band  Ixi.,  Heft  lund2). — W.  reports  six  very  interesting  cases 
of  extra-uterine  fetation  : 

1.  Extra-uterine  pregnancy  in  the  second  month.  Rup- 
ture of  the  sac.  Ante-uterine  hematocele.  Recovery  with- 
out operation. 

2.  Ectopic  pregnancy  in  the  second  month.  Bupture  of 
sac.  Retro-uterine  hematocele.  Recovery  without  opera- 
tion. 

3.  Tubal  pregnancy  in  the  second  month.  Rupture  of  the 
tube.  Retro-uterine  hematocele  ;  hemorrhage  into  the  abdo- 
minal cavity.  Laparatomy  with  extirpation  of  the  sac.  Re- 
covery.    Two  years  later  a  normal  labor. 

4.  Graviditas  ovarica,  second  to  third  month.  Menstrua- 
tion. Laparatomy.  Resection  of  the  section.  Death  due 
to  septic  peritonitis. 

5.  Graviditas  abdominalis.  Death  of  fetus  in  the  tenth 
month.     Laparatomy  about  twelve  weeks  later.     Recovery. 

6.  Uterus  bicornis  with  rudimentary  horns.  Pregnancy  in 
the  horn.  Rupture  of  the  sac  in  the  fifth  month.  Very 
profuse  hemorrhage  into  the  abdominal  cavity.  Laparatomy. 
Death. 

The  author  emphasizes  certain  points  of  importance  in 
reference  to  the  occurrence  of  ectopic  gestation.  He  believes 
that  normally  the  seat  of  fetation  is  not  in  the  tube,  denying 
that  in  healthy  women  spermatozoa  are  ever  found  there. 
As  to  diagnosis,  he  claims  that  the  condition  of  the  uterine 
mucosa  is  the  first  and  most  important  diagnostic  point, 
namely,  the  finding  of   decidua.      He   believes,   as   regards 
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treatment,  as  does  Werth,  that  ectopic  pregnaiicv  must  be 
cousidered  analogous  to  a  malignant  new  growth,  but  he  ad- 
vises in  cases  of  encapsulated  hemorrhages  not  to  operate  too 
earlj.  for  there  is  a  possibility  of  a  spontaneous  cure.  In 
cases  of  marked  anemia  during  the  operation,  threatening 
death,  lie  strongly  recommends  transfusion.  l.  s.  e. 

5.    ZWEIFEL  :       ExTEA-UTERIXE        PeEGXAXCT     AND       EeTEO- 

UTEEiXK  Hematoma  {Archie  filr  Gijnakologie,  Band  xli.,  Heft 
1  und  2). — Thirteen  cases  of  extra-uterine  pregnancy  are  re- 
ported by  Z.  Case  I.  is  particularly  interesting,  both  from 
an  anatomical  and  clinical  standpoint.  Thinking  the  child 
was  dead  and  that  there  existed  a  retro-uterine  hematocele,  an 
elytrotomy  was  performed.  In  doing  this  the  placenta  was 
cut  into,  thereby  causing  a  severe  hemorrhage.  Laparatomy 
was  then  performed,  this  revealing  the  adhesions  and  showing 
the  impossibility  of  i-emoving  the  sac,  and  also  the  existence 
of  a  live  months'  living  child.  The  placenta  was  not  touched, 
but  the  hemorrhage  still  continued  so  severe  that  tampons  of 
iodoform  gauze  had  to  be  hastily  introduced,  coming  out 
throuo:]i  the  vay:ina.  The  sac  was  closed  on  the  abdominal 
side  and  the  abdominal  wound  entirely  closed.  Severe 
liemorrhages  set  in  again,  and  the  patient  died  on  the  sixth 
day  of  suppurative  peritonitis.  The  sac,  which  was  obtained 
at  the  autopsy,  was  firmly  adherent  to  all  the  surrounding 
organs  and  lay  to  the  right  of  the  markedly  enlarged  uterus. 
Between  the  sac  and  the  uterus  lay  the  ovary  and  the  iuhe^ 
which  was  eleven  centimetres  long  and  upon  lirst  appearance 
seemed  to  have  no  communication  witli  the  sac.  The  abdo- 
minal end  of  the  tube,  which  was  about  four  centimetres  long, 
lay  upon  the  sac  ;  the  ostium  abdominale  was  closed,  but  could 
easily  be  opened,  and,  when  this  was  done,  it  revealed  that 
the  upper  border  of  the  fimbria  was  folded  in,  whereas  the 
lower  border  lay  upon  the  sac  and  had  grown  into  the  wall  of 
the  sac.  The  tube  did  not  show  the  presence  of  any  pus,  nor 
placenta,  nor  membranes.  The  wall  of  the  sac  varied  in  thick- 
ness (two  to  seven  and  a  half  centimetres);  the  placenta  lay 
upon  the  siijmoid  tiexure  and  its  mesentery,  which  had  been 
pushed  well  to  the  right.  The  wall  of  the  sac  contained 
smooth  muscular  fibres  ;  these  the  author  considered  as  repre- 
senting portions  of  the  timbriie  which  were  attached  to  the 
wall,  and  also  a  part  of  the  retroperitoneal  muscular  layer. 
Microscopically,  "  monster"  cells  were  found  at  the  placental 
site  ;  furthermore,  tubal  epithelium,  which  in  part  was  entirely 
unchanged,  was  found  in  ditferent  portions  of  the  wall  of  the 
sac.  The  results  thus  found  led  Z.  to  designate  the  case  as  one 
of  intraligamentous  tubal  pregnancy  (AVerth),  the  original  seat 
of  the  ovum  being  in  the  "'plica  infundibulo-ovarica." 
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The  author  in  similar  cases — that  is,  when  the  adhesions 
cannot  be  separated,  when  the  placenta  is  partly  detached, 
and  union  of  the  sac  to  the  aiidominal  wall  cannot  be  accom- 
plished— advises  removing  the  placenta  as  quickly  as  possible, 
tamponing  the  sac  and  sewing  it  in  the  direction  of  the  ab- 
dominal cavity,  after  having  tied  the  vasa  spermatica  and 
compressed  the  aorta  (Olshausen).  If  no  placental  hemor- 
rhage occurs  and  there  is  no  fever,  it  is  better  to  leave  the 
placenta  in  situ  and  to  close  the  sac  completely. 

In  two  cases  Z.  operated  successfully  long  after  the  fetus 
had  died.  In  both  cases  the  sacs  were  opened,  but  not  re- 
moved owing  to  the  adhesions.  In  the  one  the  placenta 
came  away  by  suppuration,  tlie  wound  closing  at  the  end  of 
seventy -two  days ;  in  the  other  the  placenta  was  pulled  out 
without  causing  any  hemorrhage. 

Of  the  remaining  cases,  two  of  the  sacs  did  not  rupture, 
and  were  treated  successfully  by  removal  of  the  adnexa.  In 
three  of  the  cases,  tubal  pregnancies  which  developed  into 
hematoceles  were  observed.  In  live  cases  the  hemorrhage 
which  occurred  was  due  to  rupture  of  the  tube.  Of  these 
eight  cases  one  died  and  the  diagnosis  was  made  at  the  au- 
topsy ;  one  case  was  immediately  operated  upon  (indicatio 
vitaiis)  with  success  and  the  freshly  effused  blood  complete- 
ly cleared  out  ;  in  the  remaining  six  cases  the  blood  be- 
came encapsulated.  These  were  treated  by  elytrotomy  or 
laparatomy,  according  to  the  greater  accessibility.  Of  the 
three  cases  in  which  elytrotomy  was  performed,  one  died 
owing  to  nesrlect  in  the  after-treatment  (puncturing  the  sac 
with  the  irrigator).  The  three  cases  of  laparatomy  all  re- 
covered. In  one  of  the  cases  laparatomy  had  to  be  per- 
formed after  the  elytrotomy,  because  the  operation  from 
below  was  incomplete. 

The  author  favors  elytrotomy  whenever  practicable,  owing 
to  its  lack  of  danger  in  the  hands  of  a  careful  operator, 
but  states  that  when  diffuse  tumors  or  open  passages  can  be 
felt  in  the  folds  or  upon  the  walls  of  the  sac,  then  the  ely- 
trotomy does  not  suiiice,  but  laparatomy  must  be  performed 
in  addition.  He  does  not  believe  in  operating  upon  all  cases 
of  hematocele.  He  reports  forty-one  cases  treated  expect- 
antly and  twenty-five  treated  by  operation.  He  agrees  with 
J.  Yeit  in  believing  that  in  a  large  number  of  cases  the 
hematocele  is  due  to  rupture  of  an  extra-uterine  fetation, 
even  though  in  some  cases  the  presence  of  the  fetus  or  cho- 
rionic villi  cannot  be  found.  From  his  own  observations  he 
found  this  to  be  the  cause  in  nineteen  per  cent  of  all  the 
cases.  L.  s.  e. 
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6.  Laubexburg  :  Leccemia  and  Pep:gnancy  {ArcJti c  fur 
Gyndkologie.  Band  xl..  Heft  3,  1891). — Leuceniia  in  women 
is  an  exceedingly  rare  affection,  nmch  rarer  than  in  men 
(accordingto  Birch-Hirsclifeld,  32.5  per  cent  to  67.5  per  cent). 
L.  was  able  to  find  only  three  cases  reported  in  literature. 
He  had  a  case  under  observation,  the  history  of  which  is 
briefly  as  follows :  Patient  32  years  old,  pregnant,  came  to 
the  hospital  with  marked  symptoms  of  anemia ;  these  she  had 
had  for  three  3'ears  and  they  had  been  the  direct  cause  of  three 
miscarriages.  She  had  been  married  twelve  years;  six  chil- 
dren, four  abortions.  Her  previous  history  was  negative. 
Present  illness  began  about  seven  years  ago;  no  assignable 
cause.  She  complained  of  weakness,  loss  of  appetite,  indiges- 
tion, palpitation,  dizziness,  etc.  The  weakness  frequently 
compelled  her  to  remain  in  bed  for  from  fonr  to  six  weeks  at 
a  time.  Of  late  she  menstruated  very  irregularly,  only  a 
small  quantity,  and  this  very  pale.  She  never  had  any 
hemorrhages.  During  the  past  year  she  had  a  yellowish  hue, 
lasting  for  a  short  time.  For  three  or  four  years  she  has  ob- 
served a  tumor  growing  on  the  left  side.  An  examination  on 
admission  to  the  hospital  revealed  great  pallor  and  a  some- 
what icteric  hue,  general  anasarca.  Uterus  (fundus)  three 
lingers  below  the  umbilicus.  The  left  hypochondrium  filled 
by  an  enlarged  spleen.  The  liver  extended  four  centimetres 
bolow  the  free  border  of  the  ribs.  Lungs  normal.  Heart  not 
enlarged  ;  systolic  murmur  at  the  apex.  Pulse  small  and 
rapid  (100).  The  jugulars  showed  a  venous  pulsation.  A 
diagnosis  of  pregnancy  (fifth  month)  was  made.  Examina- 
tion of  urine  showed  considerable  albumin  and  a  few  granular 
casts.  Examination  of  blood  :  Increased  number  of  white 
blood  corpuscles  (w  :  r  :  :  1  :  10).  Miscarriage  on  December 
19th;  breech  presentation;  amount  of  blood  lost  slight; 
child  macerated  and  corresponding  in  size  to  about  the 
twentieth  week ;  duration  of  labor,  twelve  and  a  quarter 
hours.  Three  hours  after  labor  patient's  condition  became 
very  bad,  and  she  gradually  grew  comatose.  A  difficulty  in 
hearing  was  especially  marked.  At  the  expiration  of  forty 
hours,  in  spite  of  stimulation,  she  died  of  pulmonary  edema. 
Just  before  death  a  peculiar  cadaverous  odor  developed  (this 
has  been  noticed  and  described  by  Eichhorst,  Steinberg,  and 
Schultze).  Fifteen  hours  after  delivery  the  urine  contained 
albumin  and  a  few  granular  casts;  in  the  blood  the  ratio  of 
white  to  the  red  corpuscles  was  one  to  fifteen.  Thirty  liours 
after  delivery  there  was  scarcely  a  trace  of  albumin  and  no 
casts  in  urine  ;  the  ratio  of  white  and  red  corpuscles  was  1 :  20. 
No  micro-organisms  found  in  the  blood.  Autopsy  :  Substance 
of  brain  exceedingly  pale.  In  abdomen  moderate  quantity  of 
yellowish,  transparent  fluid.  Mesenteric  glands  not  swollen. 
36 
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Spleen  markedly  enlarged  and  adherent  to  the  diaphraiini. 
On  its  posterior  surface  a  white  cicatrix  can  be  seen  ;  this 
is  partially  calcitied  (rupture  of  spleen?).  Microscopically, 
hyperplasia  of  the  spleen  pulp,  slight  increase  and  exten- 
sion of  the  trabecula.  Liver  enlarged,  yellowish-brown.  Mi- 
croscopically, increase  of  interstitial  connective  tissue  and 
cellular  infiltration  ;  many  liver  cells  atrophied  ;  fatty  degene- 
ration. Capsule  of  kidneys  adherent  in  places.  Kidneys  on 
section  are  pale ;  the  right  has  red  and  yellow  spots  upon  it. 
Microscopically,  principal  change  is  in  the  cortex  ;  the  cells  of 
the  glomeruli  and  canaliculi  show  a  cloudy  swelling,  and  in 
their  vicinity  are  lymphoid  intiltrations.  Left  ovary  atrophied  ; 
the  rio-ht  enlars^ed,  containinor  a  small  cvst ;  alongside  of  this 
a  corpus  luteum  vorum.  Microscopically,  the  follicular  ova- 
rian tissue  is  very  feebly  developed  ;  otherwise  nothing  patho- 
logical. Uterus  well  contracted  ;  mucous  membrane  ex- 
tremely pale.  From  a  study  of  this  and  the  other  reported 
cases  L.  concludes : 

1.  That  leucemia  may  at  times  stand  in  direct  relation  with 
the  disturbaiices  caused  by  pregnancy,  lal)or,  or  the  puer- 
perium ;  2,  that  it  may  be  the  direct  cause  of  an  abortion  ; 
3,  that  it  becomes  more  severe  during  pregnancy  ;  4,  the  prog- 
nosis becomes  decidedly  worse,  even  very  grave,  at  times  dur- 
ing pregnancy  or  labor;  5,  the  induction  of  premature  labor 
is  to  be  recommended,  and  that  in  the  early  months  of  preg- 
nancy. L.   S.   E. 

T.  IloFMEtER :  Prophylaxis  in  Puerperal  Affections 
{Deutsche  med.  Wocheuschrift,  1891.  No.  49). — H.  is  very 
much  opposed  to  the  present  endeavors  to  instruct  students 
and  midwives  not  to  make  combined  internal  and  external 
examinations  during  labor.  He  telieves  that  when  no  inter- 
nal examination  is  made  there  is  considerable  risk  of  some 
condition  being  present  which  cannot  be  diagnosed  by  the  ex- 
ternal examination  alone  ;  or  if  the  condition  is  discovered  it 
may  be  too  late.  II.  ])roves  the  small  amount  of  danger  re- 
sulting from  his  teaching — namely,  allowing  the  students  to 
make  internal  examinations — by  the  results  obtained  in  the 
"Wtirzburg  clinic.  Of  one  thousand  cases  only  live  died,  and 
of  these  live  only  one  of  puerperal  aifection.  Eighty-live 
cases  showed  some  symptoms.  Of  these,  in  forty-six  the  tem- 
perature rose  slightly  for  one  or  two  days.  Of  the  remaining 
thirty-nine,  in  only  twenty-one  were  there  marked  puerperal 
symptoms.  He  claims  that  these  satisfactory  results  are  ob- 
tained by  the  method  of  treating  the  parturient  woman.  The 
external  genitals  are  first  thoroughly  cleaned  and  disin- 
fected, then  the  vagina  and  cervix  are  gently  washed  with  a 
.solution  of  bichloride  (1  :  2000),  and  this  repeated  after  each 
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interiial  examination.  I^o  irrigation  after  labor  or  in  tlie  puer- 
periuin.  In  one  Imndred  and  thirty-nine  cases  before  this 
metliod  of  disinfection  was  carried  out  a  morbidity  of  lO.-i 
per  cent  occurred,  whereas  in  two  hundred  and  thirty-nine 
cases  after  disinfection  there  was  only  a  morbidity  of  5.9  per 
cent.  L.  s.  K. 

S.  Henoch:  Chronic  Peritonitis  in  Children  {Deutsche 
inecl.  Wochenschrift,,  Ko.  1,  January,  1892). — Henoch  does 
not  believe,  as  has  been  taught  by  West,  that  nearly  all  cases 
of  chronic  peritonitis  in  childhood  are  of  a  tuberculous  na- 
ture. He  does  not  see  why  the  peritoneum  cannot  take  on 
a  chronic  inflammation  and  cause  a  serous  exudation  into  the 
abdominal  cavity,  just  as  the  pleura  takes  on  an  inflammation. 
He  calls  particular  attention  to  those  cases  which  only  show 
the  presence  of  ascites,  which  may  be  very  large  in  quantity. 
These  cases  progress  as  follows  :  The  children  are  usually  over 
3  years  of  age  ;  they  seem  to  be  quite  well,  do  not  complain 
of  pain,  nor  is  the  abdomen  tender  to  pressure.  The  only 
thing  that  the  parents  have  noticed  is  an  increase  in  the  size 
of  the  abdomen.  An  examination  reveals  free  ascites  (author 
has  never  seen  it  encapsulated  in  tliis  form  of  cases).  IS^o  cause 
for  the  ascites  can  be  found  in  the  liver,  kidneys,  or  heart. 
Rarely  is  it  traumatism.  Tuberculosis  can  be  excluded  in 
many  cases,  from  the  general  condition  of  tlie  chikl  and  its 
uUimate  recovery,  although  at  times  it  may  l)e  very  diflicult 
to  exclude  this  as  a  possible  cause.  The  finding  of  tubercle 
bacilli  in  the  fluid  whicli  has  been  withdrawn  is  often  a  very 
difficult  task,  so  that,  although  they  are  not  found,  we  cannot 
say  that  the  case  is  not  tubercular,  nor  does  the  use  of  tuber- 
culin help  us  in  making  a  diagnosis.  The  majority  of  cases 
affected  with  this  simple  form  of  ]ieritonitis  are  girls.  In 
boys  it  occurs  very  rarely.  This  leads  to  tlie  thought  of  a 
connection  between  the  affection  and  the  genital  organs,  and 
it  has  been  stated  that  a  vulvo-vaginitis,  which  occurs  fre- 
quently enough  in  children,  may  travel  up  to  the  uterus,  thence 
to  the  tubes,  and  so  on  into  the  peritoneal  cavity.  These 
cases  must  be  differentiated  from  a  cirrhosis  of  the  liver  pro- 
ducing ascites,  which  can  only  be  done  after  the  fluid  has 
been  withdrawn  and  the  liver  then  palpated  ;  and  from  tu- 
berculosis, which,  as  stated  before,  may  be  very  difficult.  The 
treatment  of  these  cases  is  a  purely  surgical  one.  Medicines, 
puncture,  etc.,  do  little  if  any  good.  The  ascites  returns  al- 
most as  fast  as  the  fluid  is  withdrawn.  Laparatomy,  on  the 
other  hand,  produces  a  rapid  and  permanent  cure  in  these 
cases,  as  it  often  does  in  tuberculous  peritonitis.        l.  s.  r. 

9.  Martin,  A.,  andMackenrodt:  The  Effects  of  Electro- 
therapy in  Cases  of  Myoma  {Deutsche  med.  Wochenschrift^ 


564  ABSTRACTS. 

No.  2,  January,  1892). — Thirty-six  cases  of  myoma  were 
treated  in  Martin's  private  clinic.  Tbey  were  all  treated  ac- 
cording to  Apostoli's  method — thorough  disinfection  before 
the  seance ;  cleaning  the  uterine  electrode  with  bichloride; 
regulating  the  cuirent  with  a  rheostat ;  using  the  constant  cur- 
rent, anode  in  the  uterus,  cathode  on  the  abdomen  ;  intervals 
of  one  to  three  days  between  the  seances  ;  careful  directions 
to  the  patients  as  regards  rest  and  diet ;  number  of  seances 
from  three  to  forty-two  ;  the  current  applied  from  three  to 
ten  minutes,  using  it  up  to  one  hundred  and  fifty  milliam- 
peres.  Ot"  the  thirty-six  cases  the  ages  varied  between  2S  and 
53.  Their  symptoms  were  meno-  and  metrorrhagia,  fluor 
albus,  pressure  symptoms,  abortions,  anemia.  These  eases 
could  1)6  divided  into  two  distinct  groups.  In  twenty,  in 
which  the  tumors  were  mostly  small,  an  improvement  occurred 
as  tlie  result  of  treatment.  This  could  be  called  a  '*  sympto- 
matic cure."  But  in  examining  these  cases  more  closely  they 
found  :  1.  That  in  no  case  did  the  tumor  disappear.  2.  A 
marked  diminution  in  the  size  of  the  tumor  could  never  be 
made  out.  3.  Eight  of  tiiese  twenty  cases  were  over  45  years 
old,  so  that  during  the  treatment  the  climacteric  occurred, 
this,  of  course,  producing  a  diminution  in  the  tumor.  4.  Of 
the  remaining  twelve  of  this  group  the  improvement  in  most 
of  them  was  not  a  permanent  one. 

As  regards  the  sixteen  remaining  cases,  the  treatment  cer- 
tainly produced  a  much  worse  condition  of  the  patient  than 
had  existed  before.  In  fact,  three  patients  died  as  a  result  of 
the  treatment.  The  hemorrhages  became  so  severe  as  to 
threaten  life,  and  were  continuous;  the  patients  became  ex- 
tremely nervous  and  had  severe  peritoneal  pains.  Ten  of 
these  patients  begged  to  be  operated  upon.  Consequently 
they  condemn  the  use  of  electricity  for  the  cure  of  uterine 
myoma.  When  there  are  no  symptoms  no  local  treatment  is 
employed  ;  iodine  or  mud  baths  are  ordered.  When  symp- 
toms arise,  then  the  cases  are  operated  upon  either  by  lapara- 
tomy  or  by  vaginal  enucleation.  l.  s.  e. 

10.  Ebermann,  a.,  Se.  :  Endoscopy  and  Theeapy  in  Affec- 
tions OF  THE  Female  Urethra  (St.  Pderaljurger  med.  Wo- 
chensdirift^  No.  47,  1891). — The  length  of  the  female  urethra 
measures  from  twenty-five  to  thirty -five  millimetres  ;  its  dia- 
meter, according  to  Winckel,  is  seven  millimetres,  but,  being 
very  dilatable,  it  can  be  stretched  to  ten  millimetres.  Its 
direction  is  almost  vertical,  having  a  slight  concavity  toward 
the  symphysis.  The  mucous  membrane  is  rich  in  elastic 
fibres  and  is  covered  on  its  lower  portion  with  pavement  epi- 
thelium ;  near  the  orificium  externum  mucous  follicles  are 
to  be  found.     For  diagnostic  purposes  it  is  necessary  to  know 
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tlie  endoscopic   picture   of   the  normal   mucons   membrane. 

1.  The  normal  membrane  appears  in  the  form  of  folds ;  these 
folds  run  from  the  centre  to  the  periphery  of  the  urethra. 

2.  The  central  opening  where  these  folds  run  together  appears 
in  the  form  of  a  dark  round  spot.  3.  Its  color  is  similar  to 
that  of  the  mucous  membrane  of  the  vagina  and  mouth.  4.  In 
normal  conditions  Littre's  glands  cannot  be  seen  with  the 
endoscope ;  they  can  only  be  seen  when  swollen  tlirough  in- 
Hammation. 

Urethritis  in  the  female  occurs  much  less  often  than  in  the 
male,  is  usually  gonorrheal,  rarely  traumatic.  The  acute  form 
may  at  times  present  few  if  any  symptoms,  or  there  may  be 
marked  dysuria  or  strangury.  The  chronic  form  produces 
even  fewer  symptoms.  On  inspection  the  oritice  appears 
dark  red  or  blue,  tiie  wall  may  be  thickened,  and  at  times  on 
pressure  a  drop  of  pus  may  be  squeezed  out.  Hemorrhage 
occurs  very  rarely.  Gonorrheal  condylomata  often  form 
around  the  orifice.  In  an  acute  attack  the  endoscope  shows 
the  membrane  to  be  dark  red,  swollen,  the  normal  folds  ab- 
sent :  it  bleeds  easily  and  is  painful  on  examination. 

In  chronic  ooQorrhea  the  endoscope  reveals  granulations 
which  may  run  along  tlie  entire  circumference  of  the  canal, 
or  onls-  along  the  wall ;  they  bleed  easily  when  touched  ;  their 
color  is  dark  red  ;  no  normal  folds  can  be  seen.  Littre's  glands 
become  visible  in  the  form  of  little  elevations.  There  are 
also  mixed  forms  in  ^rhich  we  observe  the  swollen  glands  and. 
the  granulations  together.  Strictures  may  also  occur,  but  this 
is  rare. 

Another  condition  of  the  urethra  is  fissure,  as  described  by 
Griinfeld.  These  fissures  E.  treats  with  a  solution  of  nitrate 
of  silver  (  Z  i.  to  aq.  3  i.),  following  the  application  with  the 
introduction  of  a  gelatin  stick  containing  half  a  grain  of 
cocaine.  Chronic  gonorrhea  is  also  treated  with  nitrate  of  sil- 
ver, whereas  the  acute  form  is  treated  expectantly,     l.  s,  r. 

11.  Prochowxick  :  The  Etiology  of  Yibro'^iyo-sia  {Deutsche 
med.  Woclienschrift^  Xo.  7,  February,  1892). — The  author  ob- 
served several  cases  in  which  the  patients  were  syphilitic  and 
in  which  the  antisyphilitic  treatment  had  no  effect  whatever 
upon  the  myoma.  Myomata  are  found  in  cases  where  there 
is  either  some  specific  irritation  of  the  walls  of  the  vessels,  or 
where  there  is  a  tendency  to  the  formation  of  tumors  which 
grow  as  a  result  of  irritation.  The  syphilitic  virus  may  per- 
haps be  considered  a  specific  irritation  in  this  sense,  but  the 
tendency  of  syphilis  is  to  cause  a  contraction  of  the  tissues, 
and  not  a  proliferation.  Obseivations  would  tend  to  make  us 
look  upon  the  theory  of  the  formation  of  these  growths  as  the 
result  of  a  variety  of  irritative  causes,  as  the  more  tenable 
and  more  satisfactory  explanation.  l.  s.  r. 
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12.  NuNN  :  On  jVIateknal  Conditions  in  Congenital  Syph- 
ilis {Brit.  Gyn.  Jour.,  Febrnary.  1892). — Pathological  laws 
supposed  to  gOTern  the  advent  and  proijress  of  the  pheno- 
mena of  hereditary  and  of  infantile  syphilis  have  been  enun- 
ciated, and  by  repetition  widely  promulgated  ;  but  it  may  be 
suspected  that  the  alleged  facts  which  are  said  to  have  re- 
vealed such  laws  have  been  more  or  less  but  opinions  and 
conjectures,  for  of  all  diseases  syphilis  is  one  of  the  most  ca- 
pricious and  irregular  in  its  manifestations. 

The  far-reaching  mischief  of  syphilis  in  the  woman  by  the 
resulting  contamination  of  her  offspring  offers  a  problem  of 
momentous  importance  which  has  still  to  be  thoroughly 
solved.  The  arriving  at  all  the  facts  in  cases  of  hereditary 
syphilis  is  often  difficult  in  a  variety  of  ways,  and  sometimes 
it  is  only  by  a  fortuitous  concurrence  of  circumstances  that 
these  facts  are  laid  bare.  The  degrees  with  which  and  the 
mode  in  which  the  state  of  the  maternal  blood,  the  condition 
of  the  uterine  and  allied  tissues,  affect  the  ovum  of  a  woman 
the  subject  of  constitutional  syphilis,  and  the  part  played  by 
the  placenta  in  a  syphilitic  pregnancy,  demand  further  inves- 
tigation ;  and  there  still  is  some  divergence  of  opinion  as  to 
M'hetlier  the  sperm  of  a  once  syphilized  man  can  at  any  time 
and  at  all  times  poison  the  woman  indirectly  through  the 
medium  of  the  ovum  or  fetus.  Assuming  such  poisoning  to 
be  possible,  we  thus  have,  in  the  consideration  of  the  maternal 
relations  of  hereditary  syphilis,  the  mother  on  the  one  hand 
and  a  possibly  contaminated  ovum  on  the  other — since  im- 
mediately the  ovum  is  fertilized  it  is  no  longer  exclusively 
of  the  mother.  Infection  of  the  fetus  by  the  blood  of  a 
syphilitic  mother  would  seem  to  be  inevitable ;  nevertheless 
anomalies  have  been  recorded.  Where  the  woman  has  been 
the  subject  of  direct  infection  previously  to  conception,  the 
road  by  which  the  disease  shall  reach  the  progeny  would 
seem  short.  But  we  have  to  ask,  when  does  the  noxious 
Cjuality  of  the  blood  first  begin  to  injure  the  ovum  (  Is  the 
ovum  already  syphilized  when  about  to  pass  into  the  uterus  ? 
Is  it  sy])hilitic  in  the  sense  in  which  the  seminal  particles  of 
a  syphilized  male  are  supposed  to  be  syphilitic  ?  Does  the 
ovum  carry  its  own  syphilis,  or  is  the  contamination  com- 
menced only  when  it  begins  to  absorb  the  maternal  juices 
from  the  uterine  walls  ? 

The  specific  action  of  constitutional  syphilis  in  the  woman, 
however  derived,  may  declare  itself  in  the  reproductive  or- 
ganization, including  the  placenta,  by  giving  rise  to  endome- 
tritis, to  interstitial  metritis,  and  to  changes  limited  to  the 
cervix.  The  placenta  is  involved  by  the  endometritis  per- 
sisting during  pregnancy,  and  complications  as  regards  the 
fetus  are  entailed.     Since  Kobert  Barnes  led  the  way  in  the 
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study  of  the  patliolo_o:;y  of  the  placenta,  Wilks  and  otliers 
Imve  described  syphiUtic  chane;es  in  that  body.  jNIore  Mad- 
den says  that  inflammation  of  the  placenta  is  "  generally 
syphilitic  in  its  origin."  The  damage  of  the  placenta  by  the 
maternal  syphilitic  cachexia,  or  the  escape  of  the  placenta 
from  syphilitic  degeneration,  may  carry  the  explanation  of 
the  remarkable  phenomenon,  in  the  case  of  twins,  of  one  child 
being  born  diseased  while  the  other  child  is  born  healthy. 
Such  cases  have  been  recorded  by  Campbell,  Caspary,  Diday, 
Hutchinson,  Fournier,  and  others.  Bryant,  in  his  "■  Surgical 
Diseases,"  relates  that  he  "  has  notes  of  an  instance  of  twins 
born  of  syphilitic  parents.  One  went  through  all  the  series 
of  complaints  common  to  hereditary  syphilis,  and  the  other 
escaped  altogether — that  is,  at  the  end  of  a  year  and  a  half  no 
symptoms  had  appeared."  Could  it  have  happened  in  this 
case  that  there  was  a  double  placenta,  and  that  the  difference 
in  the  diathesis  of  the,  twins  was  due  to  a  difference  in  the 
healthiness  of  the  placenta  ?  Mr.  Bryant  mentions  another 
instance  of  twins  ''  born  under  like  circumstances,  in  which 
one  child  showed  symptoms  of  hereditary  syphilis  at  a  month, 
and  the  other  at  four  months."  Now,  the  degeneration  of  the 
placenta  is  mostly  described  as  being  unequally  diffused,  as 
heing  in  circumscribed  areas.  This  limitation  of  morhid 
change,  if  the  placenta  were  not  distinct,  might  have  a  share 
in  the  eccentric  transmission  of  the  syphilitic  poison,  but,  all 
the  same,  the  matter  would  be  still  enigmatical. 

Syphilitic  deterioration  of  the  body  of  the  uterus  from  con- 
stitutional syphilis  and  from  carrying  a  syphilized  fetus  may 
be  illustrated  by  the  following  case.  The  patient  had  suffered 
from  secondary  symptoms  previously  to  conception.  A  lady 
aged  31  consulted  me  this  year  on  account  of  severe  hypogas- 
tric pains,  bearing  down,  and  backache.  She  was  married 
twelve  years  since  and  is  now  a  widow.  Within  a  year  of  her 
marriage,  being  in  India,  she  gave  birth  to  a  healthy  child. 
Four  months  after  this  event  she  was  infected  by  her  hus- 
band, and  had,  as  one  of  the  consequences,  rupial  eruption,  of 
which  she  bears  marks.  Sixteen  months  later  a  second  child 
was  born,  which  at  the  age  of  3  months  had  symptoms  of 
congenital  syphilis  (this  child  was  for  a  long  while  sickly,  and 
is  described  as  being  at  present  extremely  excitable).  Fifteen 
months  later,  having  lost  her  husband  (his  death  was  acci- 
dental) and  being  pregnant,  she  returned  to  England  and 
bore  a  third  child,  which  is  now  8  years  old  and  has  not  suf- 
fered from  ill-health  of  any  kind.  At  the  date  of  the  patient's 
visit  to  me  I  found  the  uterus  very  much  enlarged  and  ex- 
cessively tender ;  there  was  abundant  pus-stained  leucorrhea, 
menstruation  being  profuse  and  accompanied  by  pain.  Treat- 
ment based  on  the  assumption  that  a  syphilitic  dyscrasia  was 
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the  cause  of  the  symptoms  has  been  followed  by  satisfactory 
results  confirmatory  of  that  view.  As  the  mother's  syphilis  in 
India  was  recognized  and  treated,  it  is  not  altogether  a  matter 
of  surprise  that  she  did  subsequently  bear  a  healthy  child;  but 
it  may  be  that  the  treatment  was  not  sutiiciently  long  con- 
tinued, or  was  not  renewed  so  as  to  eradicate  the  dyscrasia, 
which  after  ten  years  has  again  betrayed  itself. 

Constitutional  syphilitic  disease  confined  to  the  cervix  may 
have  as  its  most  obvious  symptom  profuse  leucorrhea.  A 
young  woman  in  domestic  ser^'ice — a  lady's  maid — applied  to 
nie  suffering  from  severe  leucorrhea.  She  reminded  me  that 
several  years  before — then  very  young — she  had  been  under 
treatment  by  me  in  the  Middlesex  Hospital  for  secondary 
syphilis.  She  informed  me  that  she  was  now  about  to  be 
married.  The  speculum  showed  the  cervix  large,  broad,  and 
somewhat  flattened,  and  upon  its  surface  and  around  the  os 
gray  patches  having  the  same  general  appearance  as  the  patches 
of  old-standing  ichthyosis  linguae.  I  could  discover  no  dis- 
tinct enlargement  of  the  body  of  the  uterus.  Had  the  patient 
not  enlightened  me  as  to  her  past  history  I  should  have  found 
difficulty  in  diagnosis,  as  she  presented  no  other  tokens  of  old 
syphilis.  She  had  never  been  pregnant.  The  question  is 
whether  the  condition  of  the  cervix  would  interfere  with 
pregnancy,  and  whether,  if  pregnancy  took  place,  the  residuum 
of  syphilis  would  prevent  the  patient  bearing  a  healthy  child. 
A  question  that  opens  up  a  wide  field  of  pathological  specu- 
lation IS  the  infection  of  the  ovum  by  the  blood  of  a  mother 
who  is  herself  congenitally  or  hereditarily  syphilitic,  and  is 
one  that  does  not  appear  to  have  heen  illustrated  by  many 
recorded  examples,  probably  from  the  rarity  of  this  form  of 
transmission,  and  as  well  from  the  difficulty  of  obtaining  re- 
liable data. 

Infection  of  the  mother  by  syphilis  of  the  fetus  presup- 
poses that  the  ovum  can  receive  the  syphilitic  virus  by  im- 
pregnation— that  is,  through  the  semen.  That  syphilis  can 
t)e  so  conveyed,  although  questioned  by  some,  is  almost 
universally  admitted.  And  yet.  it  seems  to  me,  one  does  not 
meet  with  children  congenitally  syphilitic  in  proportion  to  the 
number  of  fathers  who  have  at  some  time  or  other  suffered 
from  constitutional  syphilis,  or  with  wives  who  have  become 
syphilized  by  bearing  children  to  such  fathers.  I  have 
watched  the  children  of  fathers  whom  I  have  known  to  have 
suffered  from  constitutional  syphilis  some  years  before  mar- 
riage, and  I  have  not  seen  them  to  be  marked  by  a  hereditary 
taint.  I  acknowledge,  however,  that  the  experience  of  one 
practitioner  taken  alone  is  entitled  to  little  weight  in  a  question 
of  such  magnitude.  But  in  such  case  either  the  patient  had 
outgrown   the  syphilitic   diathesis,    or   had    been  cured,   or 
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enjoyed  especial  immunity.  As  regards  the  transmission  of 
syphilis  by  men  who  have  married  in  the  early  months  or 
years  after  having  had  primary  syphilis,  it  is  far  otherwise. 
Contamination  of  the  wife,  and,  if  she  become  pregnant,  of 
the  fetus,  is  an  almost  certain  disaster,  and  under  such  circum- 
stances the  poison  re.mains  in  the  woman,  ready  to  crop  up 
with  virulence  long  after,  provided  she  has  not  been  sub- 
mitted to  steady  and  repeated  treatment. 

The  discharges  from  some  of  the  secondary  lesions,  or  the 
secretions  of  some  of  the  mucous  surfaces  of  persons  suffering 
from  constitutional  syphilis,  have  a  contagiousness  not  ex- 
ceeded by  the  discharges  in  congenital  syphilis,  which  have 
been  particularly  characterized  by  Diday  as  differing  from 
those  of  ordinary  syphilis  by  an  intinitely  greater  power 
of  contagion.  It  is  by  such  discharges  and  secretions  that 
the  wife  becomes  directly  contaminated — a  contamination  of 
which  she  remains  ignoi'ant.  The  initial  lesion  produced  by 
contact  with  an  individual  the  subject  of  constitutional  syphi- 
lis may  be  so  slight  as  to  be  easily  overlooked  ;  it  may  be  a 
minute  papule  or  superticial  excoriation. 

Can  a  mother  who  has  been  syphilized,  either  directly  or 
through  the  fetus,  ever  bear  a  perfectly  healthy  child  I  This 
is  a  most  vital  question.  Does  the  syphilitic  diathesis  ever 
exhaust  itself?  To  what  degree  of  saturation  with  syphilis 
do  repeated  pregnancies  by  a  syphilitic  husband  reach  i  Is 
there  a  law  of  gradual  diminution  of  syphilitic  intensity  i 
Does  a  diminution  of  syphilitic  intensity  modify  the  appear- 
ance of  syphilitic  symptoms  in  the  offspring,  and  can  treat- 
ment help:'  One  word  in  respect  of  treatment.  I  have 
observed,  as  doubtless  every  one  else  has  done,  that  speciiic 
treatment  during  the  course  of  pregnancy  appears  to  have 
little  effect  and  does  not  save  the  infant  from  congenital 
syphilis.  I  have  supposed,  in  explanation  of  this,  that  the 
fetus,  being  syphilitic  already,  as  it  increases  in  bulk  continues 
to  send  a  fuller  stream  of  fresh  virus  to  the  mother,  and  thus 
the  specific  remedies  are  neutralized  or  overwhelmed.  But 
when  once  the  pregnancy  is  terminated  treatment  has  a  fair 
field.  It  must  then  be  steadily  put  in  force,  and  must  be 
periodically  repeated.  I  believe  it  is  only  by  the  repetition 
of  treatment  that  immunity  can  be  gained. 

There  is  a  maternal  condition  of  vital  importance  to  the 
child  after  intra-uterinelife — namely,  in  the  mothers  capacity 
as  nurse.  Infection  after  intra-uterine  life  by  the  milk  of  the 
mother,  who  may  have  become  syphilitic  while  nursing  her 
child,  or  by  the  milk  of  the  wet-nurse  under  similar  circum- 
stances, or  who  may  already  have  been  suffering  from  syphilis 
in  its  constitutional  form  at  the  time  of  her  undertaking  the 
duties  of  foster-mother,  is  a  point  that  cannot  be  passed  over, 
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but  I  anticipate  that  the  opinion  of  Dr.  G.  Gallois/  that  the 
milk  of  even  a  sjpliilitic  wet-nnrse  is  preferable  to  artificial 
feeding,  will  not  be  indorsed.  A  case  is  recorded  by  Mr. 
Henry  Morris  in  which  infection  by  tlie  milk  of  the  wet- 
nurse  appeared  to  be  most  probably  the  source  of  the  pa- 
tient's syphilis.  In  this  case  the  five  children  antecedent  to 
the  diseased  one  were  healthy,  and  a  subsequent  child  was 
also  healthy. 
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1.  The  committee  appointed  at  the  last  meeting  of  the  Ame- 
bic an  Medical  Association  to  consider  the  best  means  for  pro- 
moting the  prosperity  of  the  sections  of  the  Association,  will 
hold  an  adjourned  meeting  in  the  Hotel  Cadillac,  Detroit, 
Mich.,  June  6th,  at  3  p.m.  Members  of  the  committee  are 
requested  to  notify  the  chairman  of  their  intention  to  be  pre- 
sent at  this  meeting. 

The  Association  will  esteem  it  a  favor  if  each  of  its  mem- 
bers communicate  in  writing  his  views  concerning  the  best 
measures  for  promoting  the  development  of  the  sections.  Snch 
communications  may  be  sent  to  John  S.  Marshall,  M.D.,  9 
Jackson  street,  Chicago,  Chairman  of  the  Committee. 

2.  The  Section  on  Gynecology  and  Abdominal  Surgery  at 
the  Pan-American  Medical  Congress  has  been  organized  by 
the  election  of  Dr.  William  Warren  Potter,  284  Franklin 
street,  Buffalo,  N.  Y.,  as  executive  chairman  ;  Dr.  Brooks  H. 
Wells,  71  West  45th  street.  New  York  City,  as  English-speak- 
ing secretary ;  and  Dr.  Ernst  W.  dishing,  168  Newberry 
street,  Boston,  as  Spanish-speaking  secretary.  The  foreign 
secretaries  of  the  section  so  far  selected  are  :  The  Ar</e7itine, 
Dr.  Dn,  L.  C.  Maglioni  Llobet,  Victoria  737,  Buenos  Aires; 
Brazil,  Dr.  Dn.  Luiz  da  Cunlia  Feiho,  Rio  de  Janeiro ;  Brit- 
ish North  America,  Dr.  Jas.  F.  W.  Ross.  481  Sherborne 
street,  Toronto,  Canada  ;  Colombia,  Dr.  Dn.  Jose  W.  Buendia, 
Calle  10,  No.  212,  Bogota;  Nicaragua,  Dr.  Juan  I.  Urtecho, 
Calle  Real,  Ciudad  Granada ;  Spanish  West  Indies,  Dr.  Dn. 
Gabriel  Casuso,  Virtudes  37,  Habana,  Cuba;  Uruguay,  Dr. 
Dn.  Enrique  Perey,  Uruguay  371,  Montevideo. 

3.  The  Committee  on  Permanent  Organization  of  the  Pan- 
American  Medical  Congress  met  at  St.  Louis,  October  14th, 
loth,  and  16th,  1891,  and  adopted  a  series  of  General  Regu- 

'  "  Recherches  sur  la  question  de  I'lnnocuite  du  lait  provenant  de  Nour- 
rices  syphilitiques"  (1>^77). 
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Jations  for  tlie  permanent  organization  and  a  series  of  Spe- 
cial Eeg-ulation?  for  the  g-overnment  of  the  first  meeting,  and 
recommended  that  the  incorporators  adopt  both  series  of  reg- 
nlations  as  the  organic  law  of  the  Congress. 

Pursuant  to  such  regulations  the  following  general  officers 
were  elected,  viz.  :  President^  William  Pepper.  M.D..  LL.D., 
Philadelphia.  Pa. ;  Treasurer,  Abraham  M.  Owen,  A.M., 
M.D.,  Evansville,  Ind.;  ISecretary- General^  Charles  A.  L. 
Reed,  M.D.,  Cincinnati,  Ohio.  International  Krecntive  Com- 
rnittee — Argentine.  Dr.  Pedro  Lagleyze ;  Bolivia,  Y^nnWo  de 
Tomassi ;  Brazil,  Dr.  Carlos  Costa  ;  British  Sorth  A^nerica^ 
Dr.  James  F.  AV.  Poss  ;  British  ^^'e.^t  Indies,  Dr.  Jas.  A.  De 
Wolf;  Chili.  Dr.  Moises  Amaral;  Colomlia,Y.  M.  Ibanez ; 
Costa  Rica.  Dr.  D.  Xufiez ;  Ecuador.,  Dr.  Ricardo  Cucalon ; 
Guatemala^   Dr.    Jose  Monteris;    Hayti^  Dr.  D.  Lamothe  ; 

Hawaii, ;  Spanish   Honduras,  Dr.  George  Bernhardt; 

MexicOy  Dr.  Tomas  Noriega ;  Nicaragua,  Dr.  Juan  I.  Urte- 
cho;  Paraguay, ;  /^le/'?^,  Dr.  Jose  Cassamira  Ulloa  ;  Sal- 
vador, Dr.  David  J.  Guzman  ;  Santo  Domingo, ;  Spanish 

West  Jjidies,  Dr.  Juan  Santos  Fernandez  :  United  States,  Dr. 
A.  Yander  Veer  ;  Uruguay,  Dr.  Jacinto  de  Leon  ;  Venezuela, 
Dr.  Elias  Poderiguez  ;  Banish,  Butch,  and  French  West 
Indies, . 

The  Auxiliary  Committee  nominated  by  the  various  mem- 
bers of  the  Committee  on  Permanent  Organization,  each  for 
his  own  State,  and  already  commissioned  by  the  chairman. 
M-as  confirmed. 

The  election  of  olficers  of  sections  was  begun,  but  time 
would  not  permit  of  the  completion  of  the  list,  which  was  re- 
ferred to  a  special  committee  with  power  to  act.  It  has  been 
deemed  inexpedient  to  publish  the  list  until  it  is  completed, 
Avhich  can  hardly  be  accomplished  before  the  meeting  of  the 
Committee  on  Permanent  Organization  at  Detroit  in  June  ; 
but  the  organization  of  particular  section*  will  be  announced 
through  the  medical  press  as  rapidly  as  officers  are  elected  by 
the  special  committee. 

In  accordance  with  the  wish  of  the  Committee  on  Perma- 
nent Organization,  as  expressed  in  Special  Regulation  Ko.  4, 
Drs.  I.  X.  Love.  A.  B.  Richardson,  L.  S.  McMurtry,  R.  B. 
Hall.  T.  Y.  Fitzpatrick,  and  Charles  A.  L.  Reed  met  in  Cin- 
cinnati and  signed  the  legal  form  of  apj^lication  for  Articles 
of  Incorporation  of  the  Pan-American  Medical  Congress, 
which  Articles  of  Incorporation  were  duly  issued  by  the 
secretarv  of  the  State  of  Ohio  under  date  of  March  loth, 
A.D.  1892. 

At  a  meeting  of  the  incorporators  held  March  16th.  1S92, 
the  following  regulations,  general  and  special,  recomaiended 
bv  the  Committee  on  Permanent  Organization,  were  formallv 
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adopted  as  tlie  oro^aiiic  law  of  tlie  Pan-American  Medical 
Congress  in  accordance  with  the  laws  of  Ohio,  and  all  elec- 
tions hekl  bv  the  Committee  on  Permanent  Organization  in 
accordance  with  such  regulations  were  confirmed  and  made  a 
part  of  the  laws  of  the  Congress. 

General  Regulations. 

1.  Title. — This  organization  shall  l)e  known  as  the  Pan- 
American  Medical  Congress,    and  shall  meet  once   in   

years. 

2.  Memhershij). — Members  of  the  Congress  shall  consist  of 
such  members  of  the  medical  profession  of  the  Western 
Hemisphere,  including  the  West  Indies  and  Flawaii,  as  shall 
comply  witli  the  special  regulations  regarding  registration,  or 
who  shall  render  service  to  the  Congress  in  the  capacity  of 
foreign  otiicers. 

3.  Officers. — The  executive  officers  of  the  Congress  shall 
be  residents  of  the  country  in  which  the  Congress  shall  be 
held,  and  shall  consist  of  one  president,  such  vice-presidents 
as  may  be  determined  by  special  regulations,  one  treasurer, 
one  secretary-general,  and  one  presiding  officer  and  necessary 
secretaries  for  each  section,  all  of  whom  shall  l)e  elected  by 
the  Committee  on  Organization  ;  and  there  shall  be  such  for- 
eign vice-presidents,  secretaries,  and  auxiliary  committees  as 
are  hereinafter  designated. 

-t.  The  Committee  on  Organization. — The  Committee  on 
Organization  shall  be  appointed  by  the  representative  medical 
association  of  the  country  in  which  the  Congress  shall  meet. 
This  Committee  shall  select  all  domestic  officers  of  the  Con- 
gress, and  shall  at  its  discretion  confirm  all  nominations  by 
members  of  the  International  Executive  Committee  ;  and  in 
the  event  that  any  member  of  the  International  Executive 
Committee  shall  i'ail  to  nominate  by  the  time  specified  by 
special  regulation,  the  Committee  on  Organization  shall  elect 
officers  for  the  country  thus  delinquent.  It  may  appoint  vice- 
presidents  and  auxiliary  committeemen  in  foreign  countries, 
independently  of  nominations  by  the  members  of  the  Inter- 
national Executive  Committee.  It  shall  appoint  auxiliary 
committees,  arrange  for  the  meeting  aild  frame  special  regu- 
lations for  the  session  of  Congress  for  which  it  was  appointed. 
It  shall  make  a  report  of  its  transactions  to  the  opening  ses- 
sion of  the  Congress. 

5.  The  International  Ececutlve  Committee. — There  shall 
b3  an  International  Executive  Committee,  which  shall  be  ap- 
pointed by  the  first  Committee  on  Organization,  and  which 
shall  consist  of  one  member  for  each  constituent  country. 
This  Committee  shall  hold  permanent  tenure  of  office,  except 
that  when  a  member  shall  fail  to  be  present  at  a  meeting  of 
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the  Congress  bis  office  shall  be  declared  vacant  and  the  va- 
cancy be  mied  by  election  held  by  the  registered  members 
from  the  country  from  which  he  was  accredited.  In  the  event 
of  no  representation  whatever  from  the  country  in  question, 
the  members  of  the  International  Executive  Committee  pre- 
sent shall  determine  what  disposition  shall  be  made  of  the 
office. 

It  shall  be  the  duty  of  each  member  of  the  International 
Executive  Committee  to  nominate,  from  the  medical  profes- 
sion of  his  country,  one  vice-president  for  the  Congress  and 
one  secretary  for  each  section  of  the  Congress,  and  to  forward 
the  same  to  the  chairman  of  the  Committee  on  Organization  ; 
except  that  in  any  country  in  which  the  Congress  shall  meet 
it  shall  be  the  duty  of  tlie  member  of  the  International  Exe- 
cutive Committee  for  that  country  to  request  his  representa- 
tive national  medical  association  to  appoint  a  Committee  on 
Organization,  which  Committee  on  Organization  shall  dis- 
charge the  duties  designated  in  Regulation  lY.  Members  of 
the  International  Executive  Committee  shall  also  nominate 
such  auxiliary  committees  and  shall  furnish  such  information 
as  the  Committee  on  Organization  may  request. 

6.  The  Committee  on  Organization  may  at  its  discretion 
cause  the  Congress  to  be  incorporated,  which  incorporation 
shall  hold  only  until  the  final  disbursement  of  funds  for  the 
session  hekl  in  that  particular  coniitrv.  In  the  event  of  such 
incorporation  such  officers  shall  be  elected  and  in  such  man- 
ner as  may  be  required  by  law. 

7.  The  following  shall  be  considered  as  the  constituent 
countries  of  the  Pan-American  Medical  Congress  : 

Argentine  Republic,  Bolivia,  Brazil.  British  Xortli  Ame- 
rica, British  AYest  Indies  (including  B.  Honduras),  Chili, 
Honduras  (Sp.),  Mexico,  Nicaragua,  Pai'aguay,  Peru,  Salva- 
dor, Colombia,  Costa  Rica,  Ecuador,  Guatemala,  Hayti.  Ha- 
waiian Islands,  Santo  Domingo,  Spanish  West  Indies,  Uiiited 
States,  Uruguay,  Venezuela,  Danish,  Dutch,  and  French  AVest 
Indies. 

8.  The  Sections  of  the  Congress  shall  be  as  follows: 

(1)  General  Medicine,  (2)  General  Surgery,  (3)  Military 
Medicine  and  Surgery,  (4)  Obstetrics,  (5)  Gynecology  and 
Abdominal  Surgery,  (6)  Therapeutics,  (7)  Anatomy,  (8)  Phy- 
siology, (9)  Diseases  of  Children,  (10)  Pathology.  (11)  Oph- 
thalmology, (12)  Laryngology  and  Rhinology,  (i3)  Otology, 
(14)  Dermatology  and  Syphilography,  (15)  General  Hygiene 
and  Demography,  (16)  Marine  Hygiene  and  Quarantine, 
(17)  Orthopedics,  (18)  Diseases  of  the  Mind  and  Nervous 
System,  (19)  Oral  and  Dental  Surgery,  ^^20)  Medical  Pedago- 
gics, (21)  Medical  Jurisprudence. 
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9.  Languages. — The  languages  of  the  Congress  shall  be 
Spanish,  French,  Portuguese,  and  English. 

10.  Auxiliary  Committees. — The  Auxiliary  Committee  shall 
consist  of  one  niember  for  each  medical  society,  or  one  for 
each  considerable  centre  of  population  in  each  of  the  consti- 
tuent countries  of  the  Congress.  Nominations  for  the  For- 
eign Auxiliary  Committee  shall  be  made  to  the  chairman  of 
the  Committee  on  Organization  by  the  members  of  the  Inter- 
national Executive  Committee,  each  for  his  own  country,  ex- 
cept that  in  the  country  in  which  the  Congress  is  to  be  held 
nominations  shall  be  made  by  the  Committee  on  Organization. 
Appointments  on  the  Auxiliary  Committee  shall  hold  only 
for  the  meeting  for  which  they  were  made. 

Members  of  the  Auxiliary  Committee  shall  be  the  official 
representatives  of  the  Congress  in  their  respective  localities. 
It  shall  also  be  their  duty  : 

(1)  To  transmit  to  the  profession  of  their  respective  dis- 
tricts all  information  relative  to  the  Congress  forwarded  to 
them  for  that  purpose  by  the  general  officers. 

(2)  To  co-operate  with  the  officers  of  sections  in  securing 
desirable  contributions  to  the  proceedings  of  the  Congress. 

(8)  To  furnish  to  the  general  officers  such  information  as 
they  may  request  for  the  pur2)ose  of  promoting  the  interests 
of  the  Congress. 

(4)  To  cause  such  publicity  to  be  given  to  the  development 
of  the  organization  as  will  elicit  the  interest  of  the  profession 
and  secure  attendance  upon  the  meeting,  and  they  shall  dis- 
charge such  other  duties  as  will  promote  the  welfare  of  the 
Congress. 

Special  Regulations  of  the  First  Congress. 

1.  Time  anrj  Place  of  Meeting. — The  First  Pan-American 
Medical  Congress  shall  be  held  in  the  city  of  Washington, 
D.  C,  September  5th,  6th,  7th,  8th,  a.d.  1893. 

2.  Registration. — The  registration  fee  shall  be  $10  for  mem- 
bers residing  in  the  United  States,  but  no  fee  shall  be  charged 
to  foreign  members.  Each  registered  member  shall  receive 
a  card  of  membership  and  be  furnished  a  set  of  the  trans- 
actions. 

8.  Ahstracts,  Papers^  and  Discussions. — Contributors  are 
recpiired  to  forward  abstracts  of  their  papers,  not  to  exceed 
six  hundred  words  each,  to  be  in  the  hands  of  the  secretary- 
general  not  later  than  the  lOtli  of  July,  1893.  These  abstracts 
shall  be  translated  into  English,  French,  Spanish,  and  Portu- 
guese, and  shall  be  published  in  advance  of  the  meeting  for 
the  convenience  of  the  Congress,  and  no  paper  shall  be  placed 
upon  the  programme  which  has  not  been  thus  presented  by 
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abstract.  Papers  and  discussions  will  be  printed  in  the  lan- 
guage in  which  they  may  be  presented.  All  papers  read  in 
the  sections  shall  be  surrendered  to  the  secretaries  of  the 
sections ;  all  addresses  read  in  the  general  session  shall  be 
surrendered  to  the  secretary -general  as  soon  as  read  ;  and  all 
discussions  shall  be  at  once  reduced  to  writing  by  the  parti- 
cipants. 

4.  Incorporation. — The  chairman  of  the  Committee  on 
Organization  shall  cause  the  Congress  to  be  incorporated 
under  the  laws  of  Ohio,  and  fifteen  trustees  shall  be  elected, 
in  accordance  therewith,  who  by  by-laws  and  through  the 
Executive  Committee  shall  supervn'se  all  receipts  and  disburse- 
ments by  the  treasurer,  in  accoidance  with  the  laws  of  Ohio. 
The  president,  secretary -general,  treasurei*,  the  member  of 
the  International  Executive  Committee  for  the  United  States, 
and  chairmen  of  sections  shall  be  ex-officio  members  of  the 
Board  of  Trustees, 

5.  Foreign  Nominations. — All  nominations  by  the  Inter- 
national Executive  Committee  must  be  in  the  hands  of  the 
chairman  of  the  Committee  on  Organization  by  June  1st, 
1892,  and  in  default  thereof  the  Committee  on  Organization 
shall  elect  officers  for  countries  thus  delinquent. 

6.  The    Organization    of  Sections. — The   officers    of  each 

section  shall  consist  of honorary  chairmen,  who  shall  be 

residents  of  the  constituent  countries  of  the  Congress  ;  one 
executive  chairman,  who  shall  organize  the  work  of  the  sec- 
tion, direct  its  deliberations,  and  deliver  an  inaugural  address 
at  its  opening  session  ;  one  English-speaking  secretary  and 
one  Spanish-speaking  secretary,  residents  of  the  United 
States,  who  shall  co-operate  with  the  executive  chairman  in 
conducting  the  correspondence  of  the  section  ;  and  there 
shall  be  one  secretary  for  each  section,  resident  in  each  ad- 
ditional constituent  country  of  the  Congress. 

T.  Domestic  Auxiliary  Committee. — The  Auxiliary  Com- 
mittee for  the  United  States  shall  be  elected  by  the  Commit- 
tee on  Organization  and  shall  consist  of  one  member  for  each 
local  medical  society,  or,  in  the  absence  of  medical  organiza- 
tion, then  one  in  each  considerable  centre  of  population, 
which  Auxiliary  Committee  shall  co-operate  with  the  Com- 
mittee on  Organization  and  witii  the  general  officers  in  pro- 
moting the  welfare  of  the  Congress.  Xominations  for  the 
Auxiliary  Committee  shall  be  made  by  members  of  the  Com- 
mittee on  Organization,  each  for  his  own  State,  except  that 
in  the  failure  of  any  member  to  make  such  nomination  by 
January  1st,  1892,  or  in  the  inadequacy  of  the  same,  the 
chairaian  of  the  Committee  on  Organization  shall  supply  the 
deficiency. 

8.  Ececutive    Committee. — The    Board   of   Trustees   shall 
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designate  seven  members,  including  the  president,  treasurer, 
secretary-general,  and  member  of  the  International  Execu- 
tive Committee  for  the  United  States,  who  sliall  comprise  an 
Executive  Committee,  which  shall  transact  all  business  of  the 
Congress  ad  interim^  in  accoi'dance  with  by-laws  adopted  by 
the  Board  of  Trustees. 

9.  Amendments: — Amendments  to  these  regulations  can 
be  made  only  by  the  International  Executive  Committee  on  a 
majority  vote,  ten  members  constituting  a  quorum,  at  any 
meeting  of  tlie  Congress. 

Pursuant  to  the  laws  of  Ohio  and  the  regulations  adopted 
as  above,  and  in  accordance  with  nominations  by  the  Com- 
mittee on  Permanent  Organization,  the  incorporators  elected 
lifteen  trustees  as  follows  : 

Dr.  W.  T.  Briggs,  Tennessee  ;  Dr.  Geo.  F.  Shrady,  New 
York ;  Dr.  P.  O.  Hooper,  Arkansas  ;  Dr.  S.  S.  Adams,  Dis- 
trict of  Columbia  ;  Dr.  H.  O.  Marcy,  Massachusetts  ;  Dr.  J.  F. 
Kennedy,  Iowa ;  Dr.  H.  D.  Holton,  Vermont ;  Dr.  L.  S. 
McMurtry,  Kentucky;  Dr.  X.  S.  Davis,  Illinois ;  Dr.  Levi 
Cooper  Lane.  California;  Dr.  I.  X.  Love,  Missouri;  Dr. 
Hunter  McGuire.  Virginia  ;  Dr.  J.  C.  Culljertson,  Illinois; 
Dr.  A.  Walter  Suiter,  New  York  ;  Dr.  C.  H.  Mastin,  Alabama. 

Drs.  L.  S.  McMurtry  (Kentucky),  I.  N.  Love  (Missouri), 
and  "W".  "W.  Potter  (New  York)  were  designated  to  act  as 
members  of  the  Executive  Committee. 

The  organization  of  the  Congress  is  complete  in  British 
North  America,  the  British  West  Indies,  the  Spanish  West 
Indies,  Guatemala,  Nicaragua,  Colombia,  Brazil,  Uruguay, 
Venezuela,  and  the  Argentine.  It  is  confidently  expected 
that  the  nominations  from  the  remaining  countries  will  be 
in  by  June. 

It  is  expected  to  announce  the  completed  organization  of 
the  Congress,  its  sections  and  Auxiliary  Committees,  domestic 
and  foreign,  by  July  1st,  1892. 

On  behalf  of  the  Committee  on  Permanent  Organization, 

Charles  A.  L.  Reed,  Chairman. 
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From  a  larger  series  of  oophorectomies  I  have  selected 
twenty-five  ovaries  which  by  their  naked-eye  appearance  can 
give  rise  to  doubts  as  to  the  propriety  of  such  radical  opera- 
tive interference.  While  the  symptoms  themselves  were 
sulRcient  to  justify  the  performance  of  laparatomy,  the  re- 
moved ovaries  offered  but  slight  changes,  or  even  features 
considered  physiological  by  most  modern  anatomists.  I, 
under  such  circumstances,  felt  the  necessity  of  further  inves- 
tigating by  microscopical  examination  the  changes  in  the 
structure  of  these  ovaries. 

'  Read  before  the  Obstetric  Section  of  the  New  York  Academy  of  Medi- 
-cine,  March  2-lth,  1892. 
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A  gynecoloojist  may  say  ironicany  tliat  the  microscopist 
finds  morbid  changes  even  in  apparently  normal-looking  ova- 
ries ;  but  if  he  will  enter  microscopical  research  he  may  soon 
come  to  the  conclusion  that  in  an  apparently  healthy  ovary, 
which  he  removed  for  grave  clinical  symptoms,  he  will  find 
well-pronounced  pathological  changes. 

Let  us  here  recall  a  case  of  Dalton,  quoted  in  his  '•  Physi- 
ology "  :  An  unmarried  woman.  25  yeai's  of  age,  was  a  suf- 
ferer from  uncontrollable  ovarian  neuralgia  for  a  long  time. 
The  ovary  was  removed  by  Dr.  Sabine,  with  complete  relief 
to  the  patient.  Dalton  himself  declared  the  naked-eye  ap- 
pearance of  the  removed  ovary  to  be  normal ;  all  he  found 
was  a  so-called  corpus  luteuni  of  considerable  size,  so  typical 
in  appearance  that  he  pictures  the  same  in  his  "  Physiology  " 
as  a  corpus  luteum  of  menstruation  of  the  third  week.  How 
could  a  formation  of  so  transitory  a  nature  as  a  corpus  luteum 
give  rise  to  clinical  symptoms  which  for  their  relief  required 
so  serious  an  operation  'i  Where  is  the  explanation  of  the 
excessive,  protracted  pain  which  the  young  woman  suffered, 
and  where  is  the  explanation  of  the  complete  recovery  after 
the  removal  of  the  ovary  ?  Cases  of  this  description  are 
quite  frequently  met  with  by  every  gynecologist. 

Bland  Sutton  says  :  ''  The  two  largest  corpora  lutea  I  found 
in  ovaries  removed  for  purpose  of  anticipating  the  menopause 
in  cases  of  rapidly  growing  uterine  myomata."  One  of  the 
patients,  -iO  years  old,  was  never  pregnant,  while  the  other, 
45  years  old,  had  no  child  for  ten  years.  Popow  speaks  of  a 
woman,  -il  j^ears  old,  who  died  of  gangrene  of  a  fibro-myoma 
of  the  uterus;  she  had  not  borne  children  for  twelve  years; 
the  right  ovary  showed  a  true  corpus  luteum.  The  same 
author  found  in  a,  prostitute,  21  years  of  age,  who  had  never 
menstruated  or  conceived,  and  who  died  from  prussic-acid 
poisoning,  a  fully  developed  corpus  luteum.  There  is  no 
special  reference  to  be  found  in  the  statement  of  these  cases 
as  to  the  amount  of  pain  which  these  patients  suffered,  but,  if 
I  can  draw  a  parallel  between  similar  cases  which  I  have 
observed,  I  am  justified  in  saying  that  the  greater  portion  of 
their  sufferings  was  due  to  the  presence  of  this  offending 
body  in  the  ovar3\ 

Are  not  such  facts  alone  sufficient  to  suggest  that  many  of 
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tlie  bodies  usually  called  corpora  lutea  are  really  pathological  ? 
The  physiolooist  also  speaks  of  corpora  albicautia  as  the  out- 
come of  normal  ovulatioji,  the  products  of  shrinkage  of  a 
corpus  luteum.  If  now  the  microscope  proves  the  presence 
of  a  large  number  of  such  corpora  albicantia  in  ovaries  re- 
moved for  severe  clinical  symptoms,  is  not  the  conclusion 
logical  that  many  of  these  bodies  are  likewise  pathological — 
the  more  so  as  the  sulferers,  after  removal  of  the  ovaries, 
rally  in  comparatively  short  time  and  become  strong  and 
healthy  ?  Dr.  M.  D.  Jones  has  drawn  attention  to  peculiar 
formations  which  she  designates  "  endothelioma  changing 
to  angioma  and  hematoma,  and  gyroma  as  the  pre-stage  of 
endothelioma." 

My  own  researches  enable  me  to  corroborate,  in  a  certain 
measure,  this  author's  statements.  It  indeed  appears  that 
what  previously  was  called  a  corpus  luteum  is  invariably  an 
endothelioma.  This  formation  in  some  instances  is  patho- 
logical; as  such  it  is  always  morbid  when  changes  take  place- 
toward  formation  of  hematoma ;  the  physiological  corpus- 
luteum  or  endotheliom?^  of  pregnancy  represents  the  only 
exception. 

The  so  called  corpora  albicantia,  the .  gyromata,  are  not 
always  the  terminal  stage  of  the  corpora  lutea,  but  under  the 
influence  of  chronic  oophoritis  they  may  represent  the  pre- 
stage  of  endothelioma.  I  especially  concur  with  the  author 
named  in  the  view  that  most  hematomata  of  the  ovary  are 
the  outcome  of  endothelioma,  l)eing  an  accumulation  of 
newly  effused  blood  from  and  within  the  endothelioma.  The 
presence  of  coagulated  fibrin  in  the  centre  of  endothelioma, 
may  still  be  considered  an  unsettled  point,  which,  however,  I 
hope  to  clear  up  at  some  future  time  after  having  iinished 
research  going  in  this  directiim. 

I  would  state  beforehand  that  in  the  series  of  these  twenty- 
five  cases  I  have  found  proof  in  every  one  of  the  ovaries  for 
confirmation  of  this  statement.  In  order,  however,  to  avoid, 
repetition,  I  propose  to  select  a  few  typical  cases  for  analysis 
illustrating  "gyroma,  endothelioma,  and  hematoma." 

Case  I. — Mrs.  L.,  32  years  of  age,  married  twelve  years ;. 
had  one  child  four  years  ago.  Menstruation  was  regular,  but 
varying  in  amount ;  lasted  from  three  to  five  days.    She  com- 
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plained  of  almost  constant  pelvic  pain  for  two  years,  the  latter 
T^econiing  very  severe  before  and  during  menstruation.  Her 
general  health  suffered  to  such  an  extent  that  she  looked  pale 
and  careworn ;  she  was  unfit  to  do  her  housework,  as  any 
exertion  increased  her  sufferings.  On  examination  I  found 
the  uterus  retroverted,  moderately  fixed  by  adhesions;  ovaries 
enlarged  to  twice  their  normal  size,  extremely  sensitive,  and 
low  down  in  Douglas'  pouch. 

Palliative  treatment  for  seven  months  improved  her  condi- 
tion very  little.  She  asked  to  be  relieved  from  her  sufferings 
by  an  operation. 

The  extirpated  ovaries  show  so-called  small  cystic  degenera- 
tion, especially  in  one,  while  the  other  shows  an  increased 
density  of  the  stroma. 

Microscopical  examination  :  Under  low  powers  of  the  mi- 
croscope we  notice  a  number  of  more  or  less  sharply  defined, 
peculiarly  convoluted  formations,  already  consj^icuous  to  the 
naked  eye  by  their  translucency  and  satin  gloss.  These  bodies 
are  in  most  instances  well  bordered  toward  the  ovarian  stroma 
by  fibrous  connective  tissue,  which  sends  prolongations  into 
the  depths  of  the  formation,  freely  supplied  with  capillary 
blood  vessels.  Here  and  there  such  a  body  appears  with  a 
sharp  boundary,  blending  with  the  adjacent  ovarian  structure ; 
the  convolutions  themselves  lack  blood  vessels. 

Higher  powers  of  the  microscope  reveal  an  almost  compact, 
homogeneous  appearance  of  the  convolutions,  as  if  invaded 
"by  hyaline  degeneration. 

The  centres  of  the  convolutions  are  of  the  same  solid  struc- 
ture. The  tissue  around  these  peculiar  formations  shows 
features  of  oophoritis — namely,  more  or  less  pronounced  in- 
filtrations with  protoplasmic  bodies. 

In  the  medulla  numerous  arteries  were  found  obliterated, 
evidently  in  consequence  of  endarteritis,  and  were  of  the  same 
hyaline  aspect  as  the  convoluted  masses  themselves.  In  this 
instance  we  have  to  deal  exclusively  with  a  pathological  for- 
mation termed  gyroma,  both  in  the  cortex  and  the  medulla  of 
the  ovarv.  Closer  investigation  revealed  the  fact  that  those 
gyromata  lying  in  the  cortex  had  originated  from  the  walls  of 
previous  follicles  after  rupture  in  ovulation,  whereas  the  gy- 
Tomata  in  the  medulla  had  originated  from  previous  tortuous 
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arteries  after  their  obliteration  from  endarteritis  and  fnsion 
into  convoluted  hyaline  masses. 

The  cortex  exhibited  large  fields  of  normal  tissue,  but 
strikingly  few  ova. 

Case  II. — Mrs.  E.,  35  years  old  ;  had  one  child  four  years 
ago.  Menstruation  was  regular  until  two  years  ago,  when, 
after  a  gonorrheal  infection  from  her  husband,  she  began  to 
complain  of  the  usual  symptoms.  The  menses  became  very 
irregular  and  painful ;  pelvic  distress  was  constant ;  from  time 
to  time  she  noticed  a  colicky  pain,  which  was  followed  by  free 
discharge  of  serous  pus  from  the  vagina.  When  she  came 
under  my  care  I  found  the  uterus  fixed  in  retroversion  by  ad- 
hesions ;  salpingitis  on  both  sides  ;  ovaries  enlarged  and  sensi- 
tive. The  operation  revealed  double  pyo-salpinx;  ovaries  en- 
larged to  twice  their  size,  bound  down  by  adhesions  ;  the  left 
ovary  cystic,  presenting  a  small  abscess  cavity,  which  rup- 
tured while  I  was  trying  to  bring  the  ovary  into  view  ;  the 
right  ovary  showed  a  large  number  of  small  cysts. 

Microscopical  examination  revealed  in  both  ovaries  so- 
called  small  cystic  degeneration,  oophoritis,  a  large  number 
of  gyromata,  similar  in  every  respect  to  Case  I. 

Case  III. — Mrs.  S.,  36  years  of  age  ;  mother  of  six  children, 
youngest  child  4  years  old.  She  had  complained  of  pelvic 
pain  ever  since  the  birth  of  her  last  child.  Menstruation, 
formerly  regular,  was  becoming  more  and  more  irregular  and 
painful,  varying  in  amount  greatly.  The  constant  suffering 
affected  her  general  health  to  such  an  extent  that  she  lost 
flesh — thirty  pounds — within  the  last  year.  Slie  was  unable  to 
do  the  ordinary  housework.  Had  been  under  the  care  of  sev- 
eral physicians  during  the  last  three  years,  and  was  advised  to 
have  her  trouble  relieved  by  an  operation.  She  came  to  me 
for  this  purpose. 

On  examination  I  found  tlie  uterus  in  fair  position,  mode- 
rately movable ;  in  Douglas'  pouch  a  large  mass,  apparently 
the  hypertrophied  ovaries  and  tubes  embedded  in  a  mass  of 
exudation.  Excessive  tenderness  all  through  the  pelvis. 
At  time  of  operation  I  found  this  mass  to  be  a  conglomera- 
tion of  the  tubes  and  ovaries,  as  anticipated,  the  latter 
enlarged  to  six  times  their  normal  size. 

The  microscope  showed  in  right  ovary  small  cystic  degene- 
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ration,  gyromata  in  the  tissue  between  the  cysts ;  some  of 
the  gyromata  so  heavily  crowded  with  pigment  corpuscles 
that  they  appeared  of  a  dusky,  grayish-brown  or  black  color  to 
the  naked  eye.  Such  formations  were  known  to  the  older 
pathologists  as  corpora  nigra.  In  this  case  typical  pictures  of 
acute  and  subacute  oophoritis  were  found  both  in  the  cortex 
and  in  the  medulla.  The  capsule  of  the  ovary  was  found 
thickened  in  many  places,  of  the  same  aspect  as  gyroma  with 
hyaline  infiltration,  and  with  numerous  pseudo-membranous 
formations  rising  from  the  thickened  capsule — obviously  the 
outcome  of  previous  perioophoritis.  The  left  ovary  showed 
about  the  same  features. 

Case  IV. — Mrs.  H.,  23  years  of  age ;  married,  never  preg- 
nant. Menstruation  regular,  but  quite  painful  during  the  first 
two  days.  She  complained  since  her  marriage  of  severe  pel- 
vic pain,  especially  in  left  ovarian  region ;  had  been  under 
treatment  constantly  with  no  benefit.  The  continuous  pain 
had  produced  a  deleterious  influence  on  lier  general  health; 
she  became  melancholy  and  despondent.  Graver  mental  dis- 
turbances being  expected,  I  decided  to  operate  for  the  pur- 
pose of  removing  a  large  prolapsed  ovary  of  the  right  side, 
the  organ  being  extremely  sensitive  to  the  touch,  and  being 
pointed  out  at  once  by  the  patient  as  the  spot  from  which  all 
her  troubles  were  arising. 

The  extirpated  ovary  was  of  four  times  the  size  of  a  normal 
one,  apparently  cystic  throughout.  The  left  ovary,  although 
soniewhat  enlarged,  I  left  in  situ,  much  to  my  regret,  as  the 
patient,  after  a  period  of  two  years  of  comfort,  is  now  com- 
plaining of  the  same  symptoms  as  previous  to  operation  and  asks 
me  again  to  relieve  her  by  extirpation  of  the  remaining  ovary. 

Microscopical  diagnosis  :  Small  cystic  degeneration  ;  large, 
mostly  solid  gyromata,  some  of  them  exhibitinga centre  com- 
posed of  a  myxomatous  or  myxo-tibrous  reticulum,  the  offshoots 
of  which  blend  with  the  fibrous  septa  between  the  convolu- 
tions coming  from  without ;  pigmentation  both  of  gyromata 
and  the  central  myxomatous  tissue  ;  subacute  oophoritis. 

Cases  V.  and  VI. — Histories  similar  in  general  to  those  of 
above  cases.  The  microscopical  examination  shows  gyromata 
in  various  number,  partly  solid,  partly  with  myxomatous 
tissue  in  their  centres. 
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Case  Yll. — Mrs.  B.,  32  years  of  age  ;  mother  of  two  chil- 
dren, youngest  child  2  years  old.  Shortly  after  the  birth  of 
the  last  child  she  contracted  gonorrhea  from  her  husband. 
She  came  under  my  care  six  months  ago,  complaining  of  pel- 
vic pains,  painful  menstruation,  and  inability  to  allow  coitus 
on  account  of  excessive  tenderness  of  the  parts. 

On  examination  I  found  salpingitis  on  both  sides,  enlarged 
and  prolapsed  ovaries  ;  on  touching  the  latter  great  pain  was 
experienced  by  the  patient.  After  six  months  of  fruitless 
treatment  I  extirpated  both  ovaries  and  tubes  and  found 
pyo-salpinx  on  both  sides,  while  the  ovaries  were  doubled  in 
size  and  bound  down  by  inflammatory  products. 

Microscopical  examination :  Low  powers  are  sufficient  to 
give  an  insight  into  the  origin  of  gyroma.  In  the  cortex  we 
see  residues  of  previous  follicles  ruptured  in  ovulation.  These 
consist  of  slightly  convoluted,  glossy  ribbons  enclosing  myx- 
omatous tissue.  In  some  instances  we  notice  one  side  of  the 
ribbon  narrow,  of  the  breadth  of  structureless  follicular  mem- 
brane, whereas  the  other  side  is  broadened  to  the  treble  of  the 
diameter  and  surrounded  by  inflamed  ovarian  stroma.  Here 
we  can  trace  a  gradual  thickening  of  the  follicular  walls  up 
to  the  appearance  of  a  convoluted  gyroma.  In  the  medulla, 
on  the  contrary,  we  see  elongated,  narrow  gyromata  located 
between  tortuous,  partly  permeable,  partly  obliterated  arteries, 
indicative  of  the  origin  of  gyroma  from  arteries  solidified  by 
the  process  of  endarteritis. 

One  of  the  large  gyromata  shows  convolutions  freely  pig- 
mented and  traversed  by  a  capillary  network,  partly  hol- 
lowed, partly  solid.  The  centre  of  this  gyroma  is  occupied 
by  a  large  number  of  slightly  altered  blood  corpuscles.  Here 
we  have  a  hematoma  directly  arising  from  gyroma. 

Case  YIII. — Mrs.  H.  In  this  case  the  ovaries  were  ex- 
tirpated, together  with  a  large  myo-tibromatous  uterus.  The 
history  is  one  of  suffering  for  years,  but  naturally  all  com- 
plaints were  attributed  to  the  existing  growth  in  the  uterus. 
The  ovaries  likewise  showed  vascularized  gyromata,  partly  in 
transition  to  hematomata.  Small  cystic  degeneration  through- 
out the  substance  of  the  ovary. 

Case  IX. — Mrs.  Y.,  29  years  of  age ;  married  ten  years, 
never  pregnant.     Menstruated  regularly,  but  with  great  pain 
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until  the  flow  was  established.  Had  been  under  treatment 
several  years  ago  for  the  main  purpose  of  overcoming  sterility. 
She  had  complained  of  severe  pain  in  the  pelvis  for  three 
years,  had  several  attacks  of  pelveo-peritonitis  within  the  last 
two  years.  All  treatment  was  of  no  avail,  her  general  health 
failing  considerably  during  this  time. 

When  she  came  under  my  care  I  found  an  anteflexed  uterus 
surrounded  by  a  mass  of  exudation,  which  latter  enclosed  the 
ovaries  and  tubes.  After  treatment  of  four  months  I  decided 
to  operate,  the  ovaries,  especially  the  left  one,  being  consid- 
erably enlarged  and  very  sensitive  to  the  touch.  On  inspec- 
tion I  found  both  ovaries  hypertrophied  to  twice  their  normal 
size  and  embedded  in  inflammatory  material,  the  left  ovary 
presenting  a  protuberance  similar  to  a  corpus  luteum  of 
pregnanc3\ 

On  transverse  section  there  is  visible  with  the  naked  eye 
a  body,  of  the  size  of  a  cherry,  occupying  a  third  of  the  whole 
ovary.  It  approaches  the  surface  to  such  a  degree  that  only 
a  very  narrow  layer  of  the  cortex  is  left  unchanged.  With 
low  powers  of  the  microscope  this  body  proves  to  be  a  so- 
called  corpus  luteum,  an  endothelioma  made  up  of  radiating 
tracts  of  much-elongated,  nucleated  protoplasmic  bodies,  be- 
tween which  gaps  are  seen  filled  with  red  blood  corpuscles, 
therefore  capillary  and  venous  blood  vessels.  The  centre  of 
this  body  is  occupied  by  a  mass  of  coagulated  fibrin  enclosing 
ghost-like  remnants  of  red  blood  corpuscles. 

The  mass  of  coagulated  fibrin  sends  pointed  offshoots  be- 
tween the  convolutions  of  the  endothelioma,  blending  with 
the  tracts  of  fibrous  connective  tissue  running  from  the  peri- 
phery toward  the  centre.  Both  these  tracts  and  the  surround- 
ing fibrous  connective  tissue,  which  encircles  the  endothe- 
lioma like  a  capsule,  abound  in  capillary  and  venous  blood 
vessels.  In  the  narrow  layer  of  the  cortex  are  a  large  number 
of  gyromata  seen  in  pronounced  hyaline  degeneration,  and  a 
number  of  collapsed  remnants  of  structureless  follicular  walls. 
The  cortex  shows  numerous  apparently  normal  ova.  At  the 
side  of  the  endothelioma  a  follicular  remnant  is  recognizable, 
similar  to  the  one  depicted  in  Fig.  3,  with  a  follicular  wall 
half  unchanged,  the  other  half  changing  to  gyroma,  whereas 
the  centre  is  occupied  by  myxomatous  tissue.     The  medulla 
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of  this  ovary  shows  arterio-sclerosis  and  hyaline  degeneration 
of  the  muscular  coat  of  the  arteries  ;  a  small,  solid  gyroma  and 
clusters  of  inflammatory  corpuscles,  the  signs  of  subacute 
oophoritis.  The  capsule  of  the  ovary  was  found  thickened 
to  a  considerable  extent,  the  result  of  chronic  plastic  peri- 
oophoritis. 

Similar  features  were  found  in  Cases  X.,  XI.,  XII.,  and 
XIII. 

Case  XIY. — Mrs.  F.,  40  years  old  ;  had  one  child  ten  years 
ago.  She  had  suffered  from  pelvic  distress,  not  severe 
enough  to  call  for  medical  aid,  for  eight  or  nine  years. 
Within  a  year  the  symptoms  had  become  more  grave;  bladder 
troubles  set  in  ;  profuse  menorrhagias  occurred  and  very  soon 
showed  their  effects  on  her  general  health.  On  examination 
I  found  a  large  myomatous  uterus  resting  on  the  bladder. 
She  urged  me  to  relieve  her  by  an  operation,  which  was 
accordingly  done.  The  ovaries  were  removed  at  the  same 
time.  Under  the  microscope  the  right  ovary  exhibited  a 
number  of  scattered  gyromata,  mostly  small-sized,  i.e.,  not 
exceeding  the  size  of  a  pinhead  to  the  naked  eye.  Some  of 
these  gyromata  were  amply  provided  with  dark-brown  pig- 
ment clusters,  both  within  the  convolutions  and  in  the  sur- 
rounding connective  tissue.  One  of  these  formations,  that 
nearest  to  the  periphery,  was  the  size  of  a  linseed,  traversed 
by  waxy  trabeculse,  between  which  protoplasmic  bodies  liave 
made  their  appearance  (see  Fig.  7). 

These  bodies  in  some  places  were  scanty,  separated  from 
one  another  by  broad  remnants  of  the  waxy  basis  substance ; 
whereas  in  other  places  the  protoplasmic  bodies  were  iu  excess 
over  the  basis  substance,  with  numerous  offshoots  branching 
and  connecting  with  their  neighbors. 

Higher  powers  of  the  microscope  revealed  the  structure  of 
endothelial  cells  containingnumerousglossy,  yellowish  granules 
and  lumps,  so-called  lutein  cells.  The  waxy  basis  substance 
was  of  a  deep  pink  color  from  ammoniacal  carmine;  the  pro- 
toplasmic bodies,  on  the  contrary,  did  not  take  any  carmine, 
and  appeared  of  a  dark-green  hue.  Obviously,  in  this  in- 
stance, an  original  gyroma  begins  to  change  into  an  endothe- 
lioma, with  a  tendency  of  producing  new  red  blood  corpuscles. 

Case  XY.— Mrs.  R.,  28  years  old ;  mother  of  three  chil- 
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dren,  youngest  5  years  old.  Her  complaints  date  back  to  the 
birth  of  her  last  child.  Menstruation  was  formerly  regular, 
but  changed  in  character  and  became  painful  and  scanty. 
Pelvic  pain  developed  itself  within  the  last  year,  becoming 
more  severe  with  every  menstrual  epoch. 

On  examination  I  found  a  large,  very  sensitive  ovary  ly- 
ing in  Douglas'  pouch,  bound  down  by  adhesions ;  uterus  in 
normal  position,  but  not  freely  movable  ;  left  ovary  apparently 
normal.  The  operation  consisted  in  removal  of  the  offending 
body,  which  proved  to  be  the  right  ovary ;  the  left  ovary  I 
left  in  situ,  but  observation  of  the  patient  since  has  taught 
me  that  I  should  have  removed  it  at  the  same  time.  The 
ovary  contained  an  endothelioma  of  the  size  of  a  cherry  pit, 
without  central  fibrin.  The  centre  was  made  up  of  a  dense 
fibrous  connective  tissue.  Tlie  broad  convolutions  of  this 
endothelioma  differed  from  all  others  which  I  have  seen  in 
their  being  made  up  of  a  well-pronounced  myxomatous  struc- 
ture. A  delicate  tibrous  reticulum  contained  large  fields  of 
a  faintly  granular  myxomatous  basis  substance,  in  the  centre 
of  which  frequently  large  but  not  very  conspicuous  nuclei 
were  met  with.  Within  the  nuclei  a  large,  highly  reflecting 
nucleolus  was  invariably  to  be  seen.  Many  of  the  meshes  of 
the  myxomatous  reticulum  appeared  empty  from  dropping 
out  of  the  basis  substance.  There  were  no  traces  of  red  blood 
corpuscles. 

In  the  same  ovary  the  cortex  showed  large  fields  of  a  myx- 
omatous tissue,  without  tlie  peculiar  convolutions  of  endothe- 
lioma. Even  the  capsule  of  the  ovary  was  to  a  large  extent 
made  up  of  a  myxomatous  instead  of  fibrous  connective  tissue. 
Outside  of  the  endothelioma  a  solid  gyroma  was  seen,  and 
another  incipient  gyroma  with  a  myxomatous  centre.  Nu- 
merous arteries  showed  the  cheracteristic  signs  of  endarteritis 
obliterans  and  arterio-sclerosis. 

Case  XVI. — Mrs.  E.,  25  years  of  age  ;  had  three  children, 
youngest  1^  years  old.  Six  months  after  delivery  she  be- 
gan to  menstruate,  but  very  irregularly.  She  noticed  at 
that  time  an  increasing  discomfort  about  the  pelvis,  especially 
in  her  right  side,  and  consulted  me,  I  found  the  uterus  in 
normal  position,  but  not  freely  movable ;  in  Douglas'  pouch 
the   two   ovaries  and   tubes,  both  sensitive  and  enlarged  to 
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three  times  their  normal  size.  I  had  treated  this  patient  for 
about  live  months  wlien  she  sent  to  me  in  haste,  as  menstru- 
ation, which  had  been  absent  for  six  weeks,  had  set  in  pro- 
fusely and  was  accompanied  by  a  very  severe  pain  in  the 
right  side  of  the  abdomen. 

On  my  arrival  I  found  the  patient  in  partial  collapse,  ex- 
tremities cold,  profuse  perspiration,  pulse  accelerated  and 
weak,  abdomen  tender.  Yaginal  examination  revealed  a  small 
tumor  in  the  right  parametrium,  in  size  twice  as  large  as  the 
hypertrophied  oyary  of  that  side.  My  first  impression  was 
that  I  had  to  deal  with  an  ectopic  gestation  of  early  date 
which  had  ruptured,  or  at  least  was  ready  to  rupture,  into  the 
abdominal  cavity, 

I  operated  a  few  hours  later  and  found  a  hematoma  of 
the  oyary  of  the  right  side,  holding  about  two  teaspoonfuls  of 
fluid  blood ;  the  left  ovary  I  extirpated  at  the  same  time,  as 
it  showed  chronic  inflammatory  changes. 

A  section  through  the  longest  diameter  of  the  ovary  shows 
numerous  cysts,  varying  in  size  from  a  pin's  head  to  a  split 
pea,  therefore  the  image  of  small  cystic  degeneration  of  the 
pathologists.  The  tissue  between  the  cysts  appears  dense, 
almost  cicatricial. 

Low  powers  of  the  microscope  revealed  in  the  ovarian 
tissue  remaining  between  the  cysts  a  number  of  gyromata, 
varying  in  size,  partly  colorless,  partly  abounding  in  pigment 
clusters.  Near  the  periphery  a  mass  of  the  size  of  a  small 
hazelnut  was  seen,  which  in  the  fresh  condition  of  the  sjieci- 
men  appeared  to  be  blood.  Under  the  microscope,  only  the 
centre  of  this  formation  proved  to  be  made  up  of  red  blood 
corpuscles,  whereas  the  periphery  all  around  showed  the 
characteristic  features  of  an  endothelioma,  with  flat,  as  if  ex- 
panded, convolutions.  Between  the  zone  of  the  endothelia 
and  the  central  blood  was  a  thin  layer  of  a*  dense  fibrous  con- 
nective tissue,  with  numerous  interspersed  clusters  of  red  blood 
corpuscles. 

The  endothelia  themselves  were  crowded  with  glistening- 
discs  of  a  yellowish  tint — pigment  bodies  probably  derived 
from  degenerated  red  blood  corpuscles.  Between  the  endo- 
thelia large  gaps  were  seen,  filled  with  red  blood  corpuscles, 
inosculating  with  large  veins  in  the  capsule  surrounding  the 


588        FOERSTER  :    CLINICAL    AND   MICROSCOPICAL    ANALYSIS 

endothelioma.  In  this  instance  an  original  endothelioma  or 
corpus  luteum  has  evidently  become  a  hematoma. 

In  several  of  my  own  cases  the  hematoma,  after  having 
reached  the  size  of  a  hickorynut,  or  even  an  English  walnut, 
ruptured  the  capsule  of  the  ovary  and  produced  a  secondary 
fresh  hematoma  in  the  loose  connective  tissue  between  the 
folds  of  the  broad  ligament. 

Case  XYII. — Mrs.  W.,  26  years  old  ;  had  three  children, 
youngest  2  years  old.  She  had  complained,  ever  since  the 
birth  of  the  last  child,  of  severe  pain  in  the  left  ovarian  re- 
gion ;  had  been  under  treatment  with  little  or  no  result. 

On  examination  I  found  a  small  but  very  sensitive  ovary 
on  the  left  side  of  the  uterus,  evidently  bound  down  by 
adhesions;  uterus  slightly  retroflexed  ;  right  ovary  enlarged 
and  descended  into  Douglas'  pouch.  Treatment  of  several 
months  proved  to  be  of  no  avail ;  patient  had  to  seek  her  bed 
on  account  of  the  severity  of  pain  after  the  slightest  exertion.. 

I  decided  to  operate.  Left  ovary  proved  to  be  small,  but 
three-quarters  of  the  stroma  was  taken  up  by  an  endothelioma, 
while  the  right  ovary  showed  the  picture  of  chronic  oopho- 
ritis. 

Under  the  microscope  the  endothelioma  showed  well- 
marked  convohitions.  The  centre  was  taken  up  by  coagu- 
lated iibrin  and  red  blood  corpuscles  ;  the  latter  found  issue 
toward  the  periphery  of  the  endothelioma  near  the  surface  of 
the  ovary,  where  the  connective  tissue  of  the  capsule  appeared 
crowded  with  red  blood  corpuscles.  The  capsule  gradually 
tapered  to  an  extremely  thin  film  and  was  ruptured  to  the 
extent  of  a  pin's  head. 

The  remaining  cases,  XYIII.  to  XXY.,  present  about  the 
same  clinical  and  microscopical  features  as  the  last  three 
which  I  described. 

In  order  to  enable  all  interested  in  the  morbid  anatomy 
of  the  ovary  to  control  my  descriptions,  I  will  describe  the 
method  followed  by  me,  which  is  the  one  in  common  use  in 
the  laboratory  of  Dr.  C.  Heitzman,  under  whose  kind  advice 
and  assistance  these  researches  were  carried  out. 

Freshly  extirpated  ovaries  are  placed  in  alcohol  and  kept 
there  for  some  length  of  time,  then  transferred  to  a  solution 
of  chromic  acid  of  the  strength  of  one-half  of  one  per  cent. 
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«.f.,  wine-yellow.  This  solution  must  be  renewed  as  soon  as 
it  becomes  slightly  turbid,  say  every  three  or  four  days,  until 
the  liquid  remains  limpid.  The  organ  assumes  a  yellow-brown 
tint  in  about  one  week. 

Alcohol  specimens  sliced  for  microscopical  purposes  will 
never  exhibit  the  clearness  of  image  seen  in  specimens  hard- 
ened and  stained  by  the  chromic  acid  solution. 

For  staining  I  have  resorted  to  solutions  of  hematoxylin, 
picro-carmine,  and  ammoniacal  carmine,  of  which  the  latter 
seems  to  answer  all  purposes. 

The  mounting  was  invariably  done  in  chemically  pure  gly- 
cerin (Merck's). 

Previous  observers  have,  almost  without  exception,  at- 
tributed most  of  the  morbid  features  of  the  ovaries  that 
I  have  described  to  processes  connected  with  ovulation, 
and  particularlv  to  the  evolution  of  the  corpus  luteum.  For- 
mations so  common  in  the  ovaries  that  some  contain  half  a 
dozen  of  them  in  one  section,  characterized  by  a  firm  struc- 
ture, numerous  convolutions,  and  a  waxj  appearance,  had  been 
thought  to  be  a  retrogressive  metamorphosis  of  a  corpus 
luteum. 

Dr.  M.  P.  Jacobi  has  already  recognized  the  pathological 
nature  of  these  formations.  Patenko  describes  under  the 
term  corpus  fibrosum  similar  structures  which  he  found  in 
the  ovary ;  he  explains  their  existence  hj  a  fibrous  change 
of  the  corpus  luteum  itself.  He  says  these  bodies  may  attain 
the  size  of  a  hen's  egg — a  point  in  which  I  cannot  support  him 
from  my  present  experience. 

The  term  gyroma  has  been  applied  to  these  forma- 
tions. Our  attention  also  has  been  drawn  to  the  fact  that 
such  peculiarlj  convoluted  bodies  are  by  no  means  confined 
to  the  cortex  of  the  ovary,  but  are  found  quite  frequently  at 
the  boundary  between  cortex  and  medulla,  or  even  in  the 
medulla  alone  ;  which  latter  fact  would  almost  exclude  their 
origin  from  a  previous  follicle.  In  the  latter  instance  it  has 
already  been  shown  that  tortuous  arteries,  solidified  by  the 
process  of  endarteritis  obliterans,  are  sometimes  the  initial 
stage  of  a  gyroma.  The  sizes  of  such  bodies  are  greatly  at 
variance.  Gyromata  have  been  seen  occupying  almost  two- 
thirds  of  the  ovary.     They  were  found  either  solid  or  with  a 
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central  nucleus  of  myxomatous  tissue,  containing  red  blood 
corpuscles  (see  Fig.  1). 

In  the  medulla  I  have  met  with  only  solid  gyromata,  usu- 
ally not  exceeding  the  size  of  a  pin's  head  or  a  flaxseed ; 
whereas  the  named  varieties  invariably  occurred  in  the  cortex. 

Among  the  varieties  I  would  also  enumerate  pigmentation 
of  the  convolutions  and  their  vascularization  through  newly 
formed  capillaries,  which  secondarily  inosculate   with   arte- 
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Fig.  1 .  —Sol  id  gyroma.  X  10 1.  G  G,  gyroma  traversed  by  delicate  tracts  of  fibrous  con- 
nective tissue:  C  C,  newly  formed  inflamed  fibrous  connective  tissue;  A  A,  arteries  with 
slight  sclerosis  and  hyaline  degeneration;  V,  vein  in  transverse  section;  B,  capillaries. 

rioles  and  veins  previously  present  in  the  mass  of  the  gj'roma. 
Whenever  I  liave  met  with  gyromata  I  have  invariably  found 
a  more  or  less  pronounced  morbid  change  in  all  the  constitu- 
ent tissues  of  the  ovary.  I  have  usually  met  with  chronic 
oophoritis  in  the  immediate  vicinity  of  the  gyroma,  and  in 
scattered  nests  throughout  the  cortex  and  medulla.  Another 
constant  morbid  change  was  endarteritis  (see  Fig.  2),  scle- 
rosis or  arterio-fibrosis,  and  hyaline  degeneration  of  the  arteries 
to  a  varying  extent.     Sometimes  residues  of  previous  peri-^ 
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oophoritis  were  discernible — that  is,  a  thickened  capsule  of  the 
ovarv,  or  a  capsule  beset  with  knobs  or  with  peritoneal 
pseudo-membranes. 

Since  formations  of  tbis  description  are  not  found  in  the 
ovaries  of  tbe  cow,  the  pig,  and  sheep,  which  I  have  studied 
carefully,  I  do  not  hesitate  to  call  them  morbid.  In  the  ova- 
ries of  these  animals  I  have  occasionally  met  with  solid  con- 
voluted bodies,  split  up  radiatingly  into  fibres,  but  never  hya- 
line to  the  extent  of  gjromata  in  human  ovaries. 

The  description  of  these  formations  in  animals  I  wish  to 
defer  to  some  future  time. 


Fig.  '.?.— Endarteritis  obliterans  and  arterio-sclerosis;  a'fature  gyroma.  x  COO.  Gr, 
segment  of  a  large  gyroma;  C  C,  inflamed  fibrous  connective  tissue;  M,  bundle  of 
smooth  muscle  fibres  in  oblique  section ;  A,  artery  in  transverse  section. 

It  is  a  peculiar  fact  that  whenever  an  ovary  contains  gyro- 
inata  in  varying  numbers  such  an  ovary  is  the  source  of  dis- 
tress and  pain  to  the  bearer.  Whether  or  not  the  emaciation 
and  impairment  of  the  general  constitution  are  caused  by  the 
presence  of  gyromata,  or,  on  the  contrary,  are  the  outcome  of 
a  constitutional  ailment,  I  am  unable  to  say. 

The  painfulness  of  ovaries  of  this- type  is  attributable  to 
the  chronic  o«3phoritis  invariably  present.  It  may,  however,, 
be  due  to  the  tension  of  sensitive  nerves  caused  by  the  growth 
of  the  gyroma.  Thus  far  I  have  been  unable  to  trace  nerves 
into  or  within  gyromata. 
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As  to  the  origin  of  gyroma,  scarcely  a  doubt  is  left  that  the 
structureless  wall  of  a  follicle  ruptured  in  ovulation  is  the 
main  if  not  the  only  source  in  the  cortex. 

Figure  3  clearly  illustrates  the  process  under  consideration. 

The  result  of  a  normal  ovulation  will  be  a  collapsed  and 
convoluted,  structureless  follicular  membrane,  surrounded  by 
or  enclosing  a  certain  amount  of  myxomatous  tissue.  If  now 
the  collapsed  follicular  wall  grows  and  becomes  thickened 


Fig.  3.— Beginning  formation  of  a  gyroma  from  a  follicular  wall.  X  100.  F  F,  col- 
lapsed follicular  remnauts;  W,  wall  of  follicle,  not  widened;  G,  considerably  widened 
portion  of  follicular  wall,  the  futiu-e  gyroma;  M,  myxomatous  tissue  filling  the  rup- 
tured follicle;  I,  inflammatory  zone  around  ruptured  follicle. 

under  the  stimulus  of  chronic  oophoritis,  convolutions  will  be 
the  result  which  are  more  or  less  waxy  and  either  solid  or  re- 
taining a  myxomatous  nucleus.  I  have  observed  in  several  in- 
stances pigmentation  and  vascularization  of  gyromata — a  fact, 
as  far  as  I  am  aware,  not  previously  described  (Figs.  4  and  5). 
A  peculiar  feature  of  these  gyromata  consists  in  the  fact 
that  they  contain  more  or  less  red  blood  corpuscles  derived 
probably  from  ruptured  thin-walled  newly-formed  capillaries. 
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Under  tlie  ^naiiie  of  endathelioma  formations  have  been 
described  which  apparently  are  identical  with  what  for  two 
centuries  have  been  known  by  the  name  of  corpora  lutea 
(Fis^.  6).  While  gyromata  may  be  found  in  one  ovary  in 
varying  numbers,  endothelioma  is  without  exception  a  single 
formation,  as  far  as  my  experience  goes.  Endothelioma  is 
invariably  an  outcome  of  ovulation,  a  growth  of  the  follicular 
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Fis.  4.— Pigmented  and  vascularized  gyroma,  with  a  central  hematoma  in  forma- 
tion. X  100.  G  G,  gyroma  traversed  by  branching  pigment  clusters  and  a  capillary 
network;  E,  arteriole  in  the  wall  of  the  gyroma:  H,  effused  red  blood  corpuscles;  O, 
arteriole  at  the  borderpf  gyroma:  C,  inflamed  fibrous  connective  tissue;  A,  sclerotic 
artery  in  transverse  section;  V,  vein  in  connection  with  capillaries  traversing  the  wall 
of  the  gyroma. 

wall  minus  the  zona  granulosa.     Similar  formations  are  found 
in  the  pregnant  cow,  pig,  and  sheep. 

Xo  doubt  there  exists  a  corpus  luteum  of  pregnancy  which 
in  its  essential  features  is  an  endothelioma,  and  as  such  is  pos- 
sibly the  outcome  of  pelvic  hyperemia  during  pregnancy,  with 
a.  typical  progression  in  its  development  and  a  retrogression 
to  a  complete  disappearance  after  the  delivery.  The  corpus 
38 
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luteuni  of  menstruation,  however,  seems  to  be  in  some  instance& 
a  mooted  formation. 

In  my  own  experience  a  large  number  of  so-called  corpora 
lutea  of  menstruation  are  endotbeliomata  of  a  pathological 
type.  Thej  grow,  under  the  influence  of  chronic  oophoritis, 
without  coming  to  a  typical  end,  or  gradually  increasing  in 
bulk  and  frequently  leading  to  the  formation  of  hematoma 
under  incessant  local  and  constitutional  trouble. 


Fig.  5. — Pigmented  ^yroma  with  new  formation  of  capillary  blood  vessels,  x  500. 
G  G,  faintly  granular  basis  substance  of  gyroma:  P  P,  pigment  clusters,  branching; 
C  C,  capillary  blood  vessels,  partly  in  formation;  H,  club-shaped  pigmented  body;  B, 
red  blood  corpuscles. 

If  viewed  in  this  light  the  corpus  luteum  of  menstruation 
is  not  only  a  stable  but  rather  progressive  product  of  inflam- 
mation, lasting  for  months  and  years,  and  is  a  fertile  soui'ce 
of  bodily  and  mental  sufferings  to  the  bearer;  the  corpus 
luteum  of  pregnancy  may  eventually  turn  out  pathologically 
in  the  same  manner.  Among  the  causes  leading  to  the  pro- 
duction of  a  pathological  endothelioma  in  woman  is  an  in- 
tense hemorrhage  at  the  time  of  ovulation.     As  mentioned 
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above,  the  corpora  Intea  of  animals  thus  far  examined  by  my- 
self lack  a  central  clot,  whereas  such  a  clot  is  invariably  pre- 
sent in  endothelioma  of  women.  Tlie  clot  is  either  blood  or 
coagulated  fibrin,  or  a  mixture  of  both.  When  fibrin  alone 
is  found  the  l>lood  corpuscles  have  either  disappeared  com- 
pletely or  they  are  in  the  condition  termed  "ghosts" — that 
means,  faint  shells  of  previous  red  blood  corpuscles  entirely 
destitute  of  stroma  and  hemoo-lobin. 


Fig.  6.— Endothelioma,  x  100.  E,  convolutions  made  up  of  endothelia,  betweetr 
■which  are  blood  vessels ;  C,  capsule  of  endothelioma,  made  up  of  loose  fibrous  connec- 
tive tissue;  F,  coagulated  fibrin  filling  the  centre  of  endothelioma;  V,  blood  vessels, 
partly  venous,  partly  capillary  in  nature. 

The  hemoglobin  is  in  many  instances  taken  up  in  solution 
by  the  elements  of  the  growing  endothelioaia,  rendering  them 
yellowish  and  unfit  for  a  stain  wdth  ammoniacal  carmine  ;  he- 
moglobin will  also  explain  the  formation  of  pigment  clusters 
in  certain  gyromata. 

Gyroma  is  often  the  pre-stage  of  endothelioma.  This  is 
shown  by  the  appearance  of  pale,  faintly  defined  bodies, 
within  the  basis  substance  of  the  gyroma  (Fig.  T). 
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The  protoplasmic  bodies,  lacking  the  carmine  stain,  at  least 
increase  to  such  an  extent  that  only  scanty,  as  if  corroded, 
remnants  of  the  gyroma  are  left,  while  the  greater  portion  of 
the  gyroma  has  become  an  endothelioma  and  hematoma.  The 
endothelioma  may  change  into  myxomatous  tissue. 

In  one  of  my  cases  (Fig.  8)  the  myxomatous  nature  of  the 
endothelioma  was  specially  well  pronounced.  Here  some  of 
the  meshes  contained  nucleated  protoplasmic  bodies  of  large 


Fig.  7.— Gyroma  changing  to  endothelioma.    X  500.    G  G,  gyroma  in  pronounced 
hyaline  degeneration;  P  P,  protoplasmic  tracts  holding  numerous  red  blood  corpuscles. 


size — i.e.,  endothelia.  Other  meshes  held  a  faintly  granular 
basis  substance  with  a  central,  unchanged  nucleus.  Still  other 
meshes  appeared  completely  transformed  into  myxomatous 
basis  substance.  I  lay  stress  upon  this  histological  feature,  for 
it  assists  us  in  explaining  the  structure  of  the  corpus  luteum 
both  in  men  and  in  animals,  which  explanation  has  not  satis- 
factorily been  given  by  previous  authors. 

Gyroma  may  occasionally  become  converted  into  a  hema- 
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toma;  endothelioma  quite  frequently  leads  to  the  production 
of  hematoma. 

Ovaries  extirpated  by  myself  during  or  shortly  after  men- 
struation invariably  showed  a  small  hemorrhagic  spot  at  the 
surface  of  the  organ,  which  on  section  under  the  microscope 
proved  to  be  a  recent  hemorrhage  into  and  around  the  rup- 
tured follicle.  This  hemorrhao-e  I  consider  the  result  of  uor- 
mal  ovulation.  In  the  vicinity  of  an  endothelioma  there  are 
numbers  of  large  varicose  veins,  and  sometimes  aoeurismic 

C 


Fig.  8.— Mj-somatous  endothelioma.  X  EOO.  C,  tract  of  fibrous  connective  tissue 
carrying  a  capillary  blood  vessel;  T,  trabeculae  of  delicate  fibrous  connective  tissue;  M, 
myxomatous  basis  substance;  N,  nucleated  field  of  myxomatous  basis  substance;  V 
vein  in  transverse  section. 

arteries,  which  occasionally  may  rupture  and  cause  a  hemor- 
rhage either  close  beneath  the  capsule  of  the  ovary  or  into 
adjacent  cysts. 

A  third  fruitful  source  of  disseminated  hemorrhage  into 
the  substance  of  the  ovary  (hemorrhagic  infarction),  as  well 
as  into  cystic  cavities,  is  the  ligature  of  the  blood  vessels  of 
the  ovary  preceding  its  extirpation.  A  ligature  may  close 
the  calibres  of  the  veins  before  effectinor  a  closure  of  the 
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arteries,  and  this  interruption  of  the  efflux  of  blood  will  suf- 
fice to  explain  the  occurrence  of  fresh  hemorrhage  through- 
out the  ovary.  Aside  from  these  causes  of  hemorrhage,  we 
frequently  meet  with  sometimes  considerable  clots  of  blood 
either  in  the  substance  of  the  ovary  or  beneath  its  capsule, 
and  such  hematomata  are  invariably  the  outcome  of  a  previous 
endothelioma.  All  hematomata  of  large  size  which  came  un- 
der my  observation  proved  to  be  the  result  of  endothelioma. 
Should  such  a  hematoma  approach  the  surface,  it  will  lead 
to  a  gradual  thinning  of  the  capsule,  and  at  last  to  its  rupture 
with  a  hemorrhage  into  the  peritoneal  cavity  or  into  the  broad 
ligament. 

The  clinical  symptoms  which  for  months  and  years  have 
tended  to  prove  the  presence  of  an  endothelioma  or  hema- 
toma, will  after  the  rupture  become  alarming  and  urge  upon 
U5  the  immediate  performance  of  laparatomy  and  the  excision 
of  the  diseased  ovary. 

The  removal  of  the  ovary  is  justified  in  the  presence  of 
endothelioma  or  hematoma,  since  we  can  expect  complete  re- 
covery as  the  result.  As  both  gyroma  and  endothelioma  are 
the  outcome  of  a  chronic  inflammatory  process — that  is, 
oophoritis — and  this  process  we  know  to  be  frequently  bilate- 
ral, the  removal  of  both  ovaries  may  be  recommended  as  soon 
as  endothelioma  or  hematoma  is  found  in  one  of  them,  and 
particularly  when  the  organ  looks  in  any  way  suspicious. 

In  my  experience  I  have  reason  to  regret  many  times  that 
I  was  too  conservative,  since  the  ovary  left  in  situ  caused  dis- 
turbances similar  to  those  for  which  the  primary  operation 
was  done. 


SEPTIC  ENDOMETRITIS  WITH  PERITOXITIS, 

AND    THEIR    TREATMEKT    BY    MEANS    OF    THE    CURETTE    AND    ANTISEPTIC 

DRESSINGS. 


W.   R.   PRYOR,   M.D., 
New  York. 


This  is  the  second  time  I  have  ventured  to  write  on  this 
subject  this  year,  but  I  must  plead  its  importance  as  excuse 
for  my  assurance.     Before  entering  into  the  discussion  of  the 
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question  of  treatment  I  will  give  a  short  description  of  the 
nteriue  mucosa  and  the  Ijmpliatic  arrangement  of  the  organ. 
This  description  is  merely  a  resume,  and  those  wishing  to  go 
more  deeply  into  the  study  of  the  mucosa  uteri  are  referred 
to  the  works  of  J.  Bland  Sutton.^  Arthur  Johnstone/  and 
niDre  especially  that  of  Leopold."  The  Ijmph  channels  of  the 
ceryix  do  not  enter  the  substance  of  the  broad  ligament,  but 
pass  to  the  obturator  glands.  Malignant  disease  and  sepsis 
arising  from  the  ceiwix  will  tirst  affect  those  glands,  and  not 
the  Ijmph  spaces  in  the  broad  ligaments.  Therefore  these 
lymphatics  do  not  materially  interest  us. 

But  it  is  far  different  with  the  uterine  mucosa  proper. 
The  true  character  of  this  membrane  is  still  in  dispute  and 
•question.  I  can  do  no  better  to  express  my  own  views  as  to 
its  nature  than  by  quoting  Hart's  summary  of  Leopold's  arti- 
cle :  *•  In  the  mucosa  uteri  we  have  delicate  bundles  of  con- 
nective tissue  covered  by  endothelium,  the  spaces  between 
these  bundles  forming  lymph  spaces  lined  by  endothelium. 
The  membrane  of  the  uterine  glands  is  made  of  a  very  fine 
connective  tissue,  also  covered  by  endothelium,  and  the  blood 
vessels  have  also  lymph  sheaths  about  them  (perivascular 
lymph  sheaths),  increasing  with  the  size  of  the  vessels.  At 
the  muscular  layer  the  lymph  spaces  extend  a  little  into  the 
funnel-shaped  hollows  between  two  muscular  bundles  and 
then  narrow  into  the  intermuscular  spaces.  In  the  muscu- 
laris  we  have  lymph  sheaths  and  lymph  spaces,  the  former 
with  little  chinks  in  them.  The  lymph  vessels  are  most 
abundant  in  the  external  muscular  layer,  and  are  connected 
with  the  lymph  vessels  of  the  mucosa  and  serosa,  and  run 
into  large  canals  at  the  side  of  the  uterus.  The  serosa  has 
lymph  vessels  only,  arranged  in  a  network  ;  and  while  less 
numerous  than  those  in  the  subserous  tissue,  they  are  much 
larger.  Thus  the  lymph  passes  from  the  mucous  membrane 
lymph  spaces  into  the  spaces  and  vessels  of  the  muscularis, 
surrounds  all  the  muscular  bundles  here  up  to  the  serous  coat, 
and  then  passes  into  la/i^ge  tubes  in  the  hroad  ligaments.  The 
uterine  mucosa  is,  then,  either  an  open  lymphatic  gland,  or  a 
lymphatic  surface  intersected  by  glands  and  blood  vessels,  the 

'  Trans.  Brit.  Gyn.  Soc,  vol.  ii. 
'  Archiv  f.  Gyn.,  vol.  vi. 
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lymphatics  being  not  mere  vessels  but  spaces  between  the 
bundles  of  connective  tissue." 

This  description  of  the  mucosa  uteri  is  not  entirely  satis- 
factory to  me,  and  upon  it  we  cannot  account  for  all  the  pro- 
perties of  the  uterus  ;  but  it  serves  the  purpose  for  which  I 
quote  it,  viz.,  to  show  the  generous  lymphatic  arrangement, 
and  especially  the  direction  of  the  lymph  channels. 

If  this  minute  anatomy  of  Leopold  be  correct,  micrococci 
travelling  from  tlie  mucosa  along  the  lymph  channels  will 
first  cause  a  metritis,  next  a  lymphangitis  in  the  broad  liga- 
ments with  septic  inflammation  of  the  peritoneum,  and  the 
extension  of  malio-nant  disease  will  be  alone:  the  same  channel. 
And  such  we  know  is  indeed  the  case.  This  description 
also  accounts  for  the  fact  that  in  septic  infection  of  the 
peritonenm  from  the  uterus  we  generally  find  advanced 
lesions  about  the  adnexa  before  the  serosa  of  the  fundus  is 
involved. 

Paths  for  Extension  of  Sepsis  from  the  Mucosa. — These 
are  three  :  The  direct  continuity  of  the  lining  membrane  of 
the  Fallopian  tubes,  the  lymphatic  system,  the  veins ;  and  I 
have  named  them  in  the  order  of  their  importance  as  carriers 
of  sepsis. 

When  pathogenic  micrococci  pass  into  a  Fallopian  tube, 
they  find  evidently  a  culture  medium  for  their  propagation 
more  fertile  than  the  mucosa  uteri,  and  the  effect  is  rapid 
and  startling.  The  abdominal  opening  of  the  tube  becomes 
very  soon  occluded,  either  by  a  gluing  together  of  the  fimbriae 
or  else  by  the  attachment  of  the  tube  to  some  adjacent  struc- 
ture, usually  the  ovary.  And  it  is  an  interesting  fact  that 
when  the  septic  infection  passes  this  way  the  uterine  end  also 
of  the  tube  very  soon  becomes  closed,  as  a  general  thing.  Why 
this  occurs  I  am  unable  to  state,  unless  it  be  due  to  a  mere 
mechanical  closure  from  thickening  of  the  Fallopian  mem- 
brane. Certain  it  is  that  in  the  vast  proportion  of  cases 
septic  infection  of  the  tube  becomes  very  early  entirely  shut 
off  from  the  general  peritoneal  cavity  and  also  the  uterine. 
Thus  it  is  that  we  rarely  find  infection  following  this  course, 
and  no  other,  terminate  fatally  ;  the  peritonitis  here,  as  in  all 
other  cases  of  infection,  being  beneficent  and  for  the  one  pur- 
pose of  protection  against  further  extension  of  the  sepsis. 
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This,  I  believe,  is  the  sole  manner  in  which  pyo-salpinx  may 
occur — direct  extension  bj  continuity  of  surfaces,  from  ute- 
rine cavity  to  tube. 

The  abdominal  end  of  the  tube  may  first  become  occluded 
by  a  peritonitis  which  has  been  caused  in  a  number  of  ways, 
and  the  tube  infected  subsequently. 

Polk  ignores  absolutely  the  role  played  by  the  lymphatics, 
and  discusses  the  relationship  of  diseases  of  the  adnexa  to 
endometritis  as  though  the  tubes  were  the  sole  carriers  of  the 
sepsis. 

But  pathogenic  germs  have  other  means  of  reaching  the 
peritoneum,  more  slow,  but  with  the  possibility  of  doing  in- 
finitely more  injury.  Rarely  is  the  extension  limited  to  pas- 
sage through  the  tubes.  It  is  generallj-  at  the  same  time 
through  the  lymph  channels.  More  often,  I  am  inclined  to 
think,  do  we  have  the  septic  process  extending  along  the  lyui- 
phatics  alone  than  by  the  tubes  alone.  And,  further,  where- 
as such  extension  through  the  tubes  may  be  cut  short  by  the 
closui-e  of  the  fimbriated  end,  no  such  fortunate  result  can 
come  where  the  absorption  is  through  the  lymphatics,  but  the 
infection  is  entirely  dependent  upon,  and  solely  limited  by, 
the  supply  of  sepsis  from  the  mucosa  uteri. 

A  sudden  acute  infection  may  take  place,  producing  a  pyo- 
salpinx,  and  the  lymph  channels  will  continue  to  carry  to  the 
peritoneum  of  the  broad  ligaments  an  endless  though  inter- 
mitting supply  of  micrococci.  In  this  way,  I  think,  we  may 
explain  those  repeated  attacks  of  outpouring  of  plastic  lymph 
by  the  peritoneum  which  occur  in  the  presence  of  a  pyo- 
salpinx,  and  which  are  so  frequently  characteristic  of  that 
lesion.  The  original  septic  endometritis  remaining,  the  supply 
of  pathogenic  germs  is  most  liberal,  and  a  continuous  lymphan- 
gitis extends  from  the  endometrium  to  the  lymph  spaces  in 
the  broad  ligaments,  etc.,  without  a  single  intervening  gland 
to  momentarily  arrest  its  progress. 

When  the  path  of  the  infecting  process  is  by  means  of  the 
lymphatics  alone,  a  most  interesting  variety  of  lesions  may  be 
produced.  The  first  result  of  the  arrival  of  the  sepsis  in  the 
subperitoneal  lymph  spaces  is  the  free  pouring  out  by  the 
peritoneum  of  serum,  plastic  lymph,  and  leucocytes,  one  or 
all  of  them,  according  to  the  severity  of  the  induced  perito- 
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nitic  iiiflaininatioii.  The  plastic  lympli  produces  a  more  or  less 
widelj  distributed  agglutination  of  the  pelvic  viscera,  and 
this  maj  take  place  in  such  a  way  as  to  completely  shut  off 
the  pelvic  cavity  from  the  general  peritoneal  sac.  If  the 
source  of  sepsis  be  now  cut  off,  the  inflammatory  process  will 
stop,  unless  it  be  markedly  purulent;  the  wonderful  absorptive 
property  of  the  peritoneal  lymphatics  will  take  up  the  thick 
plastic  membrane,  except  where  very  well  organized  and  sup- 
plied with  new  vessels,  in  which  case  bands  of  adhesions  will 
result.  In  this  way  is  the  abdominal  end  of  a  tube  absolutely 
closed  and  all  the  forms  of  distortion  of  the  broad  ligaments, 
adhesions,  etc.,  produced. 

Possibly  a  less  severe  form  of  inflammation  may  already 
have  closed  the  uterine  end  of  the  tube.  AVe  will  then  have 
produced  a  cyst  of  retention  with  clear  contents — a  hydro- 
salpinx. 

It  is  not  always  the  case  that  a  septic  infection  of  the  mucosa 
with  extension  to  the  peritoneum  will  be  sufliciently  severe 
to  produce  any  one  of  the  gross  lesions  of  the  adnexa.  There 
may  be  a  limited  or  localized  supply  of  sepsis  and  the  subject 
recover  from  all  acute  symptoms.  Such  cases  we  frequently 
see  with  deviations  and  flexions  of  the  uterus,  with  a  purulent 
uterine  discharge  and  a  "  tender  spot "  in  one  broad  ligament. 
No  explanation  is  possible  of  this  tender  spot  other  than  to 
ascribe  it  to  a  continuous  absorption  of  septic  material,  a 
lymphangitis,  affecting  a  limited  area.  Removal  of  the  source 
of  sepsis  will  soon  cause  this  tender  spot  to  disappear.  The 
adhesions,  organized  connective-tissue  bundles  covered  by 
peritoneum,  resulting  fi'om  peritonitis,  are  not  due  to  sepsis 
directl}'.  They  are  to  be  considered  merely  as  a  sequela  of  a 
previously  existing  condition.  As  I  have  stated  above,  I  look 
upon  peritonitis  as  rather  a  beneficent  condition.  It  is  not  a 
disease,  but  is  merely  an  indication  that  there  is  going  on  a 
malevolent  process  somewhere  which  the  outpouring  of  peri- 
tonitic  lymph  seeks  to  check;  and  this  outpouring  will  con- 
tinue so  long  as  the  supply  of  sepsis  remains  and  there  are 
channels  for  conveying  it.  This  lymph  tends  to  confine  the 
noxious  process  within  one  locality;  its  absorption  is  rarely 
complete,  but  it  tends  in  spots  to  become  organized  into  bands, 
adhesions,  etc.    The  presence  of  such  bands  and  old  adhesions 
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cliows  that  at  some  time  there  has  been  a  septic  eDdometritis  or 
salpingitis.  The  existence  of  these  bands  and  adhesions  is 
of  course  unfortunate,  as  they  tend  indirectly  to  the  causation 
of  other  lesions.  When  I  say  that  acute  peritonitis  is  a  benefi- 
cent process,  I  refer  merely  to  its  immediate  effect  as  a  check 
to  the  progress  of  septic  infection.  "Were  there  not  this  out- 
pouring of  recent  lymph  there  would  be  a  septic  lymphan- 
gitis extending  from  the  nterus  to  the  diaphragm.  As  to  the 
jjarticular  forms  of  pathogenic  germs  causmg  the  septic  j^rocess 
in  any  given  case  we  cannot  determine  absolutely.  But 
clinical  observations,  together  with  experiments  by  bacteriolo- 
gists, throw  a  great  deal  of  light  on  the  subject.  Martineau,^ 
in  1877,  noticed  the  close  relationship  existing  between  metri- 
tis and  peri-uterine  inflammation,  and  ascribed  it  to  the  action 
of  the  lymphatics.  The  elaborate  work  of  Leopold  above 
cited  certainly  indicated  the  same  intimacy  between  the  two 
conditions.  It  has  remained  for  the  surgeon  of  1892  to  look 
to  the  tubes  as  the  sole  carriers  of  sepsis  from  the  endometrium 
to  the  peritoneum;  he  being  brought  to  this  opinion  because 
at  liis  operations  he  finds  the  tubal  the  grosser  lesion. 

The  pathogenic  cocci  causing  septic  endometritis  and  j)eri- 
tonitis  are  three,  viz.,  gonococci,  staphylococci,  and  strepto- 
cocci. The  following  facts  are  fairly  well  established  regard- 
ing septic  infection  of  the  peritoneum  from  the  uterus : 
Gonococci  do  not  affect  the  lymphatics.  Gonorrheal  infec- 
tion of  the  peritoneum  comes  from  the  tubes  and  must 
therefore  be  but  partial,  inasmuch  as  the  latter  are  always 
closed  early  in  the  infection.  Understand  me,  the  tubal 
lesion  may  be  of  the  grossest  kind  when  due  to  gonorrhea, 
but  the  peritoneum  in  such  cases  is  affected  to  only  a  limited 
extent.  Gonorrheal  peritonitis  without  salpingitis  is  hardly 
a  possibility.  Thus  we  find  in  childbed  cases  alfiicted  with 
gonorrhea,  where  the  lymphatics  and  sinuses  are  at  their 
largest,  such  a  thing  as  peritonitis  from  gonorrheal  infection 
is  rare,  as  also  is  disease  of  the  tubes  from  this  cause. ^  Hence 
we  often  find  the  new-born  child  atflicted  with  various  gonor- 
rheal diseases — stomatitis,  conjunctivitis,  and  vulvitis — from 
a  clappy  mother,  and  yet  the  latter  goes  scot-free  from  any 

'Trans.  laternat.  Med.  Cong.,  Copenhagen,  1884. 
*  Sanger,  Archiv  f.  Gyn.,  vol.  xxv. 
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complications  of  the  gonorrhea  other  than  a  vulvo-vaginal 
abscess.  Of  all  the  pathogenic  germs  the  gonococciis  is  the 
most  delicate,  most  perishable,  and  most  exacting  in  the  mat- 
ter of  its  residence.  The  normal  uterine  membrane  will  not 
tolerate  its  presence.  Clinically,  the  interior  of  the  tubes, 
secreting  as  they  do  a  fluid  little  else  than  blood  serum,  seems 
to  be  a  propitious  culture  field  for  gonococci.  In  this  way  it 
is  possible  to  haye  a  pjo-salpinx  result  from  the  specific  ya- 
ginitis  without  apparent  infection  of  the  endometrium  ;  and 
although  in  few  cases  of  pyo-salpinx  can  we  cultivate  cocci 
from  the  pus  they  contain,  it  does  not  argue  against  the  cocci 
as  the  etiological  factors  in  such  cases.  The  most  probable 
explanation  of  this  failure  to  find  cocci  is  that  they  are  dead 
and  so  changed  that  some  method  of  staining  other  than  those 
we  now  possess  must  be  employed  to  find  them.  Bacteriologists 
tellus  thus  much — that  the  gonococcus  is  a  most  difficult  germ 
to  cultivate ;  that  it  is  exceedingly  perishable  in  the  genital 
tract,  and  therefore  that  its  extension  to  the  normal  uterus 
and  tubes  must  be  rare.  With  the  staphylococcus  the  story 
is  far  different.  These  germs  are  energetic,  have  great  vi- 
tality, flourish  in  any  kind  of  tissue  where  blood  enters,  and 
are  therefore  most  vicious.  They  are  carried  more  rapidly  by 
the  lymphatics  than  by  direct  tissue  extension,  and  seldom 
select  the  veins  as  a  route  until  the  lymphatics  are  alread}' 
stocked  with  them.  As  a}?plied  to  the  uterus,  the  interpreta- 
tion is  as  follows  :  Purulent  infection  of  the  endometrium 
can  reach  the  peritoneum  by  two  paths,  the  tubes  and  the 
lymphatics.  Since  the  tubes  earh'  close  when  infected,  the 
extension  in  this  way  must  be  a  limited  one,  no  matter  how 
serious  the  tubal  complications  be,  short  of  rupture  ;  but  there 
is  no  check  to  the  amount  of  infection,  or  length  of  time 
through  which  it  may  continue,  where  the  lymphatics  are  the 
carriers  and  the  supply  persists.  Innumerable  clinical  as  well 
as  other  facts  show  us  that  the  lymph  channels  are  the  most 
usual,  most  persistent,  and  most  serious  carriers  of  this  form 
of  septic  infection.  They  are  univ^ersall}-  to  blame  for  the 
so-called  puerperal  fever.  We  now  know  the  cause  of  this 
trouble :  it  is  not  gonococci  and  not  bacilli,  but  staphylo- 
cocci and  streptococci,  whose  natural  history  and  paths  of 
extension  are  perfectly  well  known.     Long  before  there  is 
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tubal  disease  developed  in  post-partum  cases  do  we  find  the 
lymphatics  and  peritoneum  involved.  I  am  fully  aware  that 
I  take  rather  a  positive  stand  in  this  matter,  when  we  con- 
sider the  diversity  of  opinion  entertained  by  the  most  emi- 
nent investigators.  But  where  operations,  post-mortems,  and 
clinical  observations  are  substantiated  by  bacteriological  work. 
I  must  accept  the  evidence  they  adduce. 

Siinger  '  maintains  that  gonorrhea  is  the  most  frequent 
cause  of  disease  of  the  adnexa.  He  denies  the  evidence  sub- 
mitted by  the  most  careful  microscopists,  and  refuses  to  ac- 
cept the  gonococcus  as  an  invariable  and  essential  factor  in 
the  causation  of  gonorrheal  affections.  He  even  denies  the 
ability  of  those  who  adopt  the  conclusions  of  Neisser-  to  iso- 
late this  coccus.  We  now  know  how  mistaken  Sanger  was 
when  he  gave  expression  to  his  doubts  as  to  the  identity  of 
the  gonococcus.  As  to  the  deductions  which  he  has  drawn 
from  his  clinical  material,  he  is  undoubtedly  wrong.  By  far 
the  most  carefully  written  essay  on  this  subject  of  the  patlio- 
genic  factors  in  disease  of  the  adnexa  is  that  of  A.  Martin. 
He  gives  an  analysis  of  the  enormous  number  of  two  hundred 
and  eighty-seven  cases  of  salpingitis.  In  one  hundi-ed  and 
forty-seven  cases  either  acute  or  chronic  endometritis  was  the 
cause  ;  in  seventy  cases  the  puerperal  processes,  like  abor- 
tions ;  fifty-five  cases  had  gonorrhea ;  three  had  recent  syphi- 
lis ;  and  ten  were  tubercular.  In  the  one  hundred  and  forty- 
seven  cases  over  one-quarter  were  bilateral.  The  feebleness 
of  the  gonococcus  in  the  female  genital  tract  is  very  marked 
in  the  parturient  woman.  It  appears  that  a  gonorrheal 
woman  runs,  in  the  first  few  weeks  after  labor,  little  more 
risk  of  puerperal  infection  than  any  other  puerperal  woman 
(Sanger).  But  when  she  has  ceased  to  be  puerperal,  then 
she  is  liable  to  the  complications  incident  to  gonorrhea.  It 
seems  probable  that  squamous  epithelium  of  the  adult  vagina, 
the  endometrium  of  the  puerperium,  and  even  the  normal 
endometrium  of  the  nuUiparous  uterus,  have  great  resistant 
power  against  the  propagation  of  gonococci.^     Certain  it  is 

'  Archiv  f.  Gyn.,  vol.  xxv. 

'Central,  f.  die  med.  Wiss.,  vol.  xvii. 

^Zeitsclirift  f.  Geb.  u.  Gyn.,  vol.  xiii. 

^Bumm,  quoted  in  Finger's  "Die  Blen.  der  Sexualorg.,"  etc.,  1888. 
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that  gonorrhea  runs  a  shorter  course  in  the  female  than  in  the 
male,  and  with  less  risk  of  complications.  It  seems  that  the 
urethra,  rather  than  the  vagina,  is  the  natural  habitat  of 
blennorrhea  in  the  female.'  I  may  add  to  this  my  own 
view,  that  the  vulvo-vaginal  gland  is  a  most  frequent  and 
common  source  of  gonorrheal  aiiection,  even  where  there  are 
no  other  evidences  of  disease  apparent.  "Were  the  gonococ- 
cus  so  much  at  home  in  the  uterus  as  aSToeggerath  and  Sanger 
would  lead  us  to  believe,  tubal  diseases  among  prostitutes 
would  be  much  more  common.  That  they  are  particularly 
prone  to  tubal  and  peritonitic  troubles  must  be  admitted  ;  but 
abortion,  violence,  intemperance,  and  the  abuse  of  every  law 
of  health  play  a  more  prominent  part  than  does  gonorrhea  as 
causes.  Furthermore,  inasmuch  as  one  of  the  usual  and  lirst 
results  of  septic  infection  of  the  tube  by  cocci  is  the  firm  and 
lasting  closure  of  the  tube,  peritonitis  resulting  from  gonor- 
rhea must  be  of  a  limited  extent.  Mercier  *  reports  a  very 
typical  and  valuable  case  of  a  strumpet  who  died  while  suffer- 
ing from  gonorrhea.  The  autopsy  showed  the  uterus  deeply 
infected,  the  tubes  distended  by  muco-pus  with  the  fimbriae 
closely  adherent,  and  t\\Q  peritoneum  healthy. 

Cases  of  salpingitis  operated  upon  or  revealed  by  autopsy, 
and  furnishing  the  gonococcus  in  the  tubal  contents,  presented 
a  most  limited  peritonitic  involvement,  although  in  some  there 
was  the  most  profound  destruction  of  ovaries  and  tubes  by 
purulent  infiltration. 

E.  Winter '  furnishes  valuable  data  regarding  the  frequency 
of  invasion  in  the  genital  tract  by  cocci.  He  performed  forty 
operations  (clean,  not  suppurating  cases).  He  found  no  micro- 
oro;anisms  in  the  tubes,  none  in  the  endometrium  of  the  fun- 
dus;  in  fifteen  cases  they  were  about  the  os  internum,  and 
the  secretion  of  the  cervix  was  loaded  with  them.  The  sta- 
phjdococci  predominated. 

A.  Doderlein*  states  that  the  normal  uterus  contains  no 
germs  of  any  sort,  but  that  the  normal  vagina  at  all  times 
shows  the  most  varied  kinds.     In  diseased  puerperal  cases. 

'  Frilnkers  "  Bacteriology,"  1891. 
"^  Vide  Finger's  work. 
•Zeitschrift  fur  Geb.  u,  Gyn.,  vol.  xiv. 
^  Archiv  f.  Gyn.,  vol.  xxxi. 
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only  were  streptococci  exteiisivelT  found.  It  seems,  tlien,  that 
against  all  cocci  the  normal  endometrium  has  a  decided  re- 
sistant power ;  that  the  vagina  possesses  it  against  the  gono- 
eocci  to  a  great  extent ;  that  the  tubal  membrane  is  most  sus- 
ceptible to  destructive  processes  due  to  cocci  ;  that  gonococci 
do  not  enter  as  factors  in  causing  the  various  conditions 
classed  under  the  heading  of  puerperal  fever;  that  before  pu- 
berty tlie  vagina  is  exceedingly  sensitive  to  the  gonorrheal 
poison  ;  that  gonococci  extend  their  habitat  by  continuity  of 
surface  only ;  the  staphylococci,  in  addition  to  this  means  of 
progress,  also  affect  the  lymphatics  ;  that  the  streptococci,  when 
present,  extend  in  the  same  way  as  do  the  staphylococci ;  hence 
it  is  that  by  far  the  most  frequent,  pernicious,  and  intractable 
form  of  septic  infection  is  due  to  the  staphylococci. 

Undoubtedly  there  is  a  mixed  form  of  infection,  and  any 
two  or  all  three  of  these  pathogenic  germs  may  be  pre- 
sent in  the  same  case.  The  very  exceptional  existence  of 
the  streptococcus  pyogenes  in  the  female  genital  tract  is  ad- 
mitted by  every  one.  It  is  only  in  puerperal  cases  and  those 
much  advanced  in  infection  that  it  is  found.  It  certainly 
appears,  then,  that  the  sound  genital  canal  of  a  woman  has  a 
resistant  action  against  the  various  pathogenic  germs, but  that 
they  exist  in  the  vagina  and  cervix  in  very  many  cases,  even 
while  these  are  apparently  healthy.  This  fact  is  a  matter  of 
clinical  importance.  The  healthy  endometrium  is  not  propi- 
tious, so  it  requires  the  introduction  of  the  sound,  or  the  brush- 
ing off  of  the  epithelium  of  the  endometrium  by  some  such 
procedure,  in  order  that  infection  may  take  place.  There  is 
a  milky  exudate  from  some  endometria  which  is  not  of  in- 
flammatory origin.  The  chylous  fluid  is  unirritating,  non- 
septic,  and  the  very  common  attendant  upon  flexures  of  the 
uterus  and  atrophic  changes  in  the  endometrium. 

Treatment. — To  whom  I  shall  award  the  credit  for  the  dis- 
covery of  the  curette  I  am  unable  to  positively  determine. 
Its  early  use  is  associated  with  a  great  many  different  names. 
But  its  inventor  should  be  found  out,  for  he  should  be  im- 
mortalized. Its  range  of  application  is  greater  than  any  other 
instrument  used  in  gynecology.  It  is  about  the  only  instru- 
ment this  branch  of  our  art  has  contributed  to  the  surgeon's 
case.     In  speaking  of  the  curette  I  of  course  mean  the  sharp 
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instrument.  It  is  but  a  knife  differentiated  in  shape  from 
other  knives  to  suit  the  unique  organ  upon  which  it  is  to  be 
used.  And  as  its  use  must  be  guided  by  the  sense  of  touch, 
skill  in  its  employment  must  be  largely  measured  by  the 
manual  dexterity  and  delicacy  of  touch  of  the  operator. 
Therefore,  in  determining  the  value  of  the  curette  and  the 
operations  done  with  it,  we  must  take  into  cousideration  the 
individual  skill  of  the  operator ;  we  must  strive  to  eliminate 
the pet'sonal  equation  and  consider  the  operation  only  when 
done  by  those  most  skilled  in  the  use  of  the  instrument  and 
who  obtain  the  best  results  with  it ;  accept  that  test  alone 
which  has  been  the  most  severe  and  most  critical,  and  those 
observations  which  have  been  the  most  conscientious  and 
scientific.  Jf  a  new  procedure  is  tried  by  one  M'ho  is  ham- 
pered by  pre-antiseptic  training  and  experience,  and  who  is 
wedded  to  a  method  born  of  ancient  anatomy  and  empiricism, 
surely  it  has  fallen  into  bad  hands.  The  progressive  men, 
the  men  whose  art  is  based  on  science,  the  men  who  get  the 
good  results,  are  the  ones  to  sit  in  judgment  on  new  proce- 
dures. The  duty,  then,  of  one  who  has  an  idea  is  first  to  try 
it  himself,  and  then  submit  both  reason  and  operation  to  the 
profession.  If  there  be  merit  in  his  procedure  it  is  certain  of 
detection  and  appreciation,  and  no  amount  of  ex-cathedra  de- 
nunciation can  outweigh  successful  experience.  Therefore, 
comforted  by  the  knowledge  that  I  have  saved  my  patients 
from  laparatomj"  in  several  instances  and  have  benefited  them 
in  all,  I  have,  in  a  published  article  and  several  times  before 
the  Obstetrical  Society,  advocated  the  use  of  the  curette  in 
the  class  of  cases  under  discussion.  As  the  method  has  been 
most  severely  criticised,  and  I  for  daring  to  employ  it,  I  deem 
it  best  to  give  the  data  which  gradually  have  led  me  to  do  the 
operation  I  will  describe. 

The  surgeon  who  would  remove  septic  foci  by  caustics 
would  be  an  object  of  ridicule  ;  yet  one  standard  treatment  of 
endometritis  is  b}'  chloride  of  zinc  pencils  passed  into  the  ute- 
rine cavity.  One  noted  gynecologist  drains  the  uterus  by 
plugging  it  up  ;  another  will  let  a  patient  go  around  with  a 
stem  pessary  for  months,  yet  fears  to  use  intra-uterine  pack- 
ing with  iodoform  gauze.  But  why  multiply  instances  of  the 
inconsistency  of  those  who  condemn  the  curette  and  gauze 
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packing  ?  I^ot  one  scientific  argument  lias  been  brought 
against  the  method  suggested  by  me  ;  not  one  failure  has  been 
recorded  where  the  operation  has  been  properly  performed. 
The  o;eueral  aro-ument  has  been  one  of  fear  to  undertake  such 
a  radical  departure  from  the  old  methods,  and  such  state- 
ments as  that  the  operator  would  have  those  accidents  which 
have  never  happened.  T  have  said  I  did  not  know  who  de- 
vised the  curette,  and  the  same  may  be  said  of  the  first  use  of 
iodoform  gauze  intra-uterine.  But  as  early  as  1884  Yulliet 
dilated,  for  purposes  of  examination,  the  uterus  by  the  use  of 
iodoform  cotton.  Our  own  countryman,  Polk,'  in  1888,  and 
again  in  3  892,  has  advocated  the  use  of  dilatation  with  iodo- 
form gauze  packing,  and  the  curette  when  necessary,  in  the 
treatment  of  chronic  endometritis,  whether  simple  or  compli- 
cated by  inflammatory  lesions  about  the  uterus.  My  own 
first  paper  on  the  subject,  which  I  discuss  now,  was  read  be- 
fore the  JS^ew  York  Obstetrical  Society  in  January  of  this 
year,  and  has  been  followed  by  another  by  Polk  in  April." 

It  is  sufficiently  clear  what  metliod  of  treatment  is  fol- 
lowed in  these  cases.  It  but  remains  for  me  to  give  a  detailed 
account  of  the  procedure  in  tlie  various  conditions  under 
which  we  find  septic  endometritis  occurring. 

Great  is  our  indebtedness  to  Polk  for  his  constant  and 
courageous  advocacy  of  the  true  method  of  treatment  of 
chronic  endometritis.  The  adoption  of  his  modification  of 
YulHet's  plan  would  be  still  more  general  had  Polk,  in  sup- 
porting it,  not  fallen  into  two  great  errors.  He  ascribes  all 
septic  peritonitis  to  extension  through  the  tubes ;  at  least 
he  mentions  no  other  path.  In  this  way  the  readers  of  his 
papers  are  left  in  a  very  proper  doubt  as  to  the  expediency  of 
adopting  the  treatment  for  a  condition  (pyo-salpinx)  which  is 
usually  entirely  cut  off  from  both  the  inside  of  the  uterus  and 
the  pelvic  peritoneum. 

Again,  he  attributes  all  the  beneficial  resnlts  to  be  derived 
from  the  treatment  as  due  solely  to  "depletion." 

We  are  given  an  insight  into  the  kind  of  depletion  he 
means  by  his  further  remark  that  it  is  along  the  line  of  that 
advocated  by  Sims  and  Emmet,  i.e.,  of  the  pelvic  circulation; 

'  Trans.  Amer.  Gynec.  Soc,  1888  ;  Trans.  Pract.  Soc.  New  York,  1888. 
«  N.  Y.  Obstet.  Soc,  April,  1893. 
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they  accomplisliing  by  means  of  the  alkaline  vaginal  tampon 
what  Polk  still  better  effects  by  the  intra-uterine  drain.  I 
cannot  accept  this  explanation.  The  lymphatics,  more  than 
the  tubes,  carry  to  the  peritoneum  that  which  produces  peri- 
tonitis. 

The  curetting  and  gauze  packing  act  here  just  as  they  do  in 
any  other  septic  cavity;  and  if  I  can  convince  my  readers 
that  I  am  right  in  my  anatoniy  and  the  pathology  of  these 
conditions,  no  man  with  o,  surgical  mind  will  fail  to  see  that 
the  proposed  treatment  is  rational  and  proper. 

When  we  have  clearly  before  us  the  fact  that  every  wo- 
man's vagina  is  loaded  with  germs,  and  that  they  are  very 
often  found  in  the  cervical  canal  even  in  health,  it  is  diffi- 
cult to  conceive  how  any  purulent  uterine  discharge  can  be 
due  to  the  few  nou-septic  causes  of  purulent  inflammation. 

Chronic  uterine  inflammation  is  the  simplest  form  of  the 
trouble.  It  has  been  so  ably  handled  by  others,  notably  Polk, 
that  I  must  refer  my  readers  to  them.  There  are  cases  with 
slightly  purulent  uterine  discharge  without  acute  symptoms  or 
either  old  or  recent  implication  of  the  adnexa  or  peritoneum. 
These  are  none  the  less  septic,  but  do  not  necessarily  demand 
curetting,  being  amenable  to  simple  drainage  or  the  applica- 
tion of  astringents. 

But  when  the  chronic  endometritis  is  associated  with  sal- 
pingitis or  with  recurrent  attacks  of  peritonitis  there  arise 
three  questions  :  1.  If  I  perform  laparatomy,  will  the  endo- 
metritis be  thereby  cured  l  2.  Is  the  complication  due  to  the 
endometritis  ?  and  3.  Shall  the  endometritis  be  treated  before 
doing  laparatomy  or  afterwards  i  To  the  first  I  unhesitating- 
ly answer  no,  and  equally  as  positively  yes  to  the  second 
query.  As  to  the  third,  that  with  some  is  a  moot  point. 
There  are  undoubtedly  some  slight  cases  of  endometritis  as- 
sociated with  cysts  of  the  tube,  either  purulent  or  serous, 
and  with  no  implication  of  the  peritoneum.  Manifestly  here 
it  will  be  useless  to  expect  amelioration  of  the  tubal  disease 
by  doing  a  curetting,  and  the  endometritis  is  so  slight  that  it 
is  not  a  factor  to  be  considered.  Here  a  primary  laparatomy 
is  indicated.     But  in  all  cases  of  tubal  disease  associated  with 

1  Trans.  Amer.  Gyn.  Soc,  1888  ;  Trans.  Pract.  Soc.  New  York,  1888; 
N.  Y.  Journal  Gyn.  and  Obst.,  April,  1892. 
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poritonitis,  and  in  all  other  cases  of  peritonitis  where  the 
ntenis  is  the  seat  of  a  purulent  inflammation,  I  strongly  ad- 
vise a  curetting  some  time  before  a  laparatomv  is  determined 
upon.'  If  this  is  done  in  cases  of  recurrent  attacks  of  peri- 
tonitis, often  a  permanent  radical  cure  will  be  effected  with- 
out further  surglaal  interference.  Furthermore,  the  source 
of  sepsis  having  been  removed  bv  the  curetting,  when  lapa- 
ratomj  is  performed  later  the  operator  will  find  all  the  peri- 
tonitis gone,  there  remaining  but  the  sequelae  of  the  perito- 
nitis and  tubal  disease,  and  he  will  have  a  clear  field  to  work 
in,  free  from  agglutinated  guts,  etc.  Hence  there  will  be  less 
hemorrhage  and  less  necessity  for  drainage. 

The  recent  lymph  we  often  meet  with  in  these  cases  of  in- 
flammatory pelvic  disease,  and  which  gives  us  so  much  trou- 
ble, is  proof  positive  that  either  the  tube  is  discharging  (rare) 
or  else  that  the  lymphatics  are  the  carriers  of  the  sepsis  from 
the  uterus.  To  remove  the  diseased  tube  in  such  a  case  does 
not,  by  the  mere  mechanical  tying  a  string  around  it,  cut  off 
all  possible  source  of  sepsis.  Many  of  the  fatal  cases  occur- 
ring after  the  cleanest  and  most  skilfully  performed  opera- 
tions can  be  traced  directly  to  this  infection  by  the  lymphat- 
ics of  the  oozing  and  raw  surface  left  after  the  removal  of 
the  adherent  adnexa. 

When  we  come  to  consider  acute  septic  endometritis  with 
involvement  of  the  adnexa  and  peritoneum,  we  approach  a 
subject  which  is  still  agitating  some  people,  even  to  the  ex- 
tent of  leading  them  to  a  distortion  of  facts  to  prove  their 
arguments  against  my  application  of  well-known  surgical 
trutlis. 

The  indications  for  doing  a  curetting  where  the  endome- 
tritis is  chronic  and  the  complications  old  thouofh  repeated, 
are  rendered  many  times  more  imperative  when  the  endome- 
trium is  the  seat  of  an  acute  septic  process  and  the  perito- 
nitic  and  tubal  involvement  is  recent  and  acute.  These  are 
the  cases  we  find  with  fever,  vomiting,  tympanites,  etc.  They 
are  acute  in  every  sense  of  the  word.  They  are  most  fre- 
quently seen  after  abortions,  labor,  and  occasionally  associ- 
ated with  clap. 

Here  our  interference  may  cut  short  the  disease  and  thus 

'  The  Author,  N.  Y.  Journal  Gyn.  and  Obst.,  February  and  April,  1892„ 
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save  our  patient  from  the  serious  complications  of  continued 
septic  absorption.  And  even  tliouojh  such  a  fortunate  result 
may  not  follow  our  curettage,  at  least  all  that  remains  is  a 
perfectly  clean  uterus,  without  the  possibility  of  its  being  the 
source  of  further  septic  infectioR  and  adhesions,  etc.,  which 
result  from  a  partial  absorption  of  lymph.  It  is  astonishing 
how  large  a  mass  of  recent  lymph  the  peritoneum  will  take 
up,  provided  we  stop  that  which  causes  tlie  peritonitis.  Even 
in  post-partum  septic  infection  the  result  is  immediate  and 
startling,  and  would  be  inexplicable  did  we  not  know  that 
the  infection  in  these  cases  follows,  not  the  tubes,  but  tlie 
lymph  streams,  and  that  the  former  are  not  involved  until 
much  later  in  the  disease.  It  has  been  the  usual  procedure 
in  these  post-partum  cases  to  operate  at  once  by  section,  or, 
being  denied  this,  to  rely  upon  irrigation  and  the  family  pliy- 
sician.  It  is  just  as  excusable  to  do  a  Cesarean  section  and 
leave  behind  the  rotten  uterus  as  to  break  up  fresh  adhesions 
and  remove  the  adnexa  and  leave  behind  a  septic  uterus  after 
abortion  or  full-term  labor. 

Continually  are  women  cut  open  in  post-partum  septic  in- 
fection and  some  such  condition  as  this  found  :  "  Kecent 
peritonitis  apparent  everywhere  ;  several  ounces  of  fluid  in 
the  left  pelvis  ;  left  tube  about  an  inch  and  a  quarter  long ; 
the  right  tube  seemed  normal."  If  men  insist  upon  doing 
laparatomy  in  such  cases  they  should  remove  the  whole  uterus. 

Every  objection  urged  against  my  application  of  an  old 
procedure  rests  upon  its  novelty  and — fear.  Well,  I  have 
nothing  to  say  to  such  arguments. 

I  have  almost  come  to  the  conclusion  that  when  you  can- 
not check  puerperal  sepsis  by  irrigation,  curetting,  and  anti- 
septic dressings,  the  case  is  beyond  immediate  surgical  re- 
lief. By  the  latter  expression  I  mean  the  ether,  operation, 
etc.,  will  destroy  what  little  chance  for  life  remains,  and  that 
it  is  better  to  let  the  woman  alone.  But  if  I  did  a  section  I 
would  most  certainly  ablate  the  whole  organ.  Simple  removal 
of  the  tubes  and  ovaries  I  deem  worse  than  useless. 

In  septic  infection  before  the  fourth  month  of  gestation  I 
would  at  once  curette  without  considering  irrigation.  After 
that  time,  whether  to  irrigate  alone  or  curette  will  depend  upon 
just  how  early  the  case  is  seen. 
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When  the  unimpregnated  uterus  is  infected  by  the  sound,, 
nasty  operations,  or  gonorrhea,  the  indications  for  treatment 
are  the  same  as  after  abortion  :  immediate,  thorough  removal 
of  the  septic  focus  and  tlie  surgical  treatment  of  the  organ. 
Of  course  diseased  conditions  of  the  adnexa  witliout  endome- 
tritis do  not  demand  any  form  of  intra-uterine  treatment. 

For  the  life  of  me  I  fail  to  see  wherein  lies  the  doubt  as  to 
the  indications  for  treatment  in  these  cases.  If  objection  is 
made  to  it  on  the  score  of  fear  lest  it  do  harm,  all  I  have  to 
do  is  to  point  to  the  results  obtained  by  the  men  who  have  a 
right  to  speak — those  who  have  tried  it. 

I  can  dispose  of  the  subject  of  after-treatment  in  a  few 
words.  The  uterus  is  to  be  drained  just  so  long  as  it  dis- 
charges a  purulent  fluid,  or  any  fluid  in  quantity.  If  it  be- 
large  it  must  be  reduced  by  appropriate  treatment,  as  with 
iodine  and  alkaline  tampons^  1  use  iodine  very  freely,  both 
because  it  is  an  astringent  and  is  antiseptic  (germicidal  1 :  5,000),, 
especially  after  abortions. 

As  to  the  length  of  time  gauze  may  be  left  in  the  uterus,  I 
do  not  think  it  makes  much  difference  so  long  as  the  vagina 
is  clean  and  drainage  thorough.  But  in  all  cases  it  is  a  fairly 
safe  rule  to  follow  to  change  the  dressing  whenever  it  gets 
soaked  with  discharge.  In  all  cases  I  pack  the  uterus  tightJy 
with  the  gauze.  It  produces  uterine  contraction,  controls 
hemorrhage,  is  more  absorbent,  and  tends  better  to  keep  the 
cervical  canal  open.  When  the  cervix  is  conical  or  the  canal 
otherwise  small,  I  do  not  hesitate  to  incise  it  before  dilating. 

Objection  may  be  made  to  the  operation  on  general  princi- 
ples, and  specifically  to  each  step  of  it.  I  have  attempted  to- 
meet  any  general  theoretical  objections.  A  great  many  spe- 
cial faults  have  been  found  with  it.  It  is  considered  by  one 
unsafe  to  use  traction  on  the  uterus  when  a  pyo-salpinx  exists. 
There  is  not  as  much  risk  of  rupturing  it  as  to  drag  on  it  from 
above  in  laparatomy,  for  the  normal  tendency  of  the  pelvic 
organs  is  downward,  and  traction  on  the  uterus  brings  them 
all  down. 

Dilatation  is  one  step  which  arouses  a  good  deal  of  opposi- 
tion. For  instance,  Joseph  Hoffman,  of  Philadelphia,  con- 
siders it  a  very  dangerous  procedure,  not  only  in  these  acute 
cases,  but  also  in  any  case.     I  am  sorry  Dr.   Hoffman  has 
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liad  such  ill  results  from  its  use  as  to  warrant  his  so  char- 
acterizing the  procedure.  To  say  the  least,  it  is  a  funny  argu- 
ment to  urge  against  a  surgical  operation  that  some  men  have 
had  accidents  happen  and  that  it  is  dangerous.' 

When  we  consider  the  curette  we  run  against  a  multitude 
of  theories  and  unfortunate  experiences.  One  man  wants  to 
use  the  dull  curette,  which  practically  begs  the  question. 
Another  is  afraid  he  will  poke  it  through  the  organ  or  scrape 
through. 

All  I  have  to  say  to  those  who  are  afraid  to  dilate  or  curette 
is  that  they  practically  follow  the  advice  of  Martinean  "  to 
^'  refrain  from  all  manipulations,  all  active  interference,  as  long 
as  adeno-lymphitis  exists";  oidy  they  have  forgotten  the 
lymph  streams  in  their  Idind  search  for  diseased  tubes. 

It  has  almost  resolved  into  this:  that,  given  an  acute  intra- 
uterine infection  with  beginning  peritonitis,  therefore  the  pa- 
tient must  be  mutilated.  In  the  utter  neglect  ^o  employ  so 
surgical  a  procedure  as  dilatation  and  drainage  by  some  men, 
may  be  found  the  comparatively  large  number  of  laparatomies 
they  perform. 

Of  course  I  do  not  advocate  the  indiscriminate  nse  of  the 
curette.  My  papers  have  been  read  before  the  most  learned 
special  society  in  this  country,  composed  of  men  who  are  sup- 
posed to  know  what  they  are  doing  ;  and  my  articles  have  been 
published  in  journals  devoted  to  gynecology.  It  is  an  opera- 
tion— yes,  and  a  serious  one.  But  it  saves  life,  it  limits  the 
number  of  laparatomies  and  spares  women  mutilations  ;  and 
any  procedure  which  will  even  occasionally  do  this  we  should 
gladly  welcome.  If  a  man  has  accidents  follow  a  curettage,  it 
is  his  fault.  If  his  patient  lias  a  rise  of  temperature,  his  opera- 
tion has  been  a  nasty  one.  But  even  the  man  mIio  knows 
little  of  antiseptic  methods  and  who  does  little  gynecology 
will  sometime  be  called  upon  to  do  this  operation  to  save  life, 
just  as  he  will  have  to  put  up  a  compound  fracture.  The  ope- 
ration I  present  is  advocated  for  use  by  men  specially  skilled 
in  gynecic  surgery.  I  trust  it  will  be  given  a  fair,  honest 
chance.  Any  obstacle,  when  we  can  safely  do  so,  should  be 
p)laced  in  the  way  of  the  laparatomist.     I  claim  that  what  1 

'  Trans.  N.  Y.  State  Med.  Assoc,  1892. 
5  Trans.  Internat.  Med.  Cons'. ,  1884. 
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propose  is  not  bold,  hazardous,  and  unscientific,  but  that  it 
is  l)ased  on  sonnd  surgical  principles  and  that  it  is  in  every 
sense  conservative. 

I  maintain  that  to  do  a  laparatomy  -^ith  the  starting  point 
■of  a  septic  acute  infection  untouched  is  to  meet  the  disease 
fit  its  height,  with  glued  guts,  etc.,  with  patient  in  wretched 
general  condition — is  but  to  invite  failure  from  the  section  or 
furnish  a  case  with  complicated  convalescence. 

If  the  pus  tubes  were  the  cause  of  the  peritonitis  and  tlie 
main  source  of  sepsis,  as  is  the  general  belief,  opening  them 
per  vaginam  and  thorough  drainage  should  effect  a  cure.  But 
we  all  know  how  dismal  a  failure  such  treatment  is. 

Xot  few  are  the  cases  where,  after  removal  of  diseased  ad- 
nexa  from  one  side,  those  of  the  other  have  subsequently 
become  infected  from  the  neglected  endometritis. 

Operation. — This  may  be  done  on  the  back,  the  patient 
l)eing  retained  in  the  proper  posture  by  Ott's  crutch,  or  on 
the  side. 

The  patient  should  be  shaved,  and  the  vagina  and  genitalia 
scrubbed  with  ten-per-cent  solution  of  creolin  in  mollin  and 
washed  with  HgCl.-,  solution  1 :  3,000.  All  instruments  should 
l)e  sterilized  and  kept  in  a  three-per-cent  carbolic  solution. 
The  operator  and  assistants  should  be  prepared  as  for  a  lapa- 
ratomy. There  should  be  two  irrigators,  each  holding  four 
quarts,  one  containing  Thiersch  solution,  the  other  solution 
HgCl,  1  : 4,000.' 

The  iodoform  gauze  is  prepared  as  follows :  The  purified 
mull  is  sterilized  and  soaked  in  a  saturated  solution  of  iodo- 
form crystals  in  ether,  dried,  and  dipped  for  a  few  moments 
in  solution  HgCl,  1 : 3,000,  wrung  out  and  put  in  glass  jars. 
It  is  needless  to  say  that  the  hands  which  prepare  it  should  be 
-strictly  aseptic,  as  also  must  be  the  utensils  employed.  The 
instruments  needed  are,  besides  specula,  a  heavy  pair  of  bullet 
forceps  (double  tenaculum),  uterine  sound,  long  dressing  for- 
ceps, three  sizes  of  curette,  heavy  applicator,  the  author's  dila- 
tor^ a  suital)le  stiff  catheter,  or,  better  still,  a  Bozeman- 
Fritsch  catheter.  I  prefer  my  dilator,  which  is  merely  a 
modification  of  the  Sims  instrument,  because  it  has  power,  is 

'  Ziegler  says  bichloride  1  :  5,000  is  sufBcient  to  destroy  all  germs  and 
:Spores,  even  if  the  exposure  be  very  short. 
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easily  handled,  and  with  it  there  is  no  risk  of  tearing  diseased 
tissues,  the  latter  objection  attaching  to  all  instruments  which 
work  with  a  screw,  the  residual  sj3ring  in  the  metal  rendering 
their  use  here  hazardous.  I  use  borated  cotton  instead  of 
sponges  and  swabs.  After  exposing  the  cervix,  the  patient  on 
the  back,  the  anterior  lip  of  the  cervix  is  seized  firmly  with  the 
double  forceps  and  held  by  one  assistant.  The  sound  deter- 
mines the  direction  of  the  canal ;  this  is  forcibly  dilated  and 
thoroughly  irrigated  with  ngCl„  1  :  4,000.  The  uterus  is  then 
curetted,  particular  attention  being  directed  to  the  cornua, 
where,  if  the  tubes  be  diseased,  the  membrane  is  very  thick. 
Irrigate  again,  and  again  go  over  the  uterus  to  determine 
whether  any  shreds  have  been  left.  Having  removed  the  en- 
tire endometrium,  the  uterus  is  irrigated  once  more  with  bi- 
chloride. If  the  uterus  has  been  deeply  septic  and  much  en- 
larged, the  whole  four  quarts  of  Thiersch  should  be  allowed  to 
flow  into  it.  The  organ  will  now  have  contracted  somewhat 
and  will  need  the  use  of  the  dilator  again.  The  interior  of  the 
organ  may  now  be  swabbed  with  iodine,  if  indicated,  and  the 
gauze  packing  begun.  Before  I  take  up  the  gauze  I  always 
cover  the  parts  over  which  the  irrigating  fluid  has  flowed  with 
bichloride  towels,  and  wash  my  hands  in  the  usual  solution. 
According  to  the  size  of  the  cervical  opening  must  our  strips 
of  gauze  be  cut;  one  inch  is  a  good  width.  If  the  canal  be 
well  dilated  it  may  be  poked  in  with  a  sound.  Or  the  appli- 
cator may  be  used,  care  being  taken  to  have  the  latter  accu- 
rately curved  to  the  canal.  The  gauze  is  packed  in  one  long 
strip,  the  end  of  which  is  left  projecting  into  the  vagina. 
The  vagina  is  then  more  or  less  flrmly  packed  with  gauze,  a 
pad  put  over  the  vulva,  and  the  patient  put  to  bed.  Morphia 
is  not  necessary  to  relieve  any  pain  produced  by  the  opera- 
tion, and  its  use  in  any  case  of  inflammatory  disease  is  to  be 
deprecated. 
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(With  seven  illustrations.) 


Perineorrhaphy  is  an  operation  to  restore  the  integrity  of 
the  supposed  functions  of  the  perineum  and  to  prevent  pro- 
lapse of  the  pubic  segment  of  the  pelvic  floor.  The  perineal 
body  is  situated  between  the  lower  end  of  the  vagina  and 
rectum. 

Difference  of  opinion  still  prevails  as  to  the  utility  of  the 
perineum  in  the  economy  of  the  female  genitals,  but,  from 
considerable  dissection  and  work  on  the  subject,  I  will  claim 
as  the  functions  of  the  perineal  body  the  following : 

1.  It  sustains  the  lower  ends  of  the  anterior  rectal  wall  and 
the  posterior  vaginal  wall. 

2.  It  supports  and  directs  the  discharging  end  of  the  vagina 
forward. 

3.  It  supports  and  directs  the  discharging  end  of  the  rec- 
tum backward. 

4.  It  not  only  keeps  the  discharging  ends  of  the  rectum  and 
vagina  widely  apart,  but  it  gives  both  a  support  in  a  curved 
direction  at  their  termination,  thus  affording  mechanical  ad- 
vantages for  maintaining  closure  of  both  apertures  and  pre- 
venting the  easy  escape  of  the  contents  of  either  canal.  The 
wide  divergence  of  the  two  canals  avoids  mingling  of  the  se- 
cretions and  consequent  irritation  from  decomposition.  The 
backward  hook  of  the  rectum  and  the  forward  hook  of 
the  vagina  is  an  important  factor  in  support,  and  prevents 
gaping. 

'  Read  before  the  Chicago  Gynecological  Society,  November  20th,  1891. 
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o.  It  serves  as  the  point  of  union  of  four  muscles  :  the 
levator  ani,  the  sphincter  ani,  the  bulbo-cavernosus,  and  the 
transversus  perinei. 

6.  It  acts  as  a  support  of  the  pelvic  floor. 

7.  It  strengthens  a  tried  point  in  labor. 

S.  Laceration  of  the  perineum  to  any  considerable  extent 
destroys  the  nice  balance  between  anatomical  structure  and 
physiological  function  in  the  female  genitals. 

Tlie  object  of  perineorrhaphy  is  :  1.  To  restore  partial  rup- 
tures. 2.  To  restore  rectal  function  from  complete  ruptures. 
3.  To  prevent  prolapse  of  the  pubic  segment  of  the  pelvic 
floor. 

The  methods  of  performing  perineorrhaphy  are  :  1.  Denu- 
dation with  fixed  coaptation.     2.  The  flap  method. 

The  etiological  factors  of  lacerations  are :  1.  Labor.  2.  Co- 
itus.    3.  Trauma. 

Partial  laceratioTi  of  the  perineum  may  be  accompanied  b}*: 
1.  Yulvar  patency.  2.  Increased  vaginal  secretions.  3.  Irri- 
tability of  parts  from  pathological  condition  of  uerve  struc- 
ture. 4.  JS^euralgic  or  neurosal  conditions  induced  by  long- 
continued  local  lesions.  5.  Descent  of  anterior  rectal  wall, 
posterior  vaginal  wall,  and  the  uterus. 

Complete  laceration  of  the  perineum  may  be  accompanied 
by :  1.  Vulvar  and  anal  patency.  2.  Increased  vaginal  and 
rectal  secretions.  3.  Incontinence  of  bowel  contents  and 
occasionally  of  bladder  contents.  4.  Irritability  aud  disease 
of  the  surrounding  parts  from  the  abnormal  secretions.  5. 
Neuralgic  and  neurosal  conditions  from  changes  in  nerve 
structures.  6.  Melancholia.  7.  Relaxation  of  the  displace- 
able  segment  of  the  pelvic  floor  and  consequent  prolapse  or 
hernia  of  the  pubic  segment. 

In  the  first  part  of  the  paper  I  will  discuss  partial  and 
complete  perineal  lacerations,  which  are  to  be  remedied  by 
denudation  and  fixed  coaptation,  or  by  the  flap  method. 

In  the  second  part  of  the  paper  I  will  discuss  the  addi- 
tion of  prolapse  to  perineal  lacerations,  which  is  to  be  reme- 
died by  the  extension  of  the  flap  method,  or  by  denudation 
and  fixed  coaptation. 

Prolapse  is  preveiited  by  perineorrhaphy,  elytrorrhaj^hy, 
and  episiorrhaphy  (or  some  abdominal  operation). 
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History  records  that  xlmbrose  Pare  first  recommended 
perineorrhaphy  and  that  Gnillemeau  first  performed  a  suc- 
cessful operation.  The  operation  was  improved  by  Xoel, 
Sancerotte,  Mursina,  Mensel,  Osiander,  and  Zary,  The  great 
Dieffenbach,  of  Berlin,  really  laid  the  foundation  of  the  mod- 
ern operation  by  his  "  triangular  union,"  as  he  first  introduced 
stitches  from  vagina,  rectum,  and  perineum.  Langenbeck 
improved  the  operation.  But  to  Simon,  of  Heidelberg,  must 
be  credited  the  honor  of  first  systematically  and  successfully 
giving  to  the  profession  the  operation  in  detail.  From  1860, 
the  day  of  Simon  and  Sims,  the  names  of  those  who  have  cul- 
tivated perineorrhaphy  are  legion.  The  introduction  of  the 
division  of  the  sphincter  ani  came  from  Horner,  Baker  Brown, 
and  Schuh.  Though  this  was  anticipated  by  Dieft'enbach  by 
his  "  side  cuts  "  to  relieve  tension,  it  must  be  considered  a 
progressive  step, 

I  will  first  consider  the  flap  method  in  perineorrhaphy.  It 
is  superior  because  it  is  the  most  easy  and  simple  operation, 
and,  second,  it  is. the  operation  which  restores  the  parts  to  the 
most  perfectly  natural  condition. 

Dieffenbach  foreshadowed  the  flap  method.  Yoss  and  Stein, 
it  appears,  did  it  originally.  Colles,  of  Dublin,  in  1861,  while 
performing  an  operation  for  vesico-vaginal  fistula,  did  not 
follow  the  old  method  of  paring  the  edges,  but  split  them, 
and  thus  was  recorded  tlie  historic  flap.  In  1ST2  Dr.  John 
Duncan  performed  an  operation  to  close  an  artiticial  anus. 
He  did  not  pare  the  edges,  l)ut  split  them  and  invaginated  the 
mucous  membrane  into  the  bowel  lumen,  while  the  muscular 
and  serous  coats  of  the  bowel  were  drawn  outward ;  thus  a 
wide  coaptating  surface  was  obtained  with  the  least  disturbance 
of  function  or  structure.  History  notes  that  Simpson  carried 
Duncan's  ''  splitting "  of  tissue  layers  to  the  perineum.  Simp- 
son performed  a  kind  of  four-flap  perineal  operation.  It  ap- 
pears that  the  Edinburgh  surgeons  for  many  years  had  used 
the  flap  in  surgical  operations.  At  Edinburgh  Mr.  Lawson 
Tait  was  trained,  and  he  carried  away  with  him  the  ideas 
which  enabled  him  to  give  to  the  profession  the  best  known 
operation  for  the  restoration  of  the  lacerated  perineum.  Mr. 
Tait  does  the  perineal  operation,  as  he  does  all  other  opera- 
tions, in  the  simplest  manner.     He  uses  an  elbowed,  sharp- 
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pointed  scissors,  a  handled  needle  with  an  eye  in  its  pointed 
end,  and  three  to  five  silkworm-gut  sntnres.  In  general,  the 
old  perineal  cicatrix  is  resplit  and  the  exposed  tissue  is  reco- 
aptated  and  fixed  in  position  by  sutures.  In  short,  it  actually 
restores  the  perineum.  Sanger,  of  Leipzig,  is  the  main  cliam- 
pion  of  the  flap  method  in  Germany,  and  has  done  excellent 
work.  Sanger  does  the  operation  with  a  scalpel  instead  of 
scissors. 

To  do  Tait's  flap  operation   the  point  of  the  scissors  is  en- 
tered at  the  middle  of  the  recto  vaginal  septum  for  about  one- 


FiG.  1.— The  dark  line  running  from  the  vaginal  orifice  toward  the  rectum  represents 
the  old  perineal  laceration.  The  dark  line  running  from  7  to  1  and  then  up  on  the 
labium  to  2  shows  the  exposed  tissue  made  by  the  scissors  clip  on  the  left  side.  From 
1  to  6  shows  another  scissors  clip  and  is  known  as  the  "back  cut."  From  3  to  5  shows 
another  "back  cut."  From  3  to  4  represents  the  blade  of  the  scissors  beneath  the 
labial  tissue,  ready  to  be  clipped. 

half  inch  (say  at  7  in  Fig.  1);  the  scissors  point  is  then  carried 
beneath  the  tissue  (as  deep  as  desired)  to  the  side  of  the  vagina^ 
and  up  on  the  labium  as  high  as  desired  (say  at  2  in  Fig.  1). 
A  clip  is  then  made  by  the  scissors,  exposing  the  tissue  (from 
7  to  2,  Fig.  1)  ;  the  point  of  the  scissors  is  again  entered  at 
7,  and  the  point  is  carried  under  the  tissue  to  3  and  up  the 
labia  to  4,  when  it  emerges.     A  clip  is  then  made  with  the 
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scissors,  exposing  the  tissue  from  Tto  3  and  to  4.  The  "  back 
cuts"  are  then  made  bj  entering  the  point  of  the  scissors  at 
3  and  making  it  emerge  at  5,  when  the  scissors  are  clipped, 
exposing  the  tissue  from  3  to  5.  The  ]">oint  of  the  scissors  is 
again  entered  at  1  and  carried  to  6  and  the  scissors  clipped, 
exposing  the  tissue  from  1  to  6.  We  now  have  a  U-shaped 
incision  around  the  vaginal  oriiice  and  a  f|-shaped  incision 
around  the  anal  orifice.     Now  the  anterior  vaginal   flap  is 


Fig.  2.— The  vaginal  flap  is  seized  at  7  by  forceps  and  drawn  up  toward  the  vagina, 
and  the  rectal  flap  seized  at  7  and  drawn  toward  the  rectum.  The  raw  surface  is  now 
•drawn  into  an  oval  shape  by  tension  on  the  two  forceps.  The  needle  shows  itself  en- 
tirely inside  of  skin  and  mucous  membrane;  it  penetrates  neither.  The  needle  is  best 
managed  by  introducing  a  finger  into  the  rectum  so  as  to  avoid  penetrating  the  gut 
■waU. 

seized  at  T  b j  a  forceps  and  drawn  up  toward  the  vaginal  ori- 
fice (see  Fig.  2).  The  posterior  flap  is  also  seized  by  a  forceps 
at  7  and  drawn  back  toward  the  rectum  (see  Fig.  2).  The 
points  7  and  T  will  represent  the  apices  of  a  long,  narrow  oval, 
as  seen  in  Fig.  2.  The  second  step  is  the  introduction  of  three 
to  six  silkworm-gut  sutures.     The   silkworm  gut  should  be 


G22 


KOBIX?ON  :    PERINEORRHAPHY, 


put  into  hot  water  a  few  minutes  before  using,  so  as  to  make 
it  flexible.  A  handled  needle  with  an  eye  in  the  point  is  used. 
Its  point  is  entered  just  inside  the  margin  of  the  wound  (not 
in  the  skin  or  mucous  membrane),  and  is  carried  under  the  ex- 
posed tissue  to  tlie  bottom  of  the  wound,  and  then,  still  under 
the  tissues,  up  to  the  opposite  margin  of  the  wound,  where  it 
emerges.  A  thread  of  silkworm  gut  is  put  through  its  eye 
and  the  needle  is  withdrawn.  Three  to  five  of  such  sutures 
are  employed.  The  sutures  may  be  left  in  for  six  to  eight 
weeks.  The  operation  is  easily  done  in  ten  minutes.  1  have 
frequently  seen  Mr.   Tait  do  it  in  fis^e  minutes.     On  tying 


Fig.  3.— The  results  after  tyin^  the  four  sutures.  Notice  the  wound  gapes  a  little 
from  7  to  7  and  that  the  vaginal  flap  pseps  over  ths  upper  7.  The  needle  may  be  intro- 
duced from  ths  margin  of  the  wound  to  the  bottom  and  then  emerged,  threaded,  and 
drawn  out  on  one  side  Then  the  other  sid?  may  be  done  likewise.  I  note  this,  as  in  a 
thick,  fat  perineum  it  may  be  impossible  to  pass  the  needle  from  one  margin  of  the 
woimd  to  the  other  without  threading  it  twice.  The  sutures  are  ali  introduced  before 
any  are  tied.  The  newly  built  perineum  from  7  to  7  will  look  amazingly  large,  but  it 
will  soon  sink  to  a  natural  appearance. 

the  sutures  one  will  note,  to  his  delightful  surprise,  that  the 
original  perineum  is  rebuilt.  I  would  urge  that  the  clips  with 
the  scissors  be  made  deep,  so  as  to  expose  wide  areas  of  tissue. 
The  labial  incisions  should  be  carried  high  up  on  their  wall ; 
I  sometimes  carry  them  as  high  as  the  urethra.  I  have  so  far 
not  seen  tension  disturb  the  operation.  A  little  practice  is 
required  so  that  a  man  will  not  make  a  pocket  above  the  peri- 
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nenm  in  the  vagina.  Be  sure  that  tlie  sutures  grasp  plenty  of 
tissue,  SO  that  firm  and  uniform  coaptation  will  exist  after 
tying.  The  operation  is  alike  applicable  to  partial  and  com- 
plete perineal  lacerations.  During  my  six  months'  course 
with  Mr.  Tait  he  would  frequently  remark  that  the  worse  the 
laceration  the  better  the  operation  showed  itself.  Mr.  Tait 
has  performed  many  hundred  perineal  operations  by  the  flap 
method.  He  has  twenty  six  recorded  cases  of  labor  after  the 
operation,  and  he  told  me  that  he  had  never  known  the  peri- 
neum to  be  retorn. 

The  after-treatment  of  the  operation  is  simply  rest.  I  pre- 
fer to  keep  the  bowels  loose,  and  just  before  movement  give 
an  enema.  The  chances  of  union  by  first  intention  are  supe- 
rior to  the  denudation  operation,  as  the  rectal  and  vaginal 
flaps  divert  secretions  from  the  wound. 

The  advantages  of  the  flap  operation  are  :  1.  The  ease  and 
simplicity  of  its  performance.  2.  It  wastes  no  tissue  •  if  it 
fails  the  patient  is  no  worse  oil  than  before  the  operation. 
3.  It  is  the  only  operation  that  restores  in  a  natural  method  the 
perineal  body.  -t.  It  withstands  subsequent  labors.  5.  The 
sutures  are  not  passed  through  skin  or  mucous  membrane, 
and  therefore  are  not  so  liable  to  suppurate.  6.  Its  certainty 
of  healing.  7.  The  flap  operation  secures  in  the  easiest  and 
most  convenient  manner  the  widest  possible  surface  for  coap- 
tation and  healing.  8.  Tlie  pain  after  the  operation,  in  my 
experience,  is  less  than  after  the  denudation  operation, 
9.  Tait's  flap  operation  can  be  practised  successfully  where  the 
repeated  denudation  operation  cannot  be  performed  because 
of  loss  of  tissue  and  excess  of  tension.  10.  The  short  time 
required  to  do  Tait's  flap  operation  minimizes  shock.  11.  The 
resultiug  cicatrix  is  in  its  natural  location  and  linear,  and  will 
thus  cause  less  peripheral  nervous  disturbance.  12.  The 
stitches  leave  no  cicatrices  and  therefore  will  cause  no  irrita- 
tion.    They  act  like  Dr.  Bayard  Holmes'  buried  sutures. 

I  will  say  that  I  have  seen  men  doing  what  was  called  Tait's 
flap  operation  with  a  small  bistoury,  but  in  my  opinion  it  was 
so  much  inferior  to  Tait's  operation  performed  with  scissors 
that  it  appeared  like  a  totally  different  operation. 

When  one  ties  the  sutures  the  newly  formed  perineum  will 
look  enormously  large,  but  it  will  soon  shrink  to  a  natural 


624:  ROBINSON  :   perinecrrhaphy. 

appearance.  By  a  little  experience  one  can  do  Tait's  opera- 
tion so  that,  on  healing,  the  linear  cicatrix  will  so  resemble  the 
old  raphe  that  one  can  scarcely  tell  that  an  operation  has  been 
done.  I  have  done  the  operation  and  in  some  eight  weeks 
after  the  healing  the  result  was  so  perfect  that  some  practi- 
tioners almost  doubted  that  any  operation  had  been  done. 

In  performing  the  operation  one  mnst  not  penetrate  the 
rectum  or  vagina  with  either  the  point  of  the  scissors  or  the 
point  of  the  needle.  In  either  case  a  vaginal  or  rectal  fistula 
might  result ;  or,  if  iistula  did  not  occur,  healing  of  the  wound 
might  be  retarded  or  interfered  with.  One  should,  of  course, 
avoid  entering  the  point  of  the  scissors  into  the  vaginal  bulb 
and  so  creating  profuse  hemorrhage.  The  operator  should 
be  careful  not  to  sever  the  ducts  of  the  vulvo-vaginal  glands. 
Again,  there  is  some  danger  that  the  flap  may  not  heal  high 
up  in  the  recto-vaginal  septum.  I  saw  such  a  case  in  a  col- 
league's practice.  I  make  the  incisions  from  oTie-half  to  one 
inch  deep.  One  of  the  difficulties  to  understand  in  Tait's  flap 
operation  is  how  such  incisions  can  be  made  to  produce  an 
oval  raw  surface.  I  think  the  illustrations  which  accompany 
this  article  will  show  it  clearly.  The  incisions  made  are,  say, 
one-half  to  three-fourths  of  an  inch  deep  between  the  rectal 
and  vaginal  wall.  The  raw  surface  on  the  rectal  flap,  then,  is 
one-half  inch,  and  the  raw  surface  on  the  vaginal  flap  is  one- 
half  inch,  making  one  inch  of  raw  surface.  1  neai-ly  always 
have  one  and  one-half  inches,  so  that  when  the  middle  of  the 
vaginal  flap  is  drawn  up  toward  the  vagina,  and  the  middle  of 
the  rectal  flap  is  drawn  toward  the  rectum  (as  seen  in  Fig.  2), 
there  will  be  an  irregular  oval  raw  surface,  whose  closure  will 
represent  the  new  perineum.  The  cicatrix  in  the  new  peri- 
neum will  be  linear  (as  shown  in  Fig.  3).  If  the  index  finger 
is  now  introduced  into  the  rectum,  and  the  thumb,  or  other 
index  finger,  is  introduced  into  the  vagina,  the  thick,  newly 
formed  perineum  is  plainly  felt.  Its  healing  is  quite  certain, 
as  the  rectal  and  vaginal  flaps  act  as  sheds  to  direct  all  secre- 
tions away  from  the  wound.  The  advantage  of  avoiding  the 
skin  or  mucous  membrane  in  passing  the  sutures  is  clearly 
shown  by  the  subsequent  absence  of  stitch-hole  marks.  The 
suffering  after  the  operation,  so  far  as  I  have  noted,  is  far  less 
than  after  the  denudation. 
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Tait's  flap  operation  can  be  reversed  and  performed  for 
prolapse  of  the  bladder,  but,  as  1  have  bad  no  experience  with 
the  performance  of  the  reversed  flap,  I  will  leave  that  for  ex- 
perienced surgeons  to  report  on.  In  the  case  of  the  reversed 
flap  the  newly  acquired  strong  tissue  would  necessarily  be 
formed  in  the  vestibule.  It  seems  to  me  that  there  is  a  future 
for  Tait's  reversed-flap  operation,  for  the  principle  of  the  ope- 
ration is  just  the  same  whether  the  scissors  makes  the  incision 
clips  between  the  rectum  and  vagina  or  between  the  urethra 
and  clitoris.  The  amount  of  episiorrhaphy  in  either  perineal 
flap  or  vestibule  flap  will  depend  on  the  operator's  individual 
judgment.  Tait's  flap  extension  will  be  discussed  under  ope- 
rations for  prolapse.  It  is  simply  the  addition  of  episior- 
rhaphy, in  the  form  of  the  flap  method,  to  the  perineal  flap. 
It  may  be  called  perineo-episiorrhaphy. 

The  two  types  of  perineorrhaphy  by  denudation  differ  in 
the  method  of  suturing.  The  old  method  was  to  pass  the  su- 
tures through  skin  across  the  denuded  surface  under  the  ex- 
posed tissue.  A  later  method  is  to  use  what  is  called  the 
'"■  etage"  stitch.  It  is  the  buried  catgut  suture  of  "Werth,  of 
Kiel.  In  English  it  would  be  called  the  buried  spiral  catgut. 
It  is  an  excellent  method  of  doing  perineorrhaphy.  1  found 
by  experience  that  when  the  laceration  extends  up  into  the 
rectum  the  I)est  way  is  to  use  no  rectal  sutures  at  all,  but  use 
the  spiral  catgut  right  down  to  the  mucous  membrane  of  the 
rectuui.  Also,  use  no  vaginal  sutures,  simply  carrying  the 
<?atgut  spiral  suture  up  to  the  vaginal  mucous  membrane  and 
no  further.  The  same  may  be  said  about  using  no  perineal 
sutures  unless  tension  is  dangerous.  Hence  I  can  close  a  lace- 
ration of  the  perineum  into  the  rectum  by  simply  using  a 
continuous  catgut  suture  whicli  never  goes  through  skin  or 
mucous  membrane.  So  far  as  the  rectum  is  concerned,  I 
found  it  much  better  not  to  introduce  sutures  into  its  mucous 
membrane.  So  that  Dieffenbach's  vaginal,  perineal,  and  rectal 
sutures  are  all  left  out,  while  the  denuded  surface  is  held  in 
fixed  coaptation  by  a  wholly  buried  spiral  catgut  suture.  But 
even  this,  I  think,  is  inferior  to  the  flap  method. 

The   Consideration  of  Prolapse  and  its  Operations. — Pro- 
lapse may  be  considered  as  a  downward  displacement  of  the 
pubic  segment  of  the  pelvic  floor ;  of  course  the  sacral  seg- 
40 
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ment  of  the  pelvic  floor  shares  in  it  by  a  yielding  of  some  of 
its  parts.     There  are  so  many  varied  opinions  as  to  tBe  etiology 
of  prolapse  that  one  can  safely  say  the  subject  is  not  fnlly 
settled.     In  my  opinion  mnch  credit  is  due  to  Drs.  Hart  and 
Barbour  for  their  excellent  investigations  on  the  structural 
anatomy  of  the  pelvic  floor.     After  considerable  careful  dis- 
section  I  feel  quite  sure  that  many  previous  views  must  be 
changed,  but  it  is  hopeful  when  the  closest  and  most  con- 
tinued students  of  the  pelvic  floor  come  nearly  to  the  same 
conclusion.    The  subject  of  prolapse,  I  think,  should  be  studied 
out  anatomically  and  clinically,  as  a  watchmaker  studies  out 
every  structure  and  action  of  a  watch.     The  field    of  investi- 
gation is  still  large.     As  time  goes  on  the  uterus  itself  will 
get  less  attention  and  the  pelvic  floor  more.     The  subject  of 
relaxation  and  submucous  laceration  will  be  more  studied. 
Relaxation  of  the  whole  pelvic  floor,  due  to  repeated  labors 
and  anatomical  lesions,  will  be  found  to  be  a  large  factor  in 
prolapse.     Insufliciency  of  perineal   support  should  not  be 
lost  sight  of,  and  the  sphincter  apparatus  of  the  pelvic  floor 
will  be  more  studied.     From  dissection  one  would  at  once 
proclaim  that  the  levator  ani   and  the  triangular  ligament 
were  the  main  supports  in  the  pelvic  floor,  but  the  relations 
of  other  supports  must  be  considered.     Dissection  is  the  only 
intelligible  way  to  understand  the  subject.    For  example,  dis- 
section of  quite  a  number  of  bodies  has  thoroughly  cleared 
up,  in  my  mind,  the  tight  between  the  views  of  anatomists 
and  gynecologists   as  to  the   position  of  the  uterus.      As  a 
gynecologist  I  have  examined  several  thousand  women,  and 
I  am  sure  that  the  uterus  leans  forward  in  normal  condition. 
Continued  examination  on  the  back  and  while  standing  will 
convince  any  mind  that  slight  anteversion  is  the  normal  posi- 
tion  of  the  uterus.     Kow,  the  anatomist  has  often  insisted 
that  normally  the  position  of  the  uterus  is  in  the  hollow  of 
the   sacrum.     I  have  repeatedly  found  in  the  dead    woman 
that  the  uterus  is  in  the  hollow  of  the  sacrum,  precisely  as  the 
anatomist  has  described.     Both  gynecologist  and   anatomist 
are  correct  in  their  own   stations.     In  the  living  woman  the 
normal  position  of  the  uterus  is  that  of  anteversion.     In  the 
dead  woman  on  her  back  the  uterus  generally  lies  in  the  hol- 
low of  the   sacrum.     In  just  such   a  manner  must  men^be 
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convinced  of  differences  of  opinion  relative  to  prolapse,  bv 
careful  personal  anatomical  and  clinical  investigation.  A 
comparison  of  different  causes  will  soon  let  in  the  light  of 
knowledge.  Space  forbids  further  discussion  of  the  etiology^ 
and  I  present  a  table  to  represent  further  views  : 

ETIOLOGY   OF   PROLAPSE. 

1.  Insufficiency  of  sphincter  apparatus. 

a.  Levator  ani. 

b.  Triangular  ligament. 

c.  Pelvic  fascia. 

d.  Perineum  (composed  of  levator  ani,  bulbo-cavernosus, 

transversus  perinei,  and  sphincter  ani). 

e.  Vaginal  walls. 

d.  Urethro-vaginal  septum. 

/.  Recto-vaginal  septum. 

g.  Muscular  and  elastic  tissue  on  lower  third  of  vagina. 

2.  Insufficiency  of  peritoneal  supports. 

a.  Utero-sacral  ligaments. 

b.  Round  ligaments. 

c.  Broad  ligaments. 

d.  Vesico-uterine  ligaments. 

e.  Peritoneum. 

/.  Elongated  cervix. 

3.  Intra  abdominal  pressure. 

4.  Relaxation  of  anterior  and  posterior  segment  of  pelvic  floor. 

a.  Repeated  labor. 

b.  Submucous  lacerations. 

c.  Subinvolution  of  pelvic  floor  and  organs. 

5.  Weight  of  uterus. 

OPERATIONS  FOR  PROLAPSE. 

1.  Tait's  flap  operation  (and  exten-       7.  Shortening  the  broad  ligaments. 

sion).  8.  Fixation  of  the  uterus  to  the 

2.  Perineo-episiorrhaphy.  abdominal  wall  (hysterorrha- 

3.  Elytro-perineorrbaphy.  V^J)- 

4.  Elytrorrhaphy.  9.  Schiicking's  operation. 

5.  Amputation  of  cervix.  10.  Herrick's  operation, 

6.  Shortening  of    round   ligaments 

(Alexander-Adams). 

The  operations  for  prolapse  have  been  as  varied  as  the 
views  of  its  cause.  Operators  have  attacked  the  uterus, 
vagina,  vulva,  and  uterine  ligaments  to  accomplish  their  pur- 
pose. The  pioneer  idea  in  prolapse  was  to  close  up  the 
vulva  so  that  the  uterus  could  not  escape.  Thus  we  have  the 
early  episiorrhaphy  of  Fricke  and  Kiichler.     But  men  soon 
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saw  that  simply  closing  up  the  vulva  was  like  putting  a  board 
over  the  mouth  of  Mount  Vesuvius  and  sitting  on  it.  The 
forces  at  work  were  not  at  the  vulva  nor  at  the  mouth  of  the 
crater,  but  deep  in  the  interior.  Then  came  the  operations 
on  the  perineum  with  all  their  variety,  from  Guillemeau's 
successful  case,  through  Dieffenbach,  Langenbeck,  Simon, 
and  Sims,  to  the  modern  flap  operation  (see  Figs.  4,  5,  6,  and 
7).  Finally  to  episiorrhaphy  and  perineorrhaphy  were  added 
operations  on  the  wall  of  the  vagina  (colporrhaphy  or  elytror- 
rhaphy). 

In  regard  to  elytrorrhaf)hy  I  would  call  attention  to  an 
operation  devised  and  introduced  by  Dr.  T.  J.  AYatkins,  of 


Fig.  4.— Representing,  by  superimposed  diagrams,  the  various  shapes  of  the  denuda- 
tiots  in  posterior  elytrorrhapby:  1,  1, 1,  Hegar's;  2,  2,  2,  Simon's;  3,  3,  3,  3,  3,  Bischoff's: 
4,4  4,  4  wi,  n,  WmckeVs.    Observe  that  BischofE  saves  the  column. 

Chicago.  He  does  an  o]^eration  which  may  be  called  lateral 
elytrorrhaphy.  It  saves  both  the  anterior  and  posterior 
columns  of  the  vagina.  Dr.  AVatkins  performed  twenty  of 
these  lateral  elytrorrhaphy  operations,  and  Dr.  John  A. 
Lyons,  his  associate,  performed  three.  They  report  good 
results.' 

Elytrorrhaphy  has  been  quite  a  successful  addition  to  gyne- 
cjlogy,  but  it  is  a  denudation  operation  and  hence  destroys 
valuable  tissue.  I  have  observed  that  the  European  opera- 
tors attempt  to  save  the  anterior  and  posterior  columns  of  the 

^  The  American  Journal  of  Obstetrics,  vol.  xxiv.,  No.  8,  1891. 
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vagina.  Men  see  in  the  column  a  valuable  piece  of  support- 
ing tissue,  and  some  of  them,  like  Martin,  try  to  save  it. 
Emmet  has  worked  along  the  same  line.  Dr.  Emmet's  opera- 
tion is  one  of  the  most  useful  of  its  kind,  and,  if  mastered 
and  done  thorough  I  v,  proves  a  success.  In  it  he  has  com- 
bined the  best  principles  of  the  denudation  operations.  It 
saves  the  columna  and  denudes  the  areas  of  least  resistance. 
Its  idea  of  supporting  the  pelvic  floor  is  correct.  If  the  flap- 
splitting  method  could  be  made  use  of  in  this  operation  it 
would  be  a  marked  step  in  advance.  I  think  now  the  vulvar 
and  vaginal  operation  of  denudation  should  be  superseded 
by  the  flap-extension  method.     The  flap  extension  might  be 


Fig.  S. — Representing,  by  superimposed  diao:rams,  the  various  shapes  of  the  denuded 
surface  in  posterior  elytrorrhaphj  :  ],  1.  Fritsch"s:  2,  2,  2. 2, 2,  2, 2,  2  a.  b,  Martin's— note 
Martin  saves  the  cohimn.  a,  b;  4,  3.  3,  3,  3,  Emm?t's  The  progress  toward  saving  the 
column  and  utilizing  the  vaginal  -ialci  for  djnudation  is  apparent  in  the  best  operations. 
In  Talt's  flap  method  all  is  saved. 


called  perineo-episiorrhaphy.  It  is  done  with  no  loss  of  tis- 
sue and  can  be  carried  right  up  to  the  urethra.  The  amount 
of  flap  and  consequent  barrier  of  tissue  built  up  at  the  vulva 
will  depend  on  tiie  depth  of  the  scissors  clip  and  the  amount 
of  exposed  tissue,  and  also  much  on  the  manner  of  suturing 
the  surfaces  to  be  coaptated.  The  flap-extension  method  will 
form  one  of  the  best  supports  for  prolapse. 

One  can  observe  the  most  practical  operators  and  best  ob- 
servers trying  to  save  the  column  and  trWng  to  perform  de- 
nudations in  the  vaginal  sulci.     The  superiority  of  Tait's  flap 
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operation  is  that  it  saves  all  tissue  and  builds  a  natural  peri- 
neum in  a  natural  location,  and  thus  subserves  natural  forces 
according  to  Nature's  original  law,  and  anatomical  structures 
are  not  much  violated  by  cicatrices  and  cicatricial  contrac- 
tion. 

Shortening  the  round  ligaments  in  prolapse  I  mention  only 
to  generally  condemn.  At  present  I  think  the  Alexander- 
Adams  operation  is  going  into  disfavor.  Shortly  after  the 
operation  came  out  I  did  some  anatomical  work  on  it,  and  I 
thought  then  it  would  go  into  oblivion.  Lately  I  have  again 
done  more  careful  work  on  the  subject,  and  I  think  the  ope- 
ration will  not  gain  in  favor.  The  fact  of  the  whole  matter 
is,  the  round  ligament  is  not  large  enough  to  be  a  main  sup- 
port for  the  uterus,  and  mere  position  of  the  uterus  is  insig- 
nificant. Again,  the  operation  may  cause  subsequent  hernia. 
The  ligaments,  in  many  cases  which  I  investigated  in  the 


Fig.  6.— Representing  Staude's  operation  for  prolapse  (elytrorrhaphy  posterior  :  1,  2, 
3,  4,  and  5,  6,  7,  8  represent  the  denuded  vaginal  sulci;  a,  b  shows  the  intact  column, 
which  is  utilized  in  coaptation  and  fixation  of  the  denuded  surfaces.  The  principle  of 
saving  and  utilizing  the  column  is  the  same  as  in  Martin's  and  Emmet's  operations. 

dissecting  room,  could  not  be  found  except  by  going  close  to 
the  uterus,  and  no  man  can  tell  which  those  cases  will  be. 
The  peritoneum  must  also  be  opened  to  do  the  operation, 
which  is  an  absolute  source  of  danger.  If  the  uterus  be  ad- 
herent, drawing  on  the  round  ligaments  will  not  elevate  it ; 
the  round  ligaments  will  surely  tear.  Even  if  a  round  liga- 
ment was  found  which  would  support  the  uterus,  uterine 
weight  would  soon  stretch  it. 

The  objections  against  the  Alexander-Adams  operation  are: 
1.  So  far  reports  are  not  satisfactory.  2.  In  quite  a  num- 
ber of  bodies  the  round  ligaments  cannot  be  found.  In  many 
cases  which  I  investigated  no  muscular  ligaments  could  be 
discovered  until  one  got  inside  the  internal  abdominal  ring. 
3.  No  operator  can  tell  in  which    cases   the    difficulty  will 
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occur.  4.  The  clanger  of  opening  the  peritoneum.  5.  The 
round  ligaments  are  insufficient  for  a  main  uterine  support. 
<).  Hernia  may  follow  the  operation.  7.  In  cases  of  uterine 
adhesions  the  ligaments  will  not  raise  and  support  the  uterus. 
S.  To  do  the  operation  merely  for  retroversion  or  retroflex- 
ion I  think  is  unjustifiable,  as  mere  position  of  the  fundus 
is  insignificant.  9.  Ivesults  will  generally  not  be  permanent. 
The  round  ligaments  will  gradually  yield  to  uterine  weight, 
especially  if  there  be  an  enlarged  uterus,  as  is  often  the  case 
in  prolapse.  10.  Some  of  the  above  objections  may  be  modi- 
fied if  the  shortening  of  the  round  ligaments  is  done  as  Dr. 
Henry  Parker  Xewman,  of  Chicago,  advocates.  Dr.  Xew- 
man  advocates  that  the  operation  should  always  be  an  ac- 
cessory operation,  and  not  primary.      He  holds  that   some 


Fig.  7— Representinie:  Emmet 's  operation  (elytrorrhaphy  posterior)  for  prolapse:  1 
and  2  show  the  lines  of  union  of  denuded  surfaces  in  the  vaginal  sulci,  on  each  side  of 
the  vaginal  column  (3),  which  still  remains. 

vaginal  operation  or  mechanical  support  should  precede  and 
accompany  an  Alexander- Adams  operation.  This  view  would 
make  the  operation  simply  accessory  or  secondary. 

Shortening  the  broad  ligaments  or  stitching  them  to  the 
abdominal  wall,  and  suturing  the  uterus  to  the  abdominal  wall, 
are  both  on  trial.  Definite  reports  in  sufficient  numbers  to 
enable  us  to  form  a  correct  judgment  are  yet  wanting  in  both 
these  operations, 

Schiicking's  operation  for  prolapse  is  not  yet  established, 
and  it  seems  the  bladder  would  be  in  great  danger  of  being 
■wounded  during  the  operation. 

Herrick's  operation  of  attaching  the  cervix  to  the  posterior 
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vaginal  wall  has  made  little  definite  progress.  We  have  not 
yet  learned  how  to  utilize  the  sacro-nterine  ligaments  in  pro- 
lapse. Hence,  for  general  utility  where  there  is  lacerated 
perineum  and  prolapse,  I  think  Tait's  flap  operation  and  his 
flap-extension  operation  stand  in  the  front  flank  of  usefulness. 


NOTE   ON  THE  MANUAL  RECTIFICATION  OF 
OCCIPITO-POSTERIOR   POSITIONS.^ 


EGBERT  H.  GRANDIN,  M.D., 
New  York. 


This  paper,  in  its  aim,  is  suggestive  and  not  dogmatic. 
When  we  recall  the  varied  methods  which  have  been  ad- 
vocated, and  which  are  daily  being  resuscitated,  as  being  ap- 
plicable to  the  management  of  occipito-posterior  positions, 
it  is  at  once  apparent  that  dogmatism  would  be  out  of  place. 
Suggestion,  however,  is  allowable,  particular!}"  when,  as  the 
result  of  much  thought  and  some  experience,  one  method 
seems  peculiarly  applicable  to  many  instances  of  what  is  thor- 
oughly entitled  to  be  termed  an  ''  obstetrical  bugbear."  My 
personal  views  in  regard  to  the  early  management  of  these 
positions  have  of  late  suttered  considerable  modification. 
Formerly  it  was  my  custom  to  await  descent  of  the  occiput  to 
the  pelvic  floor,  when,  in  the  large  proportion  of  instances, 
anterior  rotation  would  occur  spontaneously  ;  or,  this  failing, 
I  resorted  perforce  to  instrumental  extraction,  with  results 
which,  whilst  never  fatal  to  the  mother  and  rarely  to  the  child,, 
were  not  at  all  satisfactory  when  viewed  from  the  standpoint 
of  what  I  would  term  j)reservative  obstetrics.  The  result  of 
this  experience  has  been  the  query  :  Given  the  diagnosis  of 
occipito-posterior  position  at  the  brim,  is  it  not  advisable  often 
to  convert  it  at  once  (whilst  the  conditions  are  favorable)  into 
an  anterior  position  ? 

'  Read  before  the  Section  on  Obstetrics    and  Gynecology,  New  York 
Academy  of  Medicine,  February  25th,  1892. 
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I  do  not  propose  to  burden  you  with  citations  from  text 
books  rehearsing  the  opinions  held  by  one  or  another  autliority 
in  reference  to  the  management  of  these  cases.  With  these 
you  are  all  familiar,  and  the  consensus  of  opinion  is  that,  since 
spontaneous  rotation  usually  occurs  at  the  level  of  the  pelvic 
floor,  it  is  justifiable  to  await  the  descent  of  the  head,  and  that 
if  rotation  then  fails  the  forceps  is  indicated  for  delivery,  with 
or  without  forced  rotation.  The  teachinii;,  however,  is  be^in- 
ning  to  prevail  that  obstetrics,  as  a  science,  carries  with  it 
something  more  than  the  ultimate  expulsion  of  the  fetus  by 
JS^ature  or  its  extraction  by  art.  The  thoroughly  trained  ob- 
stetrician of  to-day  realizes  that  his  chief  responsibility  lies  in 
so  conducting  labor,  in  so  watching  its  progress,  that  inter- 
ference be  not  forced  upon  him,  but  deliberately  elected.  We 
know  it  to  be  a  fact  that  a  posterior  position  of  the  occiput 
carries  with  it,  as  a  rule,  slow  engagement,  protracted  descent, 
possible  non-rotation  or — worse  still — complete  posterior  ro- 
tation. We  know,  further,  that  very  frequently  interference 
of  one  or  another  nature  will  be  called  for  in  the  interest  of 
woman,  fetus,  or  of  both.  We  know,  further,  that  instrumen- 
tation after  a  protracted  first  stage  and  in  the  presence  of  a 
tedious  second  stage,  in  particular  where  the  fetal  head,  failing 
to  rotate,  has  become  impacted  in  the  pelvis,  carries  with  it, 
from  tlie  side  of  the  mother,  at  least  considerable  injury  to 
the  component  parts  of  the  pelvic  floor,  and  that  from  the 
side  of  the  fetus,  already  weakened,  it  often  fails  in  preventing 
still-birth.  With  this  knowledge,  no  wonder  that  many  ob- 
stetricians are  pleading  for  interference  at  the  brim  in  the  in- 
stances under  consideration — that  is  to  say,  are  favoring  for- 
ward rotation  of  the  occiput  when  the  conditions,  from  every 
standpoint,  are  most  favorable,  this  rotation  being  effected  by 
the  hand,  however,  not  by  the  forceps. 

Why  "  the  hand"'  i  An  occipito-posterior  position  is,  as  a 
rule,  associated  with  slow  engagement.  This  factor  at  once 
attracts  the  attention  of  tiie  obstetrician.  Realizing  that  slow 
engagement  carries  with  it  the  risk  of  maternal  exhaustion — 
a  broad  terni  for  uterine  inertia — it  becomes  his  duty  to  find 
out  the  cause.  Sometimes — not  as  frequently  as  the  books  say 
— abdominal  palpation  and  auscultation  associated  with  digital 
examination  will  teach  that  the  head  does  not  engage  because 
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of  faulty  position  and  lack  of  flexion.  Again,  however,  not- 
withstanding these  methods  of  exploration,  the  obstetrician  is 
in  doubt,  the  caput  succedaneum  preventing  the  determina- 
tion of  suture  or  of  fontanel.  Xow  he  may  wait  on  Isature 
in  face  of  the  consequences  should  she  prove  tardy,  or  he 
may  resort  to  the  one  certain  means  of  determining  the  exact 
position  of  the  fetal  head — this  oue  means  being  exploration 
of  the  pelvic  brim  by  the  entire  hand.  The  latter  should  be 
his  choice.  The  hand  being  at  the  brim,  the  malposition  is 
recognized,  and,  unless  the  accoucheur  has  waited  over-long 
and  the  uterus  is  tetanized,  it  is  not  a  very  ditKcult  matter  to 
grasp  the  head  or  the  neck,  to  push  the  head  up  if  slightly 
engaged,  to  rotate  the  fetus,  and  then,  according  to  the  neces- 
siries  of  the  case,  leave  it  to  l^ature  or  apply  the  forceps.  In 
short,  there  has  been  deliberate  election  of  maneuvres  at  the 
brim  which,  if  demanded  in  the  cavity  or  even  sometimes  at 
the  outlet,  are  diflicult,  when  feasible,  and  carry  with  them 
risks  to  which  the  woman  is  not  subjected  at  the  brim,  to  say 
nothing  of  the  fact  that  she  has  been  spared  a  protracted  sec- 
ond stage  with  its  possible  sequelae. 

The  course  of  action  herein  advocated  is  not  novel,  nor  is 
it  as  radical  as  at  tirst  sight  it  may  appear.  The  management 
of  occipito-posterior  positions  has  for  long  been  a  matter  of 
strife  amongst  obstetricians.  A  review  of  the  literature  amply 
testifies  to  this  fact.  The  lever,  the  forceps  applied  inversely, 
podalic  version,  the  conversion  into  a  face  presentation — such 
means  from  time  to  time  have  been  commended.  When  the 
occiput,  in  faulty  position,  has  become  impacted,  certain  of 
these  measures  are  forced  upon  us,  with  consequent  damage  to 
the  woman  and  with  as  yet  not  sufficiently  recognized  injury 
to  the  fetal  brain.  Resort  to  manual  rectification  at  the  brim 
— where  not  alone  the  occiput  but  the  fetal  body  may  be 
rotated — aims  at  prophjdaxis.  For  the  purpose  of  rotation 
nothing  can  take  the  place  of  the  aseptic  hand,  aside  from  the 
fact  that  at  one  and  the  same  time  the  hand  may  detect  an 
additional  anomaly  hitherto  unsuspected,  such  as  pelvic  de- 
formity, which,  aside  from  being  a  further  cause  of  slow  or 
impossible  engagement,  niay  alter  the  field  of  election  at  the 
veiy  best  time  (from  the  standpoint  of  both  the  woman  and 
the  fetus) — that  is  to  say,  when  the  conditions  are  still  favor- 
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able  for  version  or  an  alternate  procedure.  To  dwell  a  trifle 
on  a  most  untoward  phase  of  this  position,  when  the  occiput 
rotates  backward  into  the  hollow  of  the  sacrum  we  are  face 
to  face  with  what,  there  is  uniform  agreement,  constitutes 
one  of  the  most  difficult  cases  in  obstetrics.  The  manage- 
ment  of  these  instances  is  thus  outlined  in  one  of  the  most 
recent  systems  of  obstetrics :  "We  need  not  expect  the  labor 
to  terminate,  spontaneously,  safely  to  mother  and  child.  A 
pair  of  short,  straight  forceps  should  be  applied  immediately, 
and  a  firm  but  prudent  attempt  made  io  force  (the  time  for 
coaxing  has  passed)  a  rotation  of  the  occiput  to  the  pubis. 
Should  this  attempt  at  forced  rotation  fail — and  probably  it 
will  fail — then  the  delivery  may  be  secured  possibly  by  trac- 
tion with  the  forceps,  though  the  occiput  remain  in  the  sa- 
crum. The  forceps  here  must  be  used  with  the  greatest  care 
and  prudence,  and  even  when  most  skilfully  employed  may 
be  insufficient  to  accomplish  delivery;  or,  if  delivery  be  se- 
cured by  it,  the  pressure  necessary  is  often  so  great  that  the 
child  is  still-born,  or  its  cerebral  centres  so  damaged  that  it 
speedily  perishes,  or,  what  is  worse,  survives  as  a  paralytic 
idiot,  or,  still  worse,  attains  maturity  wath  a  mental  and  phy- 
sical organization  more  or  less  imperfect,  the  result  directly 
of  the  difficulties  attending  its  birth.  Should  2^ prudent  appli- 
cation of  the  forceps  fail  .  .  .  the  next  procedure  is  embryo- 
tomy," 

This  picture  is  drawn  by  Penrose.  A  number  of  instances 
of  the  kind  have  passed  under  my  observation.  In  face  of 
these  possibilities  should  a  step  which  aims  at  their  avoid- 
ance be  rejected  as  radical  %  Radical  it  is,  I  grant,  when 
viewed  from  the  standpoint  of  "  let-alone  obstetrics."  When 
we  remember,  however,  the  goal  toward  which  obstetrics  is 
tending — a  goal  which,  when  attained,  will  imply  recognition 
of  the  necessity  of  absolute  election,  at  a  favorable  time,  of 
each  and  ev^ery  obstetric  procedure — then  the  view  is  not 
radical,  but  simply  conservative  and  preservative.  The  clean, 
educated  obstetric  hand  is  not  capable  of  as  much  damage  as 
the  alternative  to  its  use.  Such  a  hand  at  the  pelvic  brim 
is  a  source  of  positive  safety  to  both  the  woman  and  the 
fetus,  compared  with  waiting  till  exhaustion  calls  for,  we  will 
say,    the   forceps  within    the   pelvic   brim,    associated    with 
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attempts  at  rotation  of  a  fetus  held  in  the  vise  of  a  tetanized 
uterus. 

The  limit  of  time  at  my  disposal  prevents  ray  doing  more 
than  thus  generally  outlining  the  reasons  which  urge  me  to 
commend  manual  rectification  at  the  brim.  I  would  not  be 
understood  as  claiming  that  this  procedure  is  called  for  in 
every  instance  of  occipito-posterior  position.  On  the  con- 
trary, I  recognize  as  clearly  as  any  one  that  a  certain  propor- 
tion of  these  cases  demand  no  interference  at  all  beyond, 
possibly,  flexion  of  the  head.  These,  however,  are  the  in- 
stances which  give  rise  to  no  coucei'n  during  the  llrst  stage 
of  labor.  A  tedious  first  stage  characterized  by  short,  nag- 
ging pains  is  a  fairly  uniform  accompaniment  of  the  instances 
which  should  cause  anxiety.  We  have  here  the  signal  that 
the  uterus  is  becoming  exhausted  in  the  attempt,  which  may 
prove  ineifectual,  of  causing  the  fetal  liead  to  flex  and  en- 
gage. My  conviction  is  that  manual  examination  at  this 
time  will  often  lead  to  the  adoption  of  a  procedure  which 
will  alter  the  prognosis  of,  and  lessen  the  difficulties  attend- 
ant upon,  the  persistent  oblique  and  sacro-rotated  occipital 
position. 


WHO   SHALL   DO  ABDOMINAL  SURGERY? 


MARIE   B.  WERNER,    M.D., 
Philadelphia. 


The  ab;3ve  question  demands  careful  consideration.  Pelvic 
surgery,  since  it  has  attained  a  distinctive  place  in  gynecology, 
is  frequently  attacked  and  its  position  as  a  curative  means 
of  removing  disease  questioned. 

The  general  practitioner  whose  time  is  occupied  with  fam- 
ily practice  is  no  doubt  often  puzzled  in  deciding  for  the  best 
of  his  patient.  He  consults  his  text  books  on  gynecology,  finds 
them  full  of  old  theories  and  new  ideas,  but  unless  there  has 
been  an  opportunity  for  ocular  demonstration  of  what  is  meant 
by  a  pyo-salpinx,  pelvic  peritonitis,  etc.,  he  will  in  all  proba- 
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l)iHtj  be  misled  ;  for  while  the  plates  and  often  the  explana- 
tions seem  clear,  he  cannot,  as  a  rnle,  differentiate  by  the 
sense  of  touch  the  tine  lines  of  distinction  set  down  in  the 
books.  How  much  more  satisfactory  if  he  knew  that  a  mass 
found  in  either  one  or  the  other  lateral  pelvic  spaces,  which 
after  free  evacuation  of  the  bowels  remains  painful,  is  a  sure 
indication  that  there  is  some  mischief  with  the  appendages  ; 
that  repeated  attacks  of  frequent  pulse  and  rise  of  tem- 
perature should  direct  the  attention  to  the  presence  of  pelvic 
peritonitis  and  perhaps  a  new  accumulation  of  pus.  With 
such  facts  in  mind,  the  treatment  will  present  itself  most 
emphatically  ;  for  he  would  not  treat  a  mastitis  with  counter- 
irritants,  but  endeavor  by  rest  and  favorable  surroundings  to 
allay  inflammation,  always  ready  to  remove  the  pus  when  once 
formed.  Why  should  the  patient  with  diseased  appendages 
have  her  uterus  curetted  or  cauterized  once,  twice,  or  three 
times  weekly,  or  packed  and  drained,  when  common  sense 
will  show  at  once  that  her  condition  can  be  aggravated  by 
such  measures  ?  Kature  will,  if  given  half  a  chance,  make  the 
line  of  demarcation  for  the  pelvic  surgeon  as  surely  as  she 
will  in  gangrene  for  the  general  surgeon.  Yet  not  long  ago 
a  postgraduate  student  at  one  of  our  most  eminent  colleges 
was  taught  that  where  pelvic  surgery  was  not  advisable 
curetting  was  indicated,  on  the  ground  that  it  w-as  beneficial 
for  its  derivative  effects,  that  it  should  be  done  fearlessly, 
that  perforation  of  the  uterus  was  not  always  productive  of 
untoward  results — thus  showing  that  old  theories  and  teach- 
ings still  exist  in  spite  of  bitter  experiences,  and  a  dangerous 
license  is  given  to  the  young  student.  In  scanning  literature 
the  word  "  conservative  ^'  is  frequently  used  in  a  sense  that 
becomes  puzzling  to  many.  The  word,  according  to  Webster, 
means  "  one  w^ho,  or  that  which  preserves  from  ruin."  Bear- 
ing this  in  mind  when  cases  of  pyo-salpinx,  ovarian  abscess, 
ectopic  gestation,  or  appendicitis  present  themselves,  the  ex- 
perienced pelvic  surgeon  at  once  directs  his  conservative  mind 
to  the  restoration  of  health  in  the  safest  and  surest  manner, 
which  usually  is  to  remove  that  which  Nature  has  found  too 
much  to  deal  with  unaided,  and  which  must  be  removed  in 
order  to  insure  preservation  of  the  remaining  organs,  health, 
and  often  life. 
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It  is  oue  thing  to  know  what  is  needed,  and  often  quite  an- 
other thing  to  know  how  to  do  it  well.  Every  surgeon  will 
remember  the  time  when  experience  was  not  his  constant 
companion,  when  present  knowledge  might  have  produced 
better  lasting  results  and  no  doubt  saved  some  patients. 
True,  those  were  probably  days  when  pelvic  surgery  had  not 
attained  its  present  standard,  when  gynecology  still  struggled 
under  the  yoke  of  pelvic  cellulitis,  parametritis,  etc.,  and  the 
average  patient  was  instructed  to  come  to  the  office  every 
third  or  fifth  day  during  six  months  of  every  year,  with  little 
or  no  lasting  benefit. 

When  the  works  of  Lawson  Tait,  Thomas  Keith,  and  G.  G. 
Bantock  proved  that  in  surgery  there  were  ways  and  means 
of  promoting  greater  cures,  the  cry  was  at  once  raised  that 
"  the  spirit  of  restless  surgerj-  was  let  loose."  This  rebuke 
could  not  be  applied  in  justice  to  those  who  have  become  our 
teachers,  but  unfortunately  can  still  be  used  among  those  who 
seem  to  regard  that  opening  the  abdomen  requires  but  little 
more  skill  than  lancing  a  tooth  ;  who  begin  boldly  and  end 
in  unfinished  operations;  who,  when  adhesions,  painful  stump^ 
etc.,  make  the  patient's  life  miserable,  are  willing  to  denounce 
surgery  at  large  rather  than  admit  that  their  own  lack  of 
knowledge  has  been  at  fault. 

Every  specialist  studies  long  and  carefully  the  minutest  de- 
tails pertaining  to  the  branch.  An  oculist  would  not  risk  his 
patient's  sight  or  his  own  reputation  in  performing  a  cataract 
operation,  unless  careful  study  with  frequent  practical  obser- 
vations had  preceded  it.  No  neurologist  would  attempt  to 
operate  for  brain  tumor,  unless  careful  study  and  thought  had 
been  devoted  to  the  subject.  And  it  is  more  than  doubtful  if 
a  general  practitioner  would  attempt  such  operations  ;  he  very 
willingly  hands  them  over  to  the  specialist.  Yet  why  his 
courage  should  be  equal  at  once  to  perform  any  pelvic  sur- 
gery, and  why  that  should  require  less  knowledge  and  deli- 
cacy of  touch,  remains  a  mystery  to  the  experienced  surgeon, 
who  has  often  to  deal  with  the  most  difficult  complications, 
when  omental  and  intestinal  adhesions  are  found  in  abun- 
dance, the  I'esult  of  repeated  attacks  of  localized  peritonitis ; 
where  ovaries  and  tubes  have  lost  all  normal  relations  and  ap- 
pearances, and  hence  sometimes  intimidate  or  even  escape  the 
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notice  of  the  young  operator.  Does  it  need  much  more  to 
show  the  necessity  of  just  as  careful  pi-eparation  for  abdo- 
minal work  as  for  other  specialties?  When  the  mortality 
rate  stands  at  three  or  at  the  most  five  per  cent  among  our 
best  operators,  is  it  just  to  clog  the  wheels  of  progress  by  in- 
experienced or  incomplete  work  ? 

The  rebukes  which  are  uttered  against  pelvic  surgery 
should  be  directed  mainly  against  those  who,  in  the  first  place, 
are  not  sure  of  their  diagnosis  before,  during,  or  after  an  ope- 
ration ;  who  operate  with  pain  or  hysteria  as  their  only  guide, 
or,  when  expecting  to  remove  an  ovarian  cystoma,  finding  a 
myoma  or  a  fibro-cystic  uterus,  close  the  incision  and  leave 
it  for  some  one  else  to  remove.  These  may  seem  sweeping 
statements  ;  yet  when  we  consider  that  a  careful  bimanual  ex- 
amination, after  the  bowels  have  been  freely  evacuated,  will 
enable  the  skilled  hand  to  determine  the  size,  position,  and 
mobility  of  the  uterus,  the  condition  of  the  lateral  pelvic 
spaces,  whether  filled  with  masses  or  free,  supplemented  by 
a  careful  study  of  the  history  given  hj  the  patient,  will  en- 
able the  experienced  pelvic  surgeon  to  be  as  sure  of  the  best 
course  for  treatment  as  the  general  surgeon  who  amputates 
for  an  osteo-sarcoma. 

When  operation  is  decided  upon,  the  preparations  are  made 
for  any  possible  emergency;  this,  together  with  the  knowledge 
of  how  to  deal  with  serious  complications,  will  never  cause  hesi- 
tation or  loss  of  valuable  time  in  discussing  best  or  various 
methods.  There  is  but  one  way  in  all  things,  that  is  the  right 
one  ;  and  the  road  is  straight  and  sufficiently  tried  at  the  hands 
of  those  who  have  adhered  to  it  to  insure  the  success  which 
is  brought  by  constancy  of  purpose.  There  would  then  be  no 
cause  for  asking  "  how  to  drain  a  belly  Avith  the  tube  stand- 
ing straight  up,"  or  the  statement  "  that  it  requires  months 
of  operative  work  to  know  how  to  be  clean  in  an  abdominal 
section,"  This  latter  reminds  me  of  the  boy  who  asked  per- 
mission to  knead  the  dough  to  get  his  hands  clean.  Cleanli- 
ness is  a  fundamental  principle  in  all  good  work,  even  outside 
the  domain  of  surgery  ;  hence  it  is  almost  impossible  to  under- 
stand how  months  of  operative  work  should  teach  cleanliness 
in  abdominal  section.  It  seems  sad  that  the  patient  should 
serve  as  the  victim  to  teach  the  young  operator,  who  at  the 
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same  time  is  doing  himself,  patient,  and  surgery  a  gross 
injustice. 

In  The  America.n  Journal  of  Obstetrics,  January,  1892, 
A.  Doleris,  under  tlie  title  of  "  Too  many  Needless  Muti- 
lations, not  enough  Conservative  Gynecology,"  makes  the 
pregnant  remark  :  ''  This  is  an  age  in  which  unscrupulous  and 
unreasoning  operative  boldness,  more  or  less  helped  out  by 
antisepsis,  often  takes  the  place  of  true  surgical  knowledge." 
He,  unwittingly  perhaps,  "strikes  the  nail  on  the  head,"  and 
in  those  few  words  explains  why  surgical  interference  has  so 
often  failed  in  the  hands  of  those  not  specially  prepared. 

The  importance  of  skilfully  completed  operations  is  daily 
shown  in  our  journals,  and  in  order  to  fortify  the  position 
taken  here  it  will  perhaps  be  not  amiss  to  place  good  and  bad 
5ide  by  side,  in  one  of  the  discussions  at  the  recent  annual 
meeting  of  the  Southern  Gynecological  Society,  Dr.  George 
R.  Dean  relates  two  cases  of  prolonged  unfinished  operations. 
Duplicates  of  such  are  unfortunately  only  too  frequent.  For 
instance,  how  much  improvement  can  we  expect  in  a  case  in 
which  the  original  intention  was  to  do  a  hysterectomy  ;  after 
opening  the  abdomen  this  idea  was  abandoned  for  oophorec- 
tomy ;  adhesions  proving  too  numerous,  the  operator  finally 
succeeds  in  removing  one  ovary,  thereby  not  only  leaving  the 
patient  no  better,  but  in  all  probability  much  worse  than  be- 
fore— for  it  is  but  natural  to  conclude  that  where  there  is  so 
little  preparation  for  emergencies  the  refinements  in  surgical 
technique  also  fail  to  receive  pi'oper  attention.  There  is 
probably  no  clear  idea  when  irrigation  or  the  drainage  tube 
become  invaluable  aids  (for  here  empiricism  is  a  thing  of  the 
past,  and  there  are  definite  rules  for  their  use),  and  after  hav- 
ing invaded  the  peritoneum,  torn  loose  innumerable  bands, 
no  careful  investigation  is  made  to  see  if  any  injury  has  been 
done  to  the  viscera ;  the  importance  of  replacing  these  organs 
in  their  respective  places  is  often  forgotten  or  left  to  chance. 
Had,  however,  this  same  patient  chanced  into  the  hands  of 
the  experienced  operator,  the  modus  qpera7idi  would  have  been 
reversed ;  who,  if  the  growth  is  not  a  myoma  or  fibro-cystic 
in  character,  usually  directs  his  attention  first  to  the  appen- 
dages, and  if  they  cannot  be  removed  he  resorts  to  hysterec- 
tomy, knowing  full  well  that  to  stop  half-way  will  not  cure, 
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but  more  often  endangers  the  life  of  the  patient.  Take,  for 
instance,  a  case  of  pyo-salpinx  in  which  adhesions  have  become 
so  intimate  between  the  viscera  and  tlie  diseased  appendages 
that  not  only  knowledge  and  skill  but  also  a  good  supply  of 
courage  is  often  necessary  to  complete  the  operation.  The 
grave  results  of  leaving  such  a  condition  and  closing  the  abdo- 
men was  one  of  my  earliest  and  most  lasting  lessons.  Fortu- 
nately I  had  only  two  cases;  one  died  six  months  after  the 
operation,  from  septicemia  ;  the  other  had  recurring  attacks 
of  pelvic  peritonitis,  but  would  listen  to  no  second  operation 
and  passed  out  of  my  hands.  In  contrast  to  this,  I  saw  Dr. 
J.  Price  operate  recently  on  a  case  so  deeply  septic  that  the 
patient  was  delirious  when  placed  on  the  table.  She  had 
been  treated  nine  weeks  for  typhoid  fever.  The  operation 
was  difficult  and  complicated  by  adhesions  to  omentum,  in- 
testines, and  abdominal  wall ;  putiid  pus  was  present  in  large 
quantities ;  the  tissues  were  so  soft  and  degenerated  that  it 
was  difficult  to  get  a  good,  clean  stump,  thus  making  it  neces- 
sary to  place  the  ligature  in  uterine  tissue.  After  irrigation, 
injuries  to  the  bowel  were  carefully  repaired,  the  drainage 
tube  placed,  the  omentum  replaced,  and  the  abdominal  wound 
closed.     The  patient  made  a  good  and  rapid  recovery. 

In  a  given  case  of  ectopic  gestation  in  which  symptoms  of 
rupture  are  present,  there  is  often  little  or  no  time  for  decid- 
ing on  any  particular  method  or  time  of  operating  ;  in  fact,  no 
time  should  be  lost,  and  it  is  all-important  to  remember  that 
bleeding  from  a  tube  or  ovary  can  be  arrested  promptly  in 
but  one  way — by  ligating  close  to  the  cornu  of  the  uterus. 
There  is  no  branch  of  surgery  in  which  the  student  is  not 
taught  that  where  hemorrhage  exists  he  should  ligate  the 
bleeding  vessel  at  once.  Why  should  that  rule  not  hold  good 
as  well  in  the  pelvis  as  out  of  it ;' 

A  few  words  regarding  the  use  of  solutions  versus  the  libe- 
ral use  of  clean  soap,  nail  brush,  and  hot  water.  It  has  been 
stated  that  it  is  necessary  for  those  who  use  no  solutions  to 
drain  more,  in  order  to  guard  against  the  results  of  the  septic 
matter  carried  into  the  pelvis ;  but  if  the  published  results  of 
both  are  considered  it  will  be  found  that  those  using  no  solu- 
tions still  rank  foremost. 

Again,  the  tube,  in  their  judgment,  is  used  for  two  cardinal 
41 
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reasons  :  first,  when  firm  adhesions  have  existed,  leaving  many 
bleeding  points,  the  peritoneum,  having  been  injured  more  or 
less,  is  hence  incapable  of  taking  care  of  the  blood  poured  out ; 
and,  second,  when  septic  matter  has  been  found  in  the  pelvis — 
pus,  decomposing  matter,  etc. — indicating  careful  and  thor- 
ough irrigation,  there  is  still  some  need  to  provide  for  the 
water  remaining. 

In  conclusion,  the  author  would  like  to  call  attention  to 
certain  facts  regarding  the  best  results,  in  answer  to  the  ques- 
tion which  gave  rise  to  this  paper,  that — 

1.  Pelvic  surgery  should  be  left  in  the  hands  of  the  trained 
gynecologist. 

2.  Pelvic  surgery  has  as  distinct  a  place  as  eye  surgery,  re- 
quiring the  same  special  training  under  those  who  have  had  a 
wide  experience  and  attained  best  results. 

3.  Only  close  adhesion  to  the  fundamental  principles  in 
surgery,  early  and  prompt  action  after  the  diagnosis  calls  for 
operation,  simplicity  of  method  combined  with  aseptic  and 
carefully  completed  work,  will  fortify  the  present  status  of 
our  best  operators  and  lead  the  way  to  still  greater  improve- 
ments. 

1010  Clinton  Street. 


CHOREA  ET  EPILEPSIA  GRAVIDARUM. 

A    CLINICAL    STUDY.  1 


S.  MARX.  M.D., 
New  York. 


It  is  with  much  hesitancy  that  I  approach  you  this  evening 
with  a  paper  in  which  I  discuss  a  manifestation,  or,  if  you 
choose,  a  pathological  status,  whose  etiology  is,  and  has  been 
for  years,  a  moot  point,  and  whose  pathology  is  to  this  day 
the  common  fighting  arena  of  all  living  pathologists.  But 
it  is  a  subject  full  of  latent  interest  to  us  as  neurologists^ 
general  practitioners,  and  obstetricians.  I  shall  discuss  only 
1  Read  before  the  Metropolitan  Society,  February  24th,  1892. 
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chorea  gravidarum  and  incidentally  epilepsy  in  the  strictest 
sense  of  the  word.  My  observations  I  base  npon  a  study  of 
three  cases  which  I  have  treated. 

I  see  no  reason  why  these  disorders  should  be  treated  of 
differently  from  other  perverted  manifestations  of  the  gra- 
vida ;  nor  should  I  classify  them,  as  is  done,  under  the  term 
''  hysteria,"  the  loophole  of  ignorance  and  inexperience.  For 
example,  among  others  Kaltenbach  claims  that  pernicious 
vomiting,  when  independent  of  causes  producing  vomiting 
prior  to  pregnancy,  is  in  all  cases  hysterical,  depending  on  a 
functional  neurosis.  In  one  of  his  cases  very  marked  vomiting 
ceased  instantly  when,  after  suggestion,  the  stomach  was 
washed  out.  He  claims  that  hyperemesis  gravidarum,  ptyal- 
ism,  etc.,  are  due  to  hysteria  pure  and  simple,  because  of: 
1.  Their  limitless  course.  2.  Their  sudden  cessation  as  a  result 
of  psychical  or  somatic  causes.  3.  The  success  of  a  variety  of 
therapeutical  measures,  some  of  which  are  based  upon  very  rare 
etiological  factors.  4.  The  success  of  antihysteric  measures, 
the  bromides  acting  almost  as  a  specific.  It  is  my  belief  that 
the  bromides  act,  especially  in  pernicious  vomiting,  more  lo- 
callv  ao;ainst  the  existino-  o-astric  state  than  o-enerallv  against 
the  heightened  nervous  irritability.  Bromide  has  been  espe- 
cially recommended  as  a  true  remedy  in  the  vomiting  of 
pregnancy,  for  it  acts  in  several  ways :  1.  It  causes  decided 
impairment  of  the  sensibility  of  mucous  membranes ;  therefore' 
as  a  local  anesthetic.  2.  It  produces  contraction  of  small 
capillaries,  especially  of  the  small  arteries,  whose  lumen  may 
be  entirely  obliterated ;  hence  as  a  local  detergent.  If  Kal- 
tenbach's  assertions  be  correct  he  must  cure,  or  at  least  very 
much  improve,  all  those  states  which  are  mentioned  as  reflex 
nervous  troubles  depending  on  pregnancy,  by  strictly  anti- 
hysteric  remedies  such  as  he  ad  vises — bromides,  rest,  isolation. 
Further,  he  must  prove  that  his  results  are  infinitely  better 
than  those  obtained  by  other  remedies  or  means  which  are 
purely  empirical  :  as,  for  instance,  Ahlfeld's  method  of  cervi- 
cal dilatation,  the  application  of  strong  solutions  of  cocaine 
or  silver  to  the  cervix,  and  the  newest  and  probably  the  best 
remedy  we  possess  against  the  vomiting  of  pregnancy — the 
menthol  treatment  introduced  by  Gottschalk.  It  seems  to  me 
rather  peculiar  that,  in  spite  of  our  high-strung  and  nervous,. 
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irritable  American  women  (I  might  rashly  assert  that  at  least 
fifty  per  cent  of  pregnant  women  are  more  or  less  hysteri- 
cal), such  pernicious  states  accompanying  pregnancy,  which, 
according  to  Kaltenbach,  depend  on  hysteria,  are  still  so  ex- 
tremely rare.  Men  with  enormous  experiences  have  never 
seen  them,  and  yet  we  are  supposed  to  accept  such  statements 
simply  because  they  emanate  from  the  mind  of  a  master.  The 
fundamental  causal  factor  of  hysteria  is  an  impairment  or  defi- 
ciency of  the  volitional  faculty ;  and  this  latter  is  rendered 
worse  by  tlie  administration  of  bromides,  whose  exhibition  is 
distinctly  contra-indicated  unless  it  be  temporarily  for  the  re- 
lief of  some  special  form  of  unrest  associated  with  the  disease. 
For  example,  an  hysterical  palsy  is  dependent  upon  an  impaired 
working  or  complete  abolition  of  the  will  function  determining 
the  movements  in  the  affected  part.  Stimulate  this  will  func- 
tion to  activity  by  liy|)odermics  of  strychnine,  and  your  palsy, 
in  the  greatest  probabllitj',  will  get  well.  Use  bromides,  and 
nothing  will  be  accomplished  and  the  probable  cure  will  be 
deferred. 

Eiiologij. — There  is  one  etiological  factor  common  to  all, 
namely,  an  unstable  condition  of  the  nervous  system.  Kearly 
all  cases  occur  in  primipar?e.  A  fair  number  have  had  pre- 
vious attacks  of  chorea  sometime  in  life,  enumerated  at  about 
twenty-five  per  cent.  It  most  frequently  occurs  in  young 
women  about  the  twentieth  year — according  to  Mosler,  in 
twenty-one  cases,  in  which  the  age  was  known  in  sixteen,  five 
cases  from  the  seventeenth  to  the  twentieth  year,  eleven  cases 
from  the  twentieth  to  the  twenty-fourth  year.  Barnes,  who 
quotes  the  largest  number,  gives  the  greatest  frequency  of 
occurrence  at  between  the  twentieth  and  twenty-fourth  years. 
The  more  potent  causes,  and  those  occurring  in  an  overwhelm- 
ing majority  of  cases,  are  those  attributed  to  emotional  and 
moral  factors.  Of  vi\^  own  cases,  one  was  undoubtedly  due  to 
a  rape,  the  other  to  a  moral  shock — an  eminently  respectable 
young  woman,  in  a  moment  of  indiscretion  with  her  future 
husband,  became  pregnant,  although  she  married  before  her 
baby  was  born ;  almost  from  the  time  of  impregnation  her 
friends  noticed  her  changed  psychical  condition.  Shame, 
sorrow,  deprivation  may  also  be  mentioned.  Heredity  plays 
a  small  role  in  the  etiology,  according  to  most  authors.     Kom- 
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berg  quotes  one  authentic  case  where  this  cause  can  at  least 
be  assumed. 

There  are  three  theories  as  to  the  primary  cause  of  chorea. 

1.  The  rheumatic  theory.  In  tabulating  a  number  of  cases 
it  was  found  that  twenty-five  per  cent  of  tliese  cases  had  had 
rheumatism  some  time  in  life.  This  is  far  too  small  a  num- 
ber to  indicate  a  potent  factor  in  tlie  causation  of  tlie  disease 
in  question.  If  we  only  very  superficially  analyze  these  cases 
as  to  this  cause  and  compare  them  with  women  uudei"  ordi- 
nary circumstances,  or  even  with  men,  we  might  ask  the 
question  :  How  many  men,  for  example,  pass  through  life  and 
do  not  have  riieumatic  pains  or  true  rheumatism  with  compli- 
cating heart  lesions,  either  idiopathic  or  as  the  result  of  scar- 
latina i  Rbeumatism  is  far  too  common  a  disease  to  allow  us 
to  state  with  any  degree  of  positiveness  that  it  is  primarily,  or 
even  secondarily,  a  prime  factor  in  producing  chorea.  That 
it  plays  an  important  role  I  do  not  doubt,  for  («)  it  weakens 
the  system  and  causes  anemia  and  thus  a  chorea ;  {h)  it  may 
cause  an  endocarditis,  producing  emboli  and,  through  these, 
irritation  centres  in  the  brain. 

2.  The  embolic  theory,  as  advocated  by  Kirkes  in  1863  and 
substantiated  by  Ogle.  This  theory  is  based  on  the  belief 
that  particles  of  warty  vegetations  on  the  cardiac  valves  be- 
come detaclied  and  plug  up  the  capillaries  in  the  brain,  thus 
producing  central  irritation. 

3.  Thie  germ  theory  of  Koch.  As  a  result  of  his  investi- 
gations he  has  formulated  three  hypotiieses.  {a)  Chorea  is 
not  to  be  regarded  as  a  neurosis,  for  many  facts  suggest  that 
it  is  an  infectious  disease,  ih)  The  clioreic  virus  attacks  es- 
pecially the  cortico-muscular  nerve  tracts,  the  central  rather 
than  the  spinal  portion  of  tliese  tracts,  (c)  The  choreic 
virus  is  so  closely  related  to  that  of  acute  articular  rheuma- 
tism that  either  form  of  the  disease  can  be  caused  by  it. 
Endocarditis  is  also  elosel}'  related  to  cliorea,  and  if  in  any 
case  it  precedes  an  attack  of  chorea  the  endocarditis  may  in 
that  case  be  considered  as  due  to  the  choreic  virus.  I  give 
tills  statement  in  his  own  words.  How  he  reaches  such  a 
conclusion  I  do  not  know.  I  simply  give  it  to  show  you  with 
what  complexity  of  thought  the  disease  is  surrounded.  Hand- 
field  Jones  claims  that  as  yet  no  organic  lesions  can  be  posi- 
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tively  claimed  for  the  disease,  whilst  an  equally  good  and 
competent  observer  (Herman)  states  that  all  the  symptoms 
indicate  organic  changes  in  the  brain,  yet  so  far  we  have  no 
means  of  detecting  them.  It  cannot,  as  stated  by  Jones,  be 
due  to  blood  disease,  whether  rheumatism  pure  or  anemia, 
for  nearly  every  pregnant  woman  is  either  relatively  or  abso- 
lutely anemic,  due  to  the  hyperinosis  and  hydremia  of  preg- 
nancy ;  for  the  disease  is  usually  unilateral,  whilst  blood  dis- 
eases are  all  marked  by  symmetrical  phenomena.  After 
advancing  all  known  theories  we  are  still  deep  in  the  mire 
and  the  true  causation  is  yet  surrounded  by  a  mist  of  doubt. 
Generally  speaking,  I  believe  that  the  true  cause  of  chorea 
depends  upon  a  combination  of  several  factors :  1.  A  latent 
or  manifested  predisposition.  2.  Consecutive  anemia  with  pre- 
disposition to  the  formation  of  cerebral  thrombi  or  emboli, 
whether  or  not  preceded  by  a  history  of  rheumatism,  cardiac 
trouble,  scarlatina  or  other  infectious  disease.  3.  The  altered 
nerve  state  or  nervous  irritability  which  goes  hand-in-hand 
with  pregnancy.  As  before  stated,  just  as  hyperemesis  gravi- 
darum is  due  to  an  unknown  factor,  so  is  chorea.  Why  in  one 
pregnant  woman  the  explosion  occurs  in  the  shape  of  a  gastric 
trouble,  in  another  centres  itself  in  the  skin  as  an  intense  pru- 
ritus, or  in  a  third  as  an  intractable  chorea,  we  do  not  know. 
As  the  enemy  always  attempts  to  strike  the  point  or  place  of 
least  resistance,  so  does  disease.  The  woman  who  has  weak 
nerves  in  many  cases  becomes  more  nervous  ;  the  woman  with 
the  history  of  chronic  gastric  trouble  has  excessive  vomit- 
ing ;  the  one  with  a  prior  Bright's  disease  rapidly  becomes 
anasarcous. 

Chorea  is  a  disease  that  starts  early  in  pregnancy.  Barnes, 
in  iifty-six  cases,  reports  that  the  symptoms  started  in  thirty 
cases  in  the  iirst  five  months,  in  eleven  cases  in  the  last  four 
months.  The  disease  is  certainly  not  very  common.  The 
lamented  Scanzoiii  saw  one  case.  Leopold  saw  four  cases,  all, 
peculiarly  enough,  associated  with  heart  lesions.  Spiegelberg 
in  an  enormous  experience  had  only  two  cases.  Charpen- 
tier  had  three  cases.  Barnes,  as  a  result  of  a  collective  inves- 
tigation of  pure  chorea,  records  fifty-six  cases.  In  looking 
over  a  large  amount  of  literature  from  1889  to  1891,  inclu- 
sive, I    find  one   case   reported  b}'  Yolquardson   in    a   five 
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months'  pregnant  woman ;  one  case  by  Pantzer,  one  by 
Hicks  of  London,  six  cases  by  McCann,  two  cases  by  Koch, 
one  case  by  Hirst,  and  two  cases  by  Marshall,  Of  course 
there  is  no  doubt  that  there  are  many  more  which  are  not 
reported. 

Pathology. — Little  is  known  as  to  the  pathology  of  chorea 
gravidarum.  Scanzoni  refers  to  a  case  which  he  states  is  the 
only  one  in  which  post-mortem  changes  were  found.  It  is 
the  case  reported  by  Ingleby,  where  the  only  lesions  found 
were  softening  of  the  corpus  callosum,  septum  pellucidum, 
and  fornix.  But  Kirkes  reports  a  fatal  case  in  which  vege- 
tations in  the  valves  of  the  heart  were  found,  as  well  as  small 
capillary  engorgements  in  the  central  nervous  system.  Ob- 
servations on  this  case  led  him  to  advance  his  theory  of  em- 
bolic origin. 

Prognosis. — Of  Barnes'  fifty-six  cases,  twenty-two  went  to 
term ;  all  the  rest  were  delivered  prematurely.  In  some  few 
cases  chorea  terminates  spontaneously  or  after  medical  inter- 
ference. Thus  in  the  case  of  Volquardson  a  woman  five 
months  pregnant  was  cured  after  a  partial  manual  dilatation 
of  the  OS  uteri,  and  went  on  to  full  term  without  accident. 
In  most  cases  the  chorea  ceases  immediately  after  delivery,  or 
at  least  the  movements  lessen  very  materially  from  this  time 
on,  and  in  a  few  days  entirely  disappear.  A  few  instances  are 
persistent  for  an  indefinite  time  as  chronic  chorea.  Still  more 
rarely  the  condition  changes,  either  gradually  or  suddenly,  to 
one  of  the  various  forms  of  mania. 

The  prognosis  as  to  life  is  rather  bad.  According  to 
Fehling  twenty-five  per  cent  of  the  mothers  die  before  or 
immediately  after  labor.  Before  labor  the  most  frequent 
cause  is  either  from  an  intercurrent  malady  dependent  on  the 
disease  or  from  nervous  exhaustion.  After  confinement  the 
prior  existing  anemia,  the  exhanstion,  the  necessity  of  induc- 
ing labor,  the  instrumental  interference,  all  make  these  pa- 
tients more  susceptible  to  septic  influences.  The  prognosis  to 
the  child  is  bad,  for  as  a  rule  children  are  premature  or  not 
viable.  As  to  the  future  welfare  of  the  child,  it  inherits  the 
unstable  nervous  mechanism  of  its  mother,  and  with  it  the 
predisposition  to  future  nervous  troubles. 

The  following  is  a  brief  record,  of  my  two  cases  : 
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Case  I. — M.  M.,  primipara,  set.  20,  born  in  United  States. 
First  menstruation  at  14.  Is  a  graeile  blonde.  Family  history 
good.  Has  had  all  the  diseases  of  childhood,  including  rheu- 
matism, scarlet  fever,  diphtheria,  and  a  chorea  lasting  three 
years  when  very  young.  I  saw  her  the  first  time  when  about 
five  months  pregnant.  She  had  then  recognized  for  two 
months  that  lier  old  chorea  was  returning,  but  in  an  exag- 
gerated form.  It  had  appeared  first  as  a  unilateral  ailment, 
and,  gradually  becoming  worse,  was  then  a  universal  mani- 
festation. Examination  revealed  a  normal  condition  of  all  vis- 
cera. Urine  negative.  Child  was  alive,  and  patient  about  five 
months  pregnant.  The  clioreic  movements  were  extremely 
violent,  and  constant  day  and  night.  There  was  twisting,  turn- 
ing, tossing,  and  moaning,  growing  worse  day  by  day.  The 
movements  were  so  violent  that  once  I  saw  the  patient  thrown 
completely  around  in  the  knee-chest  position.  Forced  feed- 
ing and  rectal  enemata  sustained  the  patient  for  some  time^ 
but  finally  the  condition  became  so  violent  that  the  patient 
was  in  imminent  danger  of  doing  herself  severe  bodily  in- 
jury. Every  variety  of  treatment  was  tried — bromides,  chlo- 
ral, hyoscine,  morphine,  chloroform,  arsenic  up  to  dangerous 
doses— but  with  no  benefit.  After  consultation,  as  an  indica- 
tio  vitalis  it  was  decided  to  induce  labor ;  but  Nature  spared 
us  the  trouble,  for  one  hour  before  the  time  fixed  for  operat- 
ing I  found  the  patient  with  good  and  regular  pains.  Os 
admitted  one  finger  and  was  very  tense.  This  condition  con- 
tinued all  day,  when,  to  cause  relaxation  of  this  tense  os,  fif- 
teen grains  of  chloral  were  ordered  ever}'  half-hour  until  sev- 
enty-five grains  had  been  exhibited.  No  constitutional  symp- 
toms followed.  The  os  was  now  dilated  so  that  two  fingers 
could  be  admitted.  All  this  time  the  chorea  had  been  held 
partially  in  abeyance  by  sixty  grains  of  bromide  four  times 
a  day  plus  the  chloral  given.  It  was  now  decided  to  push 
matters,  and,  chloroforming  the  patient,  the  smallest  Barnes' 
bag  was  introduced.  Dilatation  was  pushed  until  the  os 
was  three-quarters  dilated,  when  on  examining  I  was  sur- 
prised to  find  an  arm  in  the  cervix,  which  had  been  pre- 
viously occupied  by  the  vertex.  In  passing  I  might  state 
that  this  has  already  occurred  to  me  in  two  cases,  where  in 
using  the  bags  for  purposes  of  dilatation  they  had  pushed  up 
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the  bead,  allowing  a  slioiilder  or  arm  to  appear  in  the  cervix 
as  the  presenting  part.  I  was  now  compelled  to  do  a  com- 
bined version,  which  was  easily  accomplished.  The  half- 
breech  was  brouglit  down  and  the  trunk  delivered.  In  spite 
of  all  manipulations  I  could  not  get  out  the  after-coming 
head.  During  one  of  these  maneuvres  the  bead  parted  com- 
pany from  the  trunk  and  was  delivered,  after  a  little  trouble, 
by  aid  of  the  cranioclast.  The  next  day  the  chorea  was 
much  less,  by  the  sixth  day  the  patient  was  practically  well, 
and  by  the  tenth  day  she  was  so  well  that  she  was  ready  to  be 
up  and  around.  It  was  an  ideal  convalescence,  at  least  for 
such  a  case — one  of  the  most  perfect  I  had  ever  seen. 

Case  II. — A  primipara,  23  years  old.  Family  liistory  per- 
fect. Personal  previous  history  good ;  no  scarlet  fever,  no 
rheumatism;  as  a  child  she  was  seldom  sick.  I  saw  her  the 
first  time  when  she  was  about  four  months  pregnant.  She 
then  presented  symptoms  of  a  general  chorea  dating  from 
almost  the  first  month  of  pregnancy.  She  submitted  to  a 
careful  examination,  which  proved  negative.  In  the  urine 
nothing  abnormal  was  found.  Eliciting  a  history,  I  found  as 
the  only  causal  factor  that  she  liad  subuiitted  to  the  advances 
of  her  intended  husband  and  had  become  pregnant  shortly 
before  she  was  married.  From  the  fourtli  to  the  sixth  month 
the  chorea  became  rather  more  violent,  but,  in  spite  of  this, 
the  patient  was  not  altogether  confined  to  bed.  The  func- 
tions were  all  normal,  the  general  condition  good.  This  went 
on  to  the  seventh  month,  the  chorea  being  held  in  abeyance 
by  iron,  arsenic,  and  baths.  When  well  advanced  in  the  sev- 
enth month,  while  walking,  or  rather  stumbling,  around  the 
room  one  day  to  go  to  the  closet,  she  was  suddenly  attacked 
by  most  violent  choreic  twitchings  and  was  precipitated 
from  the  parlor-floor  window  into  the  yard.  She  sustained 
no  very  severe  injuries,  but  the  shock  was  great  enough  to 
severely  aggravate  the  chorea  and  bring  on  her  labor.  In 
order  to  quiet  the  very  severe  movements,  the  patient  was 
kept  gently  under  the  influence  of  chloroform  during  a  rather 
short  labor,  and  in  fifteen  days  I  had  the  pleasure  of  seeing 
my  patient  again  in  good  health,  the  chorea  entirely  gone. 

Xow  as  to  the  second  division  of  my  paper — namely,  ejn- 
lepsy  occurring  in  a  pregruint  woraan^  independent  of  a  prior 
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existing  epilepsy,  either  latent  or  manifested.  I  shall  not 
comment  or  dilate  upon  the  case,  but  shall  simply  state  the 
history  and  allow  you  to  decide  whether  it  was  an  example 
of  hysteria,  hystero-epilepsy,  or  pure  epilepsy  as  a  symptom 
of  a  heightened  irritability  of  the  nervous  tract  of  a  pregnant 
woman.     Eclampsia  was  positively  excluded. 

Case. — Mrs.  D.  B.,  age  18,  primipara.  First  menstruation 
at  14  years.  Prior  history  good.  ISTo  history  of  convulsive 
attacks.  Menorrhagia  as  a  girl.  Family  history  good  as  far 
as  could  be  elicited.  At  the  last  menstrual  period,  which  was 
very  scant — she  was  probably  already  pregnant  at  that  time 
— she  had  a  severe  convulsive  attack  of  epileptic  character. 
This  was  repeated  every  month  up  to  the  fourth,  at  tlie  time 
corresponding  to  what  would  have  been  the  menstrual  period. 
I  saw  her  for  the  first  time  April  26tli,  1887,  when  six  months 
pregnaut.  She  had  been  having  two  fits  a  month.  I  found 
a  woman  in  good  condition,  short  and  stout,  inclined  to  pleth- 
ora. Examination  of  organs  negative.  Urine  normal  in  all 
respects.  ]^o  edema.  A  severe  abrasion  on  the  head,  the 
result  of  a  recent  fall  during  a  tit,  and  a  tongue  showing  evi- 
dence of  laceration.  Following  history  given  by  husband 
and  wife  :  Aura  well  marked,  gastric  form,  then  a  shrill 
cry  (one  of  alarm) ;  the  patient  falls  to  the  ground,  and  is  im- 
mediately seized  by  severe  convulsive  contractions,  but  the 
clonic  contractions  are  not  severe.  The  general  convulsion 
is  equally  distributed  and  lasts  but  a  very  short  time.  No  com- 
plete coma  follows,  only  a  very  deep  somnolence  lasting  about 
ten  minutes,  when  patient  feels  very  tired,  but  otherwise  well. 
Immediately  before  the  end  of  the  attack  the  movements  of 
the  fetus  become  very  decided — as  the  patient  expresses  it,  as 
if  her  baby  also  had  a  fit.  During  the  attack  there  is  present 
frothing  at  the  mouth  and  incontinence  of  urine,  which  latter 
symptom  is  constant.  I  ordered  her  a  saturated  solution  of 
bromide  of  potassium,  thirty  drops  three  times  daily,  increas- 
ing five  drops  a  day.  I  saw  her  again  on  May  3d,  when  she 
stated  that  she  had  had  an  abortive  attack  on  May  1st,  consist- 
ing of  an  aura,  well-marked  general  tremor,  violent  twitching 
of  all  the  fingers,  followed  by  a  very  tired  feeling.  No  further 
attacks,  and  the  bromides  continued.  She  was  delivered  at 
term  very  easily,  the  entire  labor  lasting  one  and  a  half  hours, 
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normal  in  all  respects.  The  next  morning  the  child,  a  female, 
was  seized  with  convulsions,  also  of  an  epileptic  character, 
and  died  on  the  fourth  day  of  a  convulsion  which  I  was  un- 
able to  control.  At  the  present  time  Mrs.  B.  is  well,  having 
passed  through  another  pregnancy  without  a  return  of  the 
convulsive  attacks.  Taking  the  symptoms  as  presented  by 
the  patient  and  verilied  by  her  husband  and  partly  by  myself, 
I  believe  I  had  a  true  symptomatic  epilepsy  of  pregnancy  to 
deal  with.  If  this  be  true,  and  you  coincide  in  my  diagnosis, 
I  certainly  have  been  fortunate  in  meeting  with  a  very  rare 
case,  very  few  cases  of  the  kind  having  been  reported. 

1111  Lexington  Avenue, 
March  1st.  1892. 


ACCIDENTAL   HEMORRHAGE  IN  A  CASE  OF  PREMATURE 
LABOR  DUE  TO  HYDRAMNION. 


J.  M.  SLIGH,  M.D., 
Granite,  Montana. 


Mrs,  C.  L.,  33  years  of  age,  Ipara,  in  good  health,  and 
witliout  history  of  previous  physical  ailments,  except  a  stran- 
gulated femoral  hernia  for  which  I  operated  about  eighteen 
months  ago,  was  taken  with  labor  pains  on  night  of  Novem- 
ber 11th,  1S91.  I  was  called  at  5  a.m.  November  12th,  when 
examination  showed  obliteration  of  neck  of  womb,  and  os 
open  so  as  to  admit  index  finger,  against  which  tlie  bulging 
membranes  could  be  felt  at  each  pain.  She  informed  me 
that  she  was  but  five  months]  pregnant,  but  I  insisted  that 
she  must  be  mistaken,  basing  my  opinion  upon  the  fact  that 
her  abdomen  was  larger  than  those  of  the  majority  of  women 
at  nine  months,  and  the  condition  of  the  cervix  and  the  os. 
She  insisted,  however,  that  she  was  right,  and  informed  me 
that  she  had  grown  enormously  within  the  past  month.  Gave 
an  anodyne  with  instructions  to  remain  quietly  in  bed.  Saw 
her  twelve  hours  later,  when  os  was  dilated  to  size  of  a  quarter- 
dollar  silver  coin,  through  which  I  could  easily  distinguish  a 
breech,  the  membranes  intact.  Pains,  which  had  ceased  for 
a  few  hours  after  my  first  visit,  were  now  about  same  as  in 
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morning,  moderate  in  severity,  and  about  fifteen  minutes 
apart  Notwithstanding  her  assertion  to  the  contrary,  1  still 
believed  her  to  be  at  full  terra,  and  informed  her  that  labor 
would  undoubtedly  proceed  until  her  child  was  born.  Gave 
another  anodyne  and  instructions  to  send  for  me  when  pains 
were  five  minutes  apart.  Saw  her  again  at  9:30  a.m.  iS'ovem- 
ber  13th,  when  os  was  about  one  and  one-half  inches  diame- 
ter, through  which  membranes  protruded  with  each  pain  to 
near  vaginal  opening,  and  in  intervals  between  pains  a  breech 
could  be  plainly  felt  through  membranes  and  contained 
fluid  ;  but  the  presenting  part  was  evidently  of  a  small  fetus, 
which  suggested  to  me  that  1  might  probably  have  been  mis- 
taken in  ray  expressed  opinion  that  she  was  at  full  terra. 
Pains  were  now  severe,  about  five  minutes  apart,  and,  not 
wanting  to  break  membranes  until  after  arrival  of  nurse,  who 
had  been  sent  for,  1  commenced  to  cautiously  administer 
chloroform,  which  I  practise  in  all  normal  labors.  At  12:15 
P.M.  the  OS  was  between  two  and  three  inches  in  diameter, 
when  T  broke  the  membranes,  and  the  bed  was  instantly  del- 
uged by  the  largest  quantity  of  amniotic  fluid  I  have  ever 
seen  in  any  one  case.  I  was  instructing  the  nurse  to  clean 
the  bed  when  I  noticed  the  patient  growing  pale,  at  the  same 
time  hearing  a  gushing  sound.  I  threw  back  the  covering, 
and  from  the  vagina  came  a  stream  of  blood  nearly  as  large 
as  my  wrist,  striking  the  feet  of  the  patient  and  the  footboard 
of  the  bed.  Instantly  forcing;  mv  hand  into  the  vagina  and 
uterus,  I  grasped  the  presenting  fetus,  delivered  it  at  once, 
dropped  it  on  the  bed;  reinserted  my  hand,  to  find  a  second 
fetus,  head  presenting,  which  was  out  and  on  the  bed  in  less 
time  than  it  takes  to  tell' it  ;  and  for  the  third  time  ray  hand 
went  into  the  uterus  to  deliver  placenta,  but,  the  uterus  com- 
mencing to  contract,  I  allowed  my  hand  to  remain,  and  with 
ray  other  hand  making  compression  through  the  abdominal 
walls,  the  uterus  contracted  finely  and  all  hemorrhage  ceased. 
I  did  not  at  once  attempt  to  remove  the  placenta,  but  with- 
drew my  hand,  and  insured  continued  contraction  by  grasp- 
ing the  uterus  through  the  abdominal  walls,  delivering  the 
placenta  about  half  an  hour  later  with  placental  forceps. 

From  the  time  the  hemorrhage  began    until   the  fetuses 
were  delivered  (both  males,  apparently  of  five  or  six  months' 
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growth)  and  the  bleeding  stopped,  was  probably  not  over 
forty  or  fifty  seconds,  but  in  this  short  time  the  patient 
had  lost  six  pounds  of  blood  (estimated)  and  was  in  a  condi- 
tion bordering  on  syncope,  pulse  not  distinguishable  at  wrist, 
sighing  respiration,  and  pallor  of  sm'face.  She  responded 
well  to  the  usual  treatment  for  severe  hemorrhage  and  made 
an  uneventful  recovery,  with  the  exception  of  a  double  mas- 
titis which  was  terminated  without  suppuration. 

In  the  foregoing  case  I  can  assign  no  cause  for  premature 
labor  except  the  overdistention  of  the  uterus  by  the  immense 
quantity  of  liquor  amnii,  which  had  evidently  collected  largely 
during  the  month  last  preceding  labor.  The  especial  point  of 
interest  is  tlie  alarming  accidental  hemorrhage  and  its  cause. 
It  arose,  undoubtedly,  from  the  sudden  evacuation  of  an  un- 
usually large  amount  of  liquor  amnii,  together  with  failure  of 
immediate  contraction  of  the  uterus,  thus  taking  from  the 
placenta  and  uterine  walls  the  pressure  to  "which  they  had 
been  subjected,  causing  the  placenta  to  be  torn  from  its  site, 
with  consequent  escape  of  blood  from  the. broken  vessels  be- 
tween the  membranes  and  decidua.  While  it  has  been  my 
fortune,  or  misfortune,  to  have  a  number  of  cases  of  acci- 
dental and  unavoidable  hemorrhages  in  my  practice,  I  have 
never  heretofore  seen  one  from  the  same  cause  as  this,  and  it  is 
unique  so  far  as  I  can  determine  from  reference  to  text  books 
and  journals. 

CORRESPONDENCE. 


IS  A  EIGID   OS  WITH  PLACENTA  PREVIA  AN  ABSOLUTE 
INDICATION  FOR  CESAREAN   SECTION? 


To  THE  Editor  of  The  American  Journal  of  Obstetrics,  etc. 


Dear  Sir  : — On  page  360  of  the  March  number  of  The 
American  Journal  of  Obstetrics  and  Diseases  of  Women 
AND  Children  appears  a  communication  signed  by  Julius 
Rosenberg,  M.D.,  of  Xew  York,  in  which  he  discusses  the 
question,"  Is  a  rigid  os  with  placenta  previa  an  absolute  indi- 
•cation  for  Cesarean  section  ?"  and  to  arrive  at  the  conclusion 
that  it  is  not  (in  which  I  agree  with  him  on  general  principles), 
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he  criticises  a  report  of  a  case  of  Cesarean  section  contributed 
by  me  and  published  in  tlie  February  number  of  tlie  Jour- 
nal. In  contributing  my  clinical  report  I  had  no  idea  of 
establishing  an  indication  for  Cesarean  section  in  a  rigid  os, 
but  believed  then,  as  now,  that  in  the  particular  case  reported 
such  an  indication  did  exist. 

If  I  had  had  at  the  time  a  suspicion  that  said  report  would 
have  deserved  and  receive,  at  the  hands  of  so  eminent  a  gen- 
tleman as  Dr.  Rosenberg,  a  critical  analysis,  I  am  quite  sure  I 
would  have  been  more  explicit  and  prolix  in  my  recital  of 
details,  and  possibly  might  not  have  contributed  it  at  all  in 
the  absence  of  examination  of  microscopical  sections.  How- 
ever, the  case,  as  made,  is  in,  and  I  have  no  right  or  desire  to 
object  to  criticisms  made  in  good  faith,  provided  their  tone 
is  not  too  paternal.     Dr.  Rosenberg  asks  : 

1.  Did  there  exist  malignant  disease  of  the  cervix  ? 

2.  Was  there  an  absolute  indication  for  the  sectio  Cesarea  ? 
Which  means,  Was  it  possible  to  deliver  an  even  mutilated 
ietusj)er  vias  naturales  f 

3.  If  Cesarean  section  was  absolutely  indicated,  was  it  best 
to  select  the  conservative  method  of  this  operation  ? 

To  the  first  question  I  answer,  Yes,  undoubtedly  ;  basing 
my  answer,  not  because  microscopical  sections  had  been 
made,  which  are  "  often  unsatisfactory  and  inconclusive,  and 
the  removal  of  sufficient  tissue  to  admit  of  careful  and  thor- 
ough study  may  so  mutilate  the  organ  as  to  offer  no  advan- 
tages to  amputation  "  (Dr.  A.  F.  Currier,  p.  376,  Am.  Jour. 
OF  Obst.,  etc .,  March,  1892),  but  from  sight,  feel,  etc.,  and 
comparison  with  former  cancerous  cervices,  both  in  pregnant 
and  non-pregnant  women,  falling  under  my  observation. 
That  the  woman  gave  no  history  of  local  pains  or  ichorous 
discharge,  was  well  developed  and  nourished,  and  32  years  of 
age,  does  not  contra-indicate  the  existence  of  cancer  of  the 
cervix,  as  I  well  know  from  experience,  and  have  no  doubt 
that  Dr.  R.  also  knows.  Interstitial  fibromata  would  not 
simulate  the  condition  here  found  and  described.  That  it 
might  possibly  be  due  to  cicatrices,  the  result  of  previous 
lacerations,  appears  to  me  to  be  so  remote  a  possibility  as  not 
to  merit  serious  consideration,  had  the  suggestion  come  from 
a  less  weighty  source  than  Dr.  R. 
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To  the  second  question  I  must  admit  that  relative  indica- 
tion would  have  been  the  better  expression,  if  Dr.  R.  is  cor- 
rect in  his  definition  of  absolute  indication,  which  is  that 
given  by  the  earlier  operators,  though  I  am  under  the  im- 
pression that  of  late  this  definition  has  been  materially  modi- 
fied ;  but,  owing  to  a  lack  of  time  in  which  to  verify  my 
impression  in  this  regard,  I  cannot  at  present  contest  the 
point.  ]\[y  article  nowhere  states  that  the  fetus  was  dead, 
until  it  was  so  found  on  operation,  while,  as  a  matter  of  fact,, 
it  was  known  to  be  alive  on  November  4th  and  5th,  four  days 
before  operation,  and  was  supposed  to  be  alive  at  time  of 
commencing  operation.  He  must  be  a  particularly  accurate 
diagnostician  who,  knowing  the  fetus  to  be  alive  on  j^ovem- 
ber  5th,  could  have  positively  known  of  its  death  in  this  case 
before  operation  ;  and  the  supposition  that  it  was  alive  had  its 
influence  in  determining  the  sectio  Cesarea. 

Had  I  had  as  strong  a  belief  that  rigidity  of  cervix  de- 
pended on  "  inflammatory  changes,"  "cicatrices  a  result  of 
previous  lacerations,"  or  "interstitial  fibromata,"  as  I  had 
that  it  was  cancerous,  I  might  have  delivered  by  incisions  of 
the  cervix;  but  since  a  previous  experience  I  shall  probably 
never  attempt  delivery  by  incisions  of  carcinomatous  cervix 
again.  In  1885  I  attended  a  confinement  case  where  the 
conditions  were  almost  identical  with  the  case  in  hand.  The 
woman  was  33  years  old,  apparently  in  perfect  health,  as  well 
if  not  better  developed  and  nourished  than  was  Mrs.  H.  aST.y 
had  never  complained  of  local  pains  or  ichorous  discharges, 
and  whose  cervix  at  about  three  months  of  pregnancy  (when 
I  had  occasion  to  examine  her)  gave  no  indication  of  disease 
except  a  small  laceration  at  a  previous  delivery. 

On  examination  after  labor  pains  had  set  in,  a  condition 
similar  to  that  described  in  my  report  was  found,  induration 
not  being  found  in  any  of  the  sui-rounding  tissues.  Doctors 
J.  and  S.,  two  former  presidents  of  the  Michigan  State  Med- 
ical Society,  were  called  in  consultation,  and  as  a  result  of 
deliberation  the  patient  was  delivered  by  aid  of  forceps,  after 
sufllciently  incising  the  cervix.  About  one  month  after  de- 
livery the  entire  cervix  and  lower  portion  of  uterus  had 
sloughed  away,  and  the  recto-vaginal  and  vesico-vaginal  sep- 
tums  were  so  plainly  infected  by  the  cancerous  growth  that  I 
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declined  to  assent  to  an  operation  and  sent  the  patient  to  Dr. 
T.  Gaillard  Thomas  for  advice.  Dr.  Thomas  advised  against  an 
operation,  the  woman  dying  about  four  montlis  after  delivery. 

I  believe  that  the  method  of  delivery  was  the  exciting 
cause  of  the  rapid  spread  of  the  cancerous  disease,  and  should 
not  be  adopted  in  similar  cases. 

To  the  third  question,  with  a  qualilication,  I  answer,  Yes. 
We  must  remember  the  surrounding  circumstances.  On  the 
top  of  the  Rocky  Mountains,  in  mining  camps,  there  are  no 
modern  "well-appointed  hospitals,  wliei'e  trained  assistants 
and  every  other  aid  are  at  command,"  and  of  course  it  cannot 
be  expected  by  Dr.  R.  that  in  this  wild  and  woolly  West  are 
to  be  found  "  men  well  trained  in  performing  abdominal 
section."  However,  here  was  a  case  demanding  some  action 
for  relief  short  of  expressing  the  patient  to  New  York,  and 
in  my  judgment  her  chances  of  recovery  were  better  under 
the  conservative  operation  than  by  any  other  method. 

If,  in  my  judgment,  it  had  been  possible  to  do  Porro's 
operation  with  equal  chances  for  the  woman's  recovery  from 
the  operation  as  from  the  conservative  operation,  it  would 
have  been  made;  but  I  believed  that,  should  the  patient  sur- 
vive the  operation  made,  it  would  afford  a  better  opportunity 
to  decide  upon  whether  her  condition  demanded  Porro's 
operation  or  simply  an  amputation  of  the  cervix. 

While  I  have  made  several  abdominal  sections,  I  am  one 
of  that  still  numerous  class  of  general  practitioners  whose 
judgments  as  to  courses  to  be  pursued  in  practice  must  always 
look  to  the  most  probable  favorable  results,  we  not  having  all 
the  accessories  (including  free  practice  material)  that  are  en- 
joyed in  New  York. 

In  Pozzi's  "  Medical  and  Surgical  Gynecology,"  vol.  i., 
page  389,  the  following  is  recommended  in  cases  of  cancer  of 
the  cervix  complicating  pregnancy,  viz. :  "  The  following 
operations  may  be  adopted,  according  to  the  special  condi- 
tions of  each  case :  {a)  Induced  labor,  with  hysterectomy  after 
a  few  days ;  (b)  Cesarean  operation,  with  colpo-hysterectomy 

later." 

Very  truly, 

Jas.  M.  Sligh. 
Granite,  Montana, 

March  25th,  1892. 
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TRANSACTIONS  OF  THE  GYNECOLOGICAL 
SOCIETY    OF    CHICAGO. 


At  the  annua]  meetino-  of  the  Society,  October  16th,  1891, 
the  folJowhig  otiicers  were  elected  for  the  ensuing  year  : 

President — J.  Scydam  Knox. 

First  Y ice  President — Bayard  Holmes. 

Second   Vice-President — J.  T.  Watkins. 

Treasurer — F.  E.  AVaxham. 

Secretary — Hexky  Parker  Xewmax. 

Editor — W.  W.  Jaggard. 

The  Society  then  adjourned  to  the  banquet  tendered  by 
the  retiring  President,  TV.  W.  Jaggard,  at  the  Grand  Pacific 
Hoteh 


Regular  Meeting,  November  '2,0th,  1891. 
The  President,  J.  Stjydam  Knox,  in  the  Chair. 
Dr.  Franklin  H.  Maktin  exhibited 

SPECIMENS    FROM    A    SERIES    OF     ELEVEN    CASES    OF    LAPARATOMY. 

All  of  these  specimens  are  of  pathological  interest,  and 
they  represent  a  series  of  eleven  cases  I  have  operated  upon 
since  October  lltli.  a  period  of  one  month.  I  have  had  the 
aid  of  Dr.  F.  B.  Robinson  in  bringing  out  the  interesting 
points  in  some  of  the  specimens. 

Case  I. — Dr.  Rubinson  has  not  finished  his  critical  exami- 
nation of  these  tubes.  This  case  was  operated  upon  at  the 
Charity  Hospital,  October  14th,  on  account  of  a  small  ovarian 
cyst  and  the  appendages  on  the  tumor  side.  There  was  re- 
troversion and  adhesion  of  the  uterus.  The  retroversion  was 
corrected  and  the  adhesions  broken  up  and  ventral  fixation 
performed.  Patient  had  no  elevation  of  temperature  after 
the  operation,  and  was  discharged  in  four  weeks. 

Case  II. — Age  35;  five  children.  The  history  is  one  of 
nervous  trouble.  She  had  snffered  j^ain  and  nervous  disturb- 
ance at  menstruation,  and  throughout  the  mouth  had  exces- 
sive pain  in  the  pelvic  region.  The  uterus  was  retroverted. 
Upon  opening  the  abdomen  I  found  disease  of  the  append- 
ages and  a  cyst  of  the  left  ovary.  Removed  the  cyst  and 
appendages  of  both  sides.  Anteverted  uterus  and  fixed  it 
to  abdominal  wall.  Dr.  Robinson's  report  on  these  specimens 
states : 
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"  In  this  case  the  tubes  are  convoluted  and  studded  over 
with  blisters  or  peritoneal  sacs  containing  a  cloudy  fluid. 
The  blistered  tubes,  Mr.  Tait  tells  me,  come  from  women 
who  sulfer  much  pain.  The  tubal  wall  had  a  t_ypical  hernia 
of  one-half  inch.  The  probe  entered  it  from  the  tubal  lumen 
and  the  point  showed  itself  under  the  peritoneum.  The  pa- 
thology of  these  tubes  is,  first,  spiral  convolutions,  which 
show  reversion  to  fetal  t3'pe  ;  second,  blisters  on  the  tube  ; 
third,  hernia  of  the  tubal  wall.  All  else  is  normal.  The 
left  ovary  is  normal,  the  right  distinctly  pathological." 

Case  III. — The  next  case  in  the  series  was  one  of  typical 
multiple  cyst  of  the  ovary  containing  twenty -four  pints  of 
fluid.  It  was  removed  without  difficulty  at  the  Woman's 
Hospital,  October  24:th,  and  the  patient  has  made  an  unin- 
terrupted recovery,  without  elevation  of  temperature,  and  is 
now  ready  to  return  home. 

Case  IY. — This  case  was  of  great  interest  to  me,  although 
it  was  fatal.  It  was  cancer  of  the  uterus,  which  I  removed 
per  vaginam.  The  death  is  deplorable,  because  it  will  have 
weight  in  deterring  others  from  giving  their  patients  this 
only  hope.  A  number  of  the  first  eases  I  operated  upon  by 
vaginal  hysterectomy  for  cancer,  two  and  three  years  ago,  are 
now  in  perfect  health,  who  in  each  case  would  otherwise 
have  died  within  three  months.  These  were  cases  in  which 
the  cancer  extended  to  the  fundus,  and  high  amputation 
would  have  availed  nothing ;  but  by  removing  the  uterus 
these  patients  have  recovered,  and  at  least  four  cases  of  over 
two  years'  standing  are  living  in  which  the  diagnosis  is  un- 
questioned. 

This  patient  was  a  lady  of  wealth  and  refinement,  who, 
while  travelling  in  Eui'ope,  and  her  healtli  failing,  was  ad- 
vised to  go  to  Prof.  Playfair,  of  London,  for  an  examination. 
He  examined  her  and  kindly  referred  her  back  to  Chicago 
for  treatment,  and  honored  me  by  mentioning  my  name  as 
the  operator.  While  this  case  was  the  last  one  I  should  have 
thought  would  die  of  my  whole  series,  she  did  die  on  the 
fourth  day  because  of  a  fatty  heart. 

Case  V. — A  young  lady,  about  28  years  of  age,  had  suffered 
great  pain  and  had  symptoms  of  pelvic  abscess.  There  were 
marked  retroversion  and  adhesions  of  the  uterus,  and  a  tu- 
mor in  the  right  side.  Laparatomy  was  performed  at  the 
Woman's  Hospital,  October  27th.  I  removed  a  diseased  tube,, 
filled  with  pus,  from  the  right  side.  The  other  tube  was  ap- 
parently healthy  and  was  left  intact.  The  uterus  was  ante- 
verted,  the  adhesions  broken  up,  and  ventral  fixation  made. 
In  enucleating  the  right  tube,  which  was  accomplished  with 
great  difficulty,  I  denuded  about  two  square  inches  of  the 
large  bowel  of  its  serous  coat,  and  while  operating  about  four 
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ounces  of  pus  ruptured  through  tlie  end  of  the  tubs  aiuono- 
the  intestmes.  Tlie  cavity  was  carefully  washed  out  with 
large  quantities  of  sterilized  water  and  the  denuded  portion 
of  the  bowel  covered  with  omentum.  A  glass  drainage  tube 
was  put  in  for  forty-eight  hours.  The  patient  recovered 
without  elevation  of  temperature.  Dr.  Robinson's  interest- 
ing report  of  this  case  is  as  follows  : 

"  The  right  tube  shows  parasalpingitis,  salpingitis,  and 
eudosalpingitis.  The  peritoneum  covering  it  shows  signs  of 
recent  and  ancient  peritonitis  and  is  covered  with  lymph 
shreds.  The  tubal  walls  are  thick  and  edematous.  The  hm- 
bria?  are  healthy  in  appearance.  The  tubal  wall  shows  a 
hernia  near  the  end.  Jt  admits  a  probe  which  comes  out  to 
the  i^eritoneum,  which  shows  that  it  is  a  true  hernia  and  that 
there  is  a  deficiency  of  the  muscular  wall.  This  tube  is  a 
splendid  example  of  double  ostia  abdominalia.  The  broad 
ligament  is  edematous  and  much  thickened  ;  there  are  infiltra- 
tions, with  signs  of  old  and  recent  peritonitis.  This  tubal 
disease  is  the  result  of  slow  and  progressive  infection,  prob- 
ably from  gonorrhea.  This  infection  seems  to  have  begun 
first  as  an  eudosalpingitis,  second  as  a  salpingitis,  and  third 
as  a  peritonitis,  and  proceeded  as  a  gonorrheal  infection.*' 

The  tube  on  the  opposite  side  Avas  perfectly  noimal — a  fact 
well  to  remember  in  connection  with  this  case,  because  Dr.. 
Robinson  considers  it  gonorrhea,  while  the  history  of  the  case 
in  every  respect  would  lead  one  to  believe  that  it  was  nut 
gonorrhea. 

Case  VI. — This  is  also  interesting.  A  young  lady  about  30 
years  of  age,  unmarried,  was  referred  to  me  by  Dr.  Brinkerhoff, 
of  this  city,  with  a  history  of  peritoneal  inflammation,  exces- 
sive pain,  and  a  tumor  in  both  broad  ligaments.  She  was  ad- 
vised to  have  an  operation,  and  laparatomv  was  performed  at 
the  Woman's  Hospital,  October  29tli,  1S91.  The  principal 
point  about  the  operation  was  the  difficulty  of  enucleating 
the  tubes.  Upon  opening  the  abdominal  cavity  there  was 
found  an  agglutinated  mass  which  appeared  almost  impossi- 
ble to  unravel,  and  over  an  hour  was  consumed  in  removing 
the  tubes.     Dr.  Robinson  says  of  this  specimen  : 

"This  is  gonorrheal  tubal  infection,  and  is  a  remarkable 
specimen.  The  tubes  and  ovaries  are  in  a  marked  edematous 
state.  The  right  ovary  is  dilated  to  the  size  of  a  plum  and 
is  cystic;  its  peritoneum  is  covered  by  recent  and  old  lymph 
shreds  ;  an  ovarian  cyst  lies  right  at  the  mouth  of  the  fimbriae  ; 
the  infection  was  carried  to  the  ovary.  The  tube  is  still  more 
remarkable;  it  is  thicker  than  the  thumb  and  very  edema- 
tous ;  its  peritoneal  covering  shows  lymph  shreds  and  old  and 
recent  peritonitis  ;  the  tubal  walls  are  one-fourth  inch  thick 
in  places ;  the  mucous  membrane  is  edematous  and  degen- 
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erated.  The  tubal  lumen  is  dilated  so  that  it  will  admit  the 
little  linger  in  the  left  tube  and  a  lead  pencil  in  the  right 
tube.  The  tubes  both  alike  show  the  distinct  result  of  infec- 
tious disease  of  long  and  slow  progress.  I  think  this  is  gonor- 
rheal infection." 

There  is  as  little  reason  to  believe  that  there  is  gonorrheal 
infection  in  this  case  as  in  any  case  you  could  find.  The  lady 
is  in  every  way  beyond  suspicion,  and  1  caimot:  myself  believe 
that  this  is  the  result  of  gonorrheal  infection. 

Case  YII. — This  case  was  operated  upon  November  9th. 
An  unmarried  lady,  aged  32.  The  history  is  one  of  severe 
pelvic  ]iain  and  severe  dysmenorrhea.  Dr.  Robinson  says  of 
the  specimens: 

"  One  ovary  was  covered  with  wrinkles  and  scars  and  a 
few  cystic  Graafian  follicles,  the  other  was  distinctly  patho- 
logical in  follicular  degeneration.  In  one  tube  the  walls  of 
the  mucous  membrane  and  peritoneum  appeared  normal  to 
the  eye ;  it  had  an  accessory  ostium.  The  broad  ligament 
showed  three  cystic  dilatations;  one  of  the  cysts  lay  in  the 
iimbriie  of  the  tube.  The  other  tube  showed  a  normal  wall 
to  the  eye,  as  far  as  the  mucous  membrane  and  peritoneum 
were  concerned.  It  presented  an  accessory  tube  three-fourths 
of  an  incli  long,  which  appeared  to  spring  from  the  side  of 
the  tube" 

Case  VIII. — Of  the  eleven  cases  of  the  series,  for  this  one 
I  have  no  specimen,  the  case  resulting  in  nothing  more  than 
an  interesting  exploratory.  The  lady,  aged  52,  was  referred 
to  me  by  Dr.  J.  H.  Ilollister,  of  Chicago,  for  operation  for 
large  alidominal  tumor.  The  advanced  age  of  the  patient, 
the  recent  and  rapid  growth  of  the  tumor  after  tne  menopause, 
and  the  large  size  .of  the  growth  pointed  directly  to  a  tumor 
of  a  cystic  nature.  No  sensation  of  true  fluctuation  could  be 
■elicited,  however.  An  exploratory  incision  was  made  Octo- 
ber 2Sth,  1S91,  at  the  Woman's  Hospital.  The  tumor  proved 
to  be  an  enormous  tibroid  firmly  adherent  in  the  pelvis.  It 
had  elevated  the  peritoneum  anteriorly,  so  that  the  deflec- 
tion was  but  three  inches  below  the  umbilicus.  The  bladder 
reached  nearly  to  this  point  and  was  adherent.  The  abdomen 
was  carefully  closed.     Patient  recovered. 

Case  IX. — This  case  was  of  considerable  interest  to  me, 
inasmuch  as  it  had  been  treated  by  a  number  of  physicians 
and  the  history  was  known  by  me  for  at  least  three  years. 
This  case  was  an  old  stand-by  in  the  Woman's  Hospital ;  had 
been  treated  by  the  late  Pi'of.  Byford,  and,  I  believe,  by  almost 
every  member  of  the  medical  staff.  She  had  a  tibroid  three 
years  ago  which  measured  four  and  a  half  inches  in  depth. 
The  uterus  at  this  time  was  retro  verted  and  adherent  to  the 
surrounding  tissue,  and  Dr.  William  II.  Byford  referred  her 
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to  ine  for  treatment  with  electricitj,  which  was  used  faith- 
fullv  at  that  time  and  with  all  the  enthusiasm  I  could  bring 
to  bear,  and  with  the  result  that  the  tumor  very  rapidly  dis- 
appeared, including  the  lie:norrhage  and  other  symptoms,  so 
that  the  woman  a  year  ago  was  considered  well.  About  three 
months  ago  she  commenced  to  have  excessive  pain  in  the 
pelvis,  especially  at  menstruation,  although  there  had  been 
no  increase  in  the  size  of  the  uterus.  I  opened  the  abdomen 
November  12th,  1S91,  and  found  the  uterus  normal  in  size^ 
while  before  the  treatment  with  electricity  it  had  measured 
four  and  a  half  inches,  and  I  removed  a  pair  of  badly  suppu- 
rating tubes.     The  woman  recovered. 

Case  X. — This  case  is  of  no  special  interest;  it  is  one  of 
cysts  of  both  ovaries  tilled  with  a  jelly-like  material.  1 
operated  upon  the  case  the  same  day  as  the  one  last  reported, 
]Soveml)er  12tli,  at  the  Woman's  Hospital.  The  only  thing  of 
interest  in  the  operation  is  the  fact  that  the  right  cyst  was 
buried  in  the  broad  ligament,  and  the  disease  of  the  cyst  was 
such  that  it  was  impossible  to  remove  it  in  the  ordinary  way, 
by  enucleation,  and  1  was  obliged  to  ligate  by  "  cobV)ler's 
stitch "'  beneath  the  cyst  in  the  broad  ligament.  The  peri- 
toneum was  also  studded  with  papillae,  and  upon  the  omentum 
there  was  a  large  mass  of  this  pathological  mateiial,  which 
was  the  same  as  contained  in  the  cyst — colloid  cancer.  The 
abdomen  was  closed  without  drainage,  and  the  patient  has 
not  had  an  elevation  of  temperature  since  the  operation. 

Case  XI. — This  is  of  no  special  interest,  except  in  one 
point.  The  patient  was  52  years  old,  had  had  three  children. 
Referred  to  me  by  Dr.  Eibelberger,  Sioux  City.  The  diag- 
nosis was  multiple  cystic  tumor.  She  had  multiple  cysts  of 
both  ovaries;  the  one  on  the  left  side  was  buried  in  the  broad 
ligament  and  covered  completely  with  four  or  five  loops  of 
intestine,  and  in  the  centre  of  the  mass  was  buried  the  cecum. 
In  enucleating  and  separating  the  cysts  in  order  to  remove 
the  cecum,  I  discovered  at  the  appendix  an  abscess  containing 
about  two  ounces  of  pus.  I  succeeded  in  enucleating  the 
tumor  by  separating  it  from  the  cecum,  and  in  so  doing  de- 
nuded about  three  square  inches  of  the  peritoneal  surface  of 
the  bowel ;  I  also  removed  the  appendix.  After  ligating  the 
appendix  the  denuded  bowel  was  covered  with  an  omentum 
graft.  After  washing  the  abdominal  cavity  thoroughly  and 
drying  it  perfectly,  I  closed  the  wound  without  drainage. 
The  operation  was  done  a  week  ago,  and  the  woman  has  had 
no  temperature  and  will  undoubtedly  get  well.  (The  case 
made  an  ideal  recovery.) 

De.  T.  J.  Watkixs. — I  would  like  to  ask  Dr.  Martin  what 
his  method  is  of  covering  over  the  denuded  intestine  with 
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omentum,  and  also  the  patliological  sigiiiticance  of  lieniia  of 
the  tubes. 

Dr.  Fked  Btron  Robinson. — One  significance  of  liernia  of 
the  tubes  is  that  it  might  create  tubal  pregnancy  if  the  ovum 
slipped  into  the  hernia  as  it  Avent  down  and  could  not  get  bv. 
The  cilia  would  not  whip  the  ovum  onward.  I  found  three 
herni?e  in  these  six  tubes.  What  I  mean  by  hernia  of  the 
tube  is  that  the  muscular  w^all  of  the  tube  has  given  way,  and 
the  probe  will  pass  from  the  lumen  of  the  tube  into  the  sac, 
and  the  end  of  the  probe  will  come  out  under  the  peritonenm. 
It  might  also  give  lodgment  to  infections  material.  In 
examining  several  hundred  tubes  I  found  in  many  places  that 
the  wall  was  not  uniform  ;  it  would  be  very  thin  at  some 
points  and  thicker  at  others.  This  might  have  been  brought 
about  by  a  local  lesion  in  the  tube,  produced  by  infective  ma- 
terial which  descj^uamated  the  ciliated  epithelium  and  thus 
thinned  the  wall.  But  that  would  not  account  for  all  the 
hernia  arising  towards  the  fimbriated  end.  Prof.  Landau,  of 
Berlin,  has  made  a  report  of  a  great  number  of  tubes  with 
hernia  that  he  has  examined.  It  is  not  a  rare  condition  ;  I 
tind  a  great  many  hernia?. 

Dr.  Martin. — In  answer  to  Dr.  Watkins'  question,  I  seek 
to  cover  the  denuded  portion  with  omentum,  and,  where  pos- 
sible, attach  it  to  the  edges  at  the  mesentery;  and  if  the  edges 
roll  up,  the  omentum  is  attached  on  the  side  also,  through  the 
serous  coat. 

A    SPECIMEN    OF    COMPLETE    DECIDUA    VERA    ENCLOSING  THE 

OVUM 

was  presented  by  Dr.  W.  W.  Jaggard,  who  said:  This  speci- 
men shows  the  decidua  vera  enclosing  an  ovum,  correspond- 
ing to  the  sixth  week.  It  presents  a  perfect  cast  of  the  cavity 
of  tiie  uterus. 

I  present  this  specimen  for  two  reasons.  In  the  first  place, 
the  notions  of  many  practitioners  on  the  physical  characters 
of  the  decidua  are  obscure  and  confused.  The  decidua  is  a 
membrane — a  visible,  tangible  object.  The  importance  of 
the  decidua  as  a  diagnostic  sign  has  increased  in  recent  years, 
since  value  is  justly  attached  to  its  extrusion  as  a  sign  of 
ectopic  gestation.  This  decidua  is  of  the  normal  size  and 
thickness,  which  varies  up  to  one  centimetre  to  the  end  of 
the  second  month  ;  after  this  time  it  diminishes  in  thickness. 
In  three  cases  of  extra-uterine  pregnancy  that  have  come 
under  my  observation  within  the  last  year,  there  was  an  extru- 
sion of  decidua,  and  this  assisted  materiallj'  in  the  diagnosis 
of  the  condition. 

The  second  reason  is  on  account  of  the  history  of  the  case. 
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This  specimen  I  removed  from  a  woman  about  30  years  old. 
She  has  been  married  four  years,  and  this  is  the  rifth  spon- 
taneous miscarriao;e  occurring-  in  tliat  time.  Her  husband, 
who  is  a  strong,  iiealthy  man,  acquired  syphilis  in  1875  in 
Paris,  and  was  under  Fournier's  treatment  for  five  years. 
Fournier  thought  he  was  cured  to  the  degree  that  a  man  can 
be  cured  ot"  syphilis,  and  on  the  strength  of  this  the  man 
married.  He  has  since  been  under  the  treatment  of  two 
or  three  gentlemen  in  Chicago,  each  of  whom  has  in  turn 
pronounced  him  cured  and  capable  of  procreation.  He  has 
been  under  my  care  for  the  last  two  years,  and  this  is  the 
second  miscarriage  that  has  occurred  under  my  care.  His 
wife  up  to  the  present  time  has  shown  no  positive  signs  of 
syphilis.  She  may  have  been  infected,  however — Collis 
law.  My  impression  is  that  the  father  in  this  case  has  in- 
fected the  ovum;  still  there  are  microscopical  signs  of  decidual 
endometritis,  and  it  is  quite  possible  that  the  woman  has  mis- 
carried independently  of  syphilitic  infection.  It  is  impossi- 
ble to  demonstrate  syphilis  objectively  in  a  specimen  of  this 
date.  I  call  the  attention  of  the  Society  to  the  specimen  in 
connection  with  these  two  points,  which  I  ho]3e  to  embody  in 
a  paper  before  the  end  of  the  year. 

Dr.  Knox. — I  would  ask  if  it  is  not  extremely  rare  for  a 
miscarriage  to  occur  so  early  in  gestation  as  the  result  of 
sypliilis. 

Dr.  Jaggard. — ^It  is  unusual,  unless  the  paternal  virus  is 
especially  virulent.  When  the  disease  is  of  maternal  origin 
the  rule  is  that  the  woman  either  does  not  conceive  or  tliat 
miscarriage  occurs  later. 

Dr.  Newman. — I  would  ask  if  the  woman  has  been  sub- 
jected to  a  constitutional  treatment. 

Dr.  Jaggard. — She  has.  She  went  to  Germany  last  sum- 
mer and  was  put  through  a  thorough  mercurial  course  of  six 
months.     She  became  pregnant  some  time  in  September. 

Dr.  Fred  Byron  Robinson  exhibited  a  case  of  Dr.  Dodd- 
son  which  he  operated  on  eight  weeks  ago  by  the  Tait  flap- 
splitting  method.  There  was  very  little  scar  visible,  and  after 
eight  weeks'  shrinkage  tlie  perineum  is  from  one  to  one  and 
one-fourth  inches  long,  the  new  healing  is  a  full  inch,  and 
tliere  is  a  half-inch  from  the  rectum  left  of  the  old  tissue. 

Dr  John  A.  Lyons  exhibited  a  patient  upon  whom  he  had 
asked  Dr.  Robinson,  if  advisable,  to  do  Tait's  flap  operation. 
He  wished  to  present  her  before  the  operation,  and  would 
endeavor  to  present  her  again  after  it  had  been  performed. 

Dr.  F.  B.  Robinson. — The  object  of  exhibiting  this  patient 
is  simply  to  show  how  the  cuts  are  made.  The  scissors  point 
is  sunk  in  the  septum  as  deep  as  your  judgment  indicates,  one- 
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half  to  three-fourths  of  an  inch,  then  the  point  is  run  along 
the  tissues  at  the  edge  of  the  labium  and  a  clip  made  with 
the  scissors.  Sink  them  in  the  centre  again  and  go  on  up 
under  the  tissue  of  the  other  side  as  high  as  the  caruncle 
there,  let  the  point  emerge,  and  clip  with  the  scissors  a  V- 
shaped  incision.  In  a  case  like  this,  which  is  not  very  exten- 
sive, you  would  not  need  back  cuts.  Take  a  forceps  and  seize 
the  vaginal  flap  and  draw  it  up  toward  the  uterus,  then 
with  another  forceps  draw  the  posterior  flap  toward  the  rec- 
tum, and  jou  have  an  oval  surface.  Take  a  needle  with  an 
eyed  end  and  put  it  inside  the  skin,  and  push  it  under  the 
tissues  to  the  other  side,  and  tie  it  with  silkworm  gut.  1  usu- 
ally put  in  four  stitches,  putting  them  all  through  flrst,  then 
tie  them  and  cut  the  ends  ofi^,  and  leave  them  in  five  or  six 
weeks ;  they  are  really  buried  stitches,  because  they  do  not 
suppurate.  The  sutures  do  not  go  through  the  skin  or  mu- 
cous membrane,  and  do  not  suppurate.  The  needle  should  be 
introduced  just  inside  the  margin  of  the  cut.  Suppose  the 
vagina  and  rectum  are  torn  through  :  put  the  point  of  the 
scissors  up  to  where  the  bootjack  angle  of  the  septum  comes, 
and  sink  it  in  half  an  inch,  then  go  right  along  up  the  labia 
and  clip,  simply  resplitting  the  old  cicatrix  with  the  blade  of 
the  scissors.  The  trouble  will  be  in  the  high  operations, 
where  the  septum  is  thin  and  you  are  apt  to  get  a  pocket. 

Dk.  Robinsox  then  read  a  paper  on 

PEEIXEOERH  APH  Y. ' 

Dr.  Bayard  Holmes. — There  are  two  points  I  would  like 
to  speak  of.  First,  I  believe  the  suture  which  Dr.  Robinson 
calls  buried  falls  a  little  short  of  the  ideal  result,  because  it  is 
not  a  permanent  buried  suture.  It  is  buried  temporarily.  I 
think  it  causes  less  pain  than  if  it  went  through  the  mucous 
membrane  or  skin,  but  it  is  still  a  temporary  buried  suture. 
I  wish  I  could  show  you  what  I  consider  to  be  the  proper 
method  of  proceeding  in  placing  a  suture  in  the  perineum, 
as  well  as  in  other  places.  The  ideal  suture  material  is  per- 
fectly ^a?^W«  and  perfectly  smooth.  Silkworm  gut  is  per- 
fectW  smooth  and  takes  up  as  little  infection  as  possible  when 
passing  over  infected  material,  but  silk  is  the  most  flexible, 
and,  when  it  is  clean,  it  is  the  ideal  suture,  hence  I  advise  its 
use.'^  The  suture  should  be  placed  just  below  the  mucous 
membrane  or  skin  and  passed  as  far  out  as  the  condition  of 
the  tissues  will  allow,  then  go  across  on  the  opposite  side 
in  the  same  manner,  then  the  two  ends  should  be  brought 

'  See  original  article,  page  617. 

*  "'The  Buried  Silk  Suture,"  North  American  Practitioner,  November, 
1891. 
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together  and  tied.  If  the  needle  is  passed  far  enough  ontinto 
the  tissues  of  the  perineum,  tlie  knot  will  sink  out  of  sight  as 
soon  as  it  is  cut  off.  It  will  be  entirely  removed  from  the 
possibility  of  infection,  and  it  will  be  an  additional  source  of 
strength  to  the  perineum.  Primary  union  will  take  place 
throughout  the  wound.  Where  there  is  immediate  union 
there  is  no  scar,  but  where  there  is  suppuration  along  the 
edge  the  scar  appears.  The  silk  is  clean  when  it  is  put  in, 
and  it  remains  l)uried  in  the  tissues,  hence  remains  perfectly 
clean.  In  every  case  in  which  I  have  used  it,  it  remains 
deeply  buried  and  causes  me  no  trouble  whatever.  In  the 
scrotum  and  parts  where  there  is  great  tension,  in  resection 
of  limbs  and  coaptation  of  surfaces  where  I  have  removed  large 
fatty  tumors,  1  have  had  no  trouble  in  burying  the  sutures 
entirely  out  of  sight  and  they  have  caused  me  no  trouble.  I 
would  urge  the  gynecologists  to  try  this  method.  I  believe 
that  in  a  few  years  you  will  laugh  at  a  man  who  puts  a  suture 
through  the  skin.  You  will  look  upon  it  as  you  do  now  upon 
the  old  practice  of  tying  an  artery  and  leaving  a  long  string 
on  the  suture  to  pull  it  out  by  in  a  few  days. 

Second,  Dr.  Robinson  has  given  ten  methods  of  preventing 
prolapse,  and  he  mentions  as  one  of  the  causes  intra-abdomi- 
nal pressure.  He  predicts  that  of  all  the  causes  it  is  the  one 
which  there  is  no  possibility  of  removing.  There  are  three 
flexible  walls  to  the  abdomen :  the  flrst,  the  diaphragm, 
moves  at  every  inspiration  ;  the  second,  the  abdominal  wall, 
moves  in\<'ard  and  outward,  and  is  very  flexible  when  you 
consider  the  attachment  it  has  to  the  pelvis  and  ribs  ;  the 
third  one  ought  not  to  be  flexible  and  ought  not  to  bulge  out- 
ward and  inward  with  changes  of  intra-abdominal  pressure, 
but  the  woman,  following  the  fashion,  immobilizes  the  an- 
terior abdominal  wall  and  increases  the  intra-abdominal  pres- 
sure. With  every  movement  of  the  diaphragm  and  every 
turn  which  the  thorax  makes  toward  the  pelvis  the  intra-ab- 
dominal pressure  is  increased  and  greater  pressure  is  brought 
to  bear  on  the  pelvic  floor — the  one  remaining  and  unpro- 
tected— and,  n  ot  being  able  to  stand  all  the  changes  of  pressure, 
it  gradually  gives  way  more  and  more  until,  when  the  peri- 
neum is  gone,  there  is  prolapst?  of  the  contents  of  the  pelvis. 
It  seems  to  me  that  as  scientific  men  we  ought  to  recommend 
the  removal  of  one  of  the  principal  causes  of  prolapse.  It  is 
irrational  to  treat  any  woman  by  Tait's  flap  method,  or  any 
other  ^nethod,  who  wears  a  corset.  As  long  as  she  is  deter- 
mined to  wear  corsets  and  skirts  around  her  abdomen  she 
ought  to  suffer  prolapse.  Surgeons  should  not  prostitute 
their  art  to  fashion. 

Dr.  J.  A.  Lyons. — I  wish  to  say,  regarding  the  case  I  pre- 
sented  this  evening,  although  the  laceration  is  to  the  eye 
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apparently  slip;ht,  in  introduciug  the  finger  on  either  side  along 
the  pubic  rami,  and  pressing  dovvn  steadily  on  the  vulva  and 
vagina  toward  the  coccyx,  I  find  the  support  on  the  left  side 
to  be  very  little,  while  upon  the  right  side  the  support  is 
good — that  is,  there  is  a  pelvic  muscular  cushion  on  the  right 
side,  which  is  lost  to  the  finger  on  tlie  left  side.  For  that 
reason  I  have  thought  that  the  operation  as  done  by  Dr.  Wat- 
kins,  which  I  believe  was  introduced  by  Emmet,  of  Xew  York, 
would  be  a  better  operation  than  the  flap  method.  For  this 
reason  I  shall  ask  Dr.  Robinson  to  examine  this  patient 
affain  when  she  is  not  so  nervous,  to  determine  which  of  the 
two  operations,  if  any,  shall  be  done. 

I  must  say.  in  regard  to  the  remarks  of  Dr.  Holmes,  that  I 
think  it  will  l)e  found  there  are  many  elderly  women,  espe- 
cially among  the  Germans,  who  seldom  wear  corsets,  that 
have  great  suffering  from  prolapsus  uteri.  Such  has  been 
my  observation,  so  I  do  not  think  in  all  cases  his  point  is  a 
good  one. 

Dr.  S.  L.  Weber. — I  am  a  great  admirer  of  Tait's  opera- 
tion and  have  advocated  it  wlienever  I  could.  I  believe  it 
is  an  admirable  operation  when  done  in  proper  cases,  and 
that  the  criticisms  against  it  have  been  of  cases  where  the 
operation  ought  not  to  have  been  done.  I  think  we  should 
sharply  define  the  use  of  this  operation,  and  not  try  to  force 
it  on  cases  wliere  it  is  not  appHcable.  Dr.  Robinson  has  said 
that  the  operation  ought  to  be  extended  to  what  he  calls 
Tait's  extension  operation,  so  as  to  apply  it  to  prolapse.  I 
believe  that  is  wrong.  This  operation  should  be  done  only  in 
cases  of  laceration  of  the  perineum.  If  the  laceration  has 
been  of  long  standing,  and  if  as  a  partial  result  of  it  there  is 
prolapse,  I  do  not  think  Tait's  operation  alone  will  do.  As 
Dr.  Watkins  has  said,  one  of  the  main  supports  of  the  uterus 
is  the  perineum.  xV  laceration  of  the  perineum  always  leaves 
untorn  the  upper  portion  of  it.  This  still  affords  a  support 
to  the  uterus.  Tait's  operation  repairs  the  torn  part  and  we 
then  have  a  complete  perineum.  But  if  in  old  cases  of  lace- 
ration, and  partly  in  consequence  of  it,  we  have  added  to 
this  lesion  a  rectocele,  the  condition  of  affairs  is  different. 
The  upper,  uutorn  portion  of  the  perineum  becomes  thinned 
out  and  relaxed,  so  as  to  be  no  more  any  support  to  the  uterus. 
Tait's  operation  now,  although  it  restores  the  lacerated,  lower 
part  of  the  perineum,  does  not  help  the  rectocele,  does  not 
restore  the  relaxed,  thinned  upper  portion.  Further,  if  in 
such  cases  there  is  any  prolapse  or  tendency  to  prolapse,  Tait's 
operation  does  not  help  this  to  any  material  extent,  for  it  is 
the  upper  portion  of  the  perineum  which  forms  the  imme- 
diate support  to  the  uterus.  In  such  a  case  Tait's  operation 
onlv  forms  a  shelf  on  which  the  relaxed  vao;inal  wall,  the 
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rectocele,  and  the  possibly  prolapsed  uterus  rest.  A  most 
delusive  condition  of  affairs  !  It  is  snch  cases  that  have  served 
as  examples  for  criticism  and  condemnation  of  Tait's  opera- 
tion. I  therefore  do  not  think  that  Tait's  operation  should 
be  done  where  rectocele  is  present,  and  certainly  not  where 
prolapse  is  present.     It  sliould  be  done  for  lacerations  simply. 

Dr.  J.  C.  HoAG. — I  have  very  little  to  say  in  regard  to  this 
paper,  and  I  rise  mainly  to  ask  questions.  I  saw  this  operation 
done  five  or  six  years  ao;o  by  an  acquaintance  of  Mr.  Tait,  who 
had  learned  the  operation  from  him.  He  operated  on  a  case 
of  procidentia,  the  operation  l)eino-  done  in  the  main  as  Dr. 
Robinson  has  sugo-ested,  with  this  exception,  however :  the  scis- 
sors was  introduced  at  one  side,  run  right  around,  and  brought 
out  on  the  other  side  without  being  introduced  a  second 
time.  In  this  instance  the  operation,  I  am  sure,  was  entirely 
inadequate  to  the  case ;  I  could  not  see  that  it  did  more  than 
raise  a  little  shelf  in  front.  Since  then  I  have  seen  the  opera- 
tion done  once  or  twice  by  Dr.  Byford,  who  did  it  in  a  manner 
somewhat  different  from  that  described  liy  Dr.  Robinson,  but 
it  was  also  a  flap-splitting  operation.  Dr.  Byford  took  a  g^reat 
deal  of  pains  in  putting  in  the  sutures  in  the  angles.  When 
the  flaps  are  separated  the  separation  takes  place  mnch  more 
readily  on  the  sides  than  in  the  middle  line ;  one  can  easily 
push  the  finger  up  on  either  side  under  the  mucous  mem- 
brane, and  the  tissues  seem  to  se|)arate  much  more  readily  in 
these  directions.  Dr.  Byford.  after  making  a  ])ocket  on  this 
side  and  that,  spent  a  considerable  amount  of  time  in  intro- 
ducing sutures  in  the  sulci.  There  seemed  to  be  a  great  deal 
of  mechanical  difticulty  in  doing  this,  and  I  wish  to  ask  Dr. 
Robinson  about  it.  As  I  have  seen  the  cases,  these  are  very 
apt  to  be  the  points  of  extensive  lacerations,  which  may  ex- 
tend oft'  in  this  direction  rather  than  in  the  median  line. 

I  also  want  to  ask  him  whether  he  always  makes  what  he 
calls  the  "back  cuts,"  and  what  the  indications  for  these  cuts 
are. 

I  have  tried  the  flap-splitting  perineal  operation  and  have 
been  greatly  pleased  with  it.  I  believe  it  is  destined  to 
largely  supersede  former  methods  of  operating,  especially  if 
it  can  be  modified,  as  I  believe  it  can,  to  meet  special  indica- 
tions. 

Dr.  Fraxki.ix  H.  Martin. — I  Avisli  to  say  a  word  in  re- 
gard to  the  case  in  which  I  used  the  buried  silk  suture  after 
Dr.  Holmes'  suggestion.  It  was  not  a  Tait  operation, but  one 
where  the  sulci  were  opened — a  modification  of  the  Tait  ope- 
ration. A  slit  was  made  here  on  either  side  of  the  column 
of  the  vagina,  and  the  bottom  taken  up  with  deep  sutures ; 
that  is,  the  angles  were  brought  together,  and  instead  of 
using  catgut  I  used  the  silk.     Following  Dr.  Holmes'  instruc- 
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tions  carefully,  I  introduced  a  continuous  suture  of  silk  just 
as  I  would  use  catgut,  and  burying  it,  not  drawing  it  tight 
enough,  however,  to  strangulate  the  tissues.  x\fter  getting 
through,  by  separating  the  mucous  membrane  or  skin  slightly 
I  could  see  these  stitches,  and  I  wondered  what  would  happen 
to  the  patient  if  some  part  of  it  should  become  septic  ;  the 
whole  would  have  to  come  out.  So  just  within  the  edges  of 
the  skin  I  placed  silkworm-gut  sutures,  not  coming  in  con- 
tact with  the  silk,  but  sufficient  to  cover  it  and  bring  the  tis- 
sues together  outside  of  it,  but  still  not  penetrating  the  skin 
and  mucous  membrane.  I  watched  that  patient  very  carefully 
and  with  a  good  deal  of  anxiety.  About  two  weeks  ago  she 
left  tlie  hospital.  It  was  one  of  the  most  perfect  results  1 
have  ever  seen.  There  was  no  elevation  of  temperature  and 
not  the  slightest  suppuration,  and  I  am  positive  that  the  silk 
suture  in  that  case  is  a  success.  If  one  is  clean  I  think  the 
buried  suture  for  the  perineum  will  answer  the  purpose. 

De.  Henry  P.  Newman. — I  wish  to  thank  the  essayist  for 
his  interesting  presentation  of  Mr.  Tait's  flap-splitting  opera- 
tion. The  technique  of  this  operation  is  very  simple,  and  in 
the  superficial  tears  it  very  sj)eedily  restores  the  relation  of 
the  anterior  and  posterior  vaginal  walls  and  affords  a  very 
serviceable  perineal  body.  In  the  complete  tears,  as  well,  it 
acts  admirably  in  coaptating  a  large  amount  of  firm  lateral 
tissue  together  with  the  torn  ends  of  the  anal  sphincter,  giv- 
ing more  general  satisfaction  than  most  of  the  operations  it  is 
intended  to  replace.  I  must,  however,  take  exception  to  the 
so-called  "  extension  operation  "  for  rectocele  and  cj'stocele. 
True,  it  may  close  up  the  external  oriflce  to  almost  any  ex- 
tent, but  the  thinned  and  weakened  vaginal  walls  above  are 
not  included  in  the  process  of  restoration,  and  a  recurrence 
of  cystocele  or  rectocele  may  reasonably  be  expected.  I  take 
exception  also  to  the  statement  of  the  essayist  that  Mr.  Tait's 
is  the  oidy  operation  which  restores  the  parts  to  their  original 
i-elations.  I  think  there  are  others  which  accomplish  this 
quite  as  well,  I  have  myself  done  a  flap-splitting  operation 
for  many  years  which  for  ordinary  or  incomplete  lacerations 
restores  the  parts  to  a  more  natural  condition  and  gives  iti 
every  way  as  good  support.  An  operation  which  cuts  into 
the  labia  minora  and  necessitates  a  folding-in  of  their  tissue 
into  the  vaginal  oriflce  cannot  claim  to  restore  the  parts  to  a 
normal  state.  Indeed,  while  we  would  give  all  due  credit  to 
Mr.  Tait  for  extending  the  usefulness  of  perineorrhaphy  in 
the  European  and  Continental  medical  world,  and  adding  to 
our  knowledge  of  dealing  with  complete  tears  of  the  peri- 
neum, we  should  not  lose  sight  of  the  fact  that  a  similar  flap- 
splitting  operation  had  been  done  in  this  country  for  at  least 
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ten  years  prior  to  the  announcement  of  this  method  by  our 
English  contemporary. 

The  essayist  lias  gone  a  little  out  of  his  way,  I  believe,  to 
criticise  shortening  of  the  round  ligaments.  He  has  attacked 
the  operation  indiscriminately  from  both  theoretical  and  clin- 
ical stand])oint,  and  he  makes  the  same  mistake  that  has  been 
almost  universally  made  by  those  who  are  clinically  unfami- 
liar with  the  operation — that  is,  that  the  round  ligaments  are 
used  to  support  the  uterus  in  the  sense  of  suspending  or  hold- 
ing it  up.  In  one  sense  they  may  support,  but  not  in  the 
sense  one  would  infer  from  the  remarks.  The  office  of  the 
round  ligaments  is  as  stays  rather  than  supports,  holding  the 
uterus  forward,  anteverting  it;  just  as  the  broad  ligaments 
keep  it  from  swaying  to  one  side  or  the  other,  and  the  sacro- 
uterine ligaments  keep  it  from  sinking  toward  the  symphysis 
pubis.  For  the  yjurpose  for  which  they  are  designed,  the  ope- 
ration of  shortening  the  round  ligaments  is  theoretically  cor- 
rect. There  cannot  be  procidentia  or  prolapsus  in  an  ante- 
verted  uterus.  And  where  a  proper  operation  has  been  done, 
which  means  not  only  the  employment  of  a  rational  method 
of  operating,  but  the  correction  of  co-existing  difficulties — 
by  colporrhaphy,  trachelorrhaphy,  perineorrhaphy,  etc. — the 
clinical  results  have  been  most  successful.  I  know  that  Eu- 
ropean operators,  with  a  few  brilliant  exceptions,  have  done 
comparatively  little  with  the  operation.  They  have  followed 
too  closely  the  old  Alexander-Adams  technique,  which  1  be- 
lieve is  faulty  and  difficult  to  carry  out,  and  is  the  cause  of 
the  disfavor  with  which  the  procedure  was  so  long  re- 
garded 

The  cases  cited  by  Dr.  Robinson  are  not  representative 
cases,  being  mainly  done  by  the  older  method  and  by  foreign 
operators  who  are  hardly  the  peers  of  our  own  men  in  plastic 
gynecological  surgery. 

The  author  speaks  of  the  very  feeble  power  of  the  round 
ligaments  as  a  support,  and  of  their  being  absent  in  many 
cases.  At  the  International  Medical  Cono-ress  held  at  Wash- 
mgton  in  188S  I  heard  an  accomplished  {{)  gynecologist  say 
that  the  operation  might  do  for  women  on  this  side  of  the 
Canadian  line,  but  it  would  never  do  for  the  Canadians,  be- 
cause they  had  no  round  ligaments.  He  admitted  that  his 
observations  had  been  contined  to  the  dissecting  and  post- 
mortem rooms.  Although  it  is  much  more  difficult  to  find 
these  ligaments  in  the  dead  subject,  owing  to  the  shrinking 
of  tissues.  Poupart's  ligament,  etc.,  and  the  changing  of  the 
relation  of  the  external  landmarks,  a  careful  dissection  will 
never  fail  of  reward  if  the  directions  of  the  new  or  direct 
method  of  operating  are  carefully  followed  out.  But  perhaps 
our  Canadian  friend  made   the  mistake  of  looking  for  the 
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round  ligaments  at  the  external  ring,  where  there  are  only  a. 
few  frajed-out  and  separated  terminal  lilaments.  I  have  re- 
peatedly ex})erimented  in  the  post-mortem  room  upon  the 
round  ligaments  regarding  their  structural  capacity,  and  have 
never  found  one  that  would  not  sustain  a  weight  of  three  and 
one-half  pounds ;  and  many  subjects  have  been  women  well 
advanced  in  years,  who  have  passed  the  menopause,  and  some 
who  had  been  dead  several  days,  where  there  was  partial  de- 
composition of  the  abdominal  viscera.  A  fair  test  of  the 
ligaments  shows  that  from  live  to  ten  pounds  is  their  ca- 
pacitj"  of  strength,  which  is  sufficient,  certainly,  to  hold  tlie 
uterus  forward  in  an  anteverted  position,  fortilied  by  abdomi- 
nal pressure,  which  is  converted  by  the  operation  from  an 
opposing  to  a  sustaining  force. 

Dk.  F.  B.  Robinsox, — In  regard  to  Dr.  Watkins'  remarks 
about  the  perineum,  I  said  it  supported  the  vaginal  wall ;  the 
perineal  body  extends  an  inch  and  a  half  up.  Concerning 
Emmet's  operation,  I  think  it  is  one  of  the  first  and  best  ope- 
rations. I  also  claim  that  Emmet  saves  the  columna  of  the 
vagina  and  works  in  the  sulci.  It  is  one  of  the  most  impor- 
tant operations  we  have  in  this  country.  Dr.  Watkins  said 
the  size  of  the  perineum  is  not  important ;  that  is  what  I  have 
been  arguing  all  the  evening.  Tait's  operation  restores  the 
perineum  to  its  natural  condition  and  place.  Tait's  opei'ation 
restores  tlie  perineum  by  resplitting  the  cicatrix.  If  the 
woman  was  operated  on  live  minutes  after  tlie  perineum  was 
lacerated,  you  would  do  the  same  thing  that  you  would  do 
six  months  afterward. 

In  regard  to  uniting  only  the  skin,  that  depends  upon  the 
operator.  If  he  does  not  sink  his  scissors  in  deep,  and  his 
sutures  below  the  exposed  tissue,  of  course  he  won't  unite 
them.  I  do  not  advocate  Tait's  operation  for  everything,  but 
Tait  has  had  operations  that  held  the  prolapsed  uterus  up  ten 
years.  In  rectocele,  for  instance,  if  not  very  large,  Tait's 
operation,  if  done  deep  enough,  will  hold  it  up  just  as  well  as 
elytrorrhaphy. 

Dr.  Hoag  asked  about  the  sulci.  It  takes  a  long  time  to 
introduce  the  sutures  in  Emmefs  operation,  but  in  this  ope- 
ration only  a  little  while.  I  did  the  operation  the  other  day 
in  about  thirteen  minutes,  and  I  can  do  it  easily  in  ten  min- 
utes. 

In  regard  to  back  cuts,  I  use  them  to  get  sufficient  support 
when  the  laceration  has  extended  far  up  into  the  rectum.  Dr. 
Watkins  suggested  that  sufficient  support  cannot  be  got  by 
mere  coaptation  of  the  tissue.  If  you  get  yonr  needle  deep 
enough  under  the  exposed  tissue  it  is  bound  to  produce  a 
support. 

Dr.  Holmes'  idea  is  good  theoretically.     But  in  dogs  that 
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have  been  experimented  npon  I  have  fonnd  the  silk  suture 
months  afterward,  not  absorbed  at  all,  but  encysted.  I  am 
ijlad  the  question  was  asked,  "What  is  laceration  r'  For 
about  tlve  years  I  have  spoken  against  numerous  operations. 
I  have  seen  dozens  of  operations  that  I  thought  were  abso- 
lutely unnecessary.  The  patient  who  was  brought  before  you 
to-night  I  would  not  operate  upon  ;  I  do  not  think  she  has  a 
laceration  that  needs  operation.  What  I  call  a  laceration 
is  an  injury  sufficient  to  produce  anatomical  and  physiological 
disturbances. 

I  agree  with  Dr.  Jaggard  that  the  function  of  the  perineum 
is  not  as  a  direct  support  of  the  uterus,  but  that  it  is  only  an  in- 
direct one.  One  gentleman  s2:)oke  of  this  operation  resulting 
in  cutaneous  union  ;  so  it  does,  if  the  operation  is  done  super- 
hcially,  but  if  properly  done  it  will  never  result  in  cutaneous 
union  unless  there  is  failure  in  healing.  One  must  cut  deep 
and  go  down  to  the  bottom  of  the  cicatrix. 

Dr.  Xewmau  misunderstood  me  when  he  thought  I  at- 
tacked Alexander's  operation.  I  gave  ten  operations  for  pro- 
lapse and  among  them  mentioned  shortening  of  the  round 
ligaments.  The  doctor  says  the  round  ligaments  are  not  a 
support  of  the  uterus  to  hold  it  up,  but  merely  a  stay,  and 
that  there  cannot  be  prolapse  with  an  anteverted  uterus.  I 
said  that  to-night.  It  is  not  likely  you  will  have  prolapse 
with  the  sacro-uterine  ligaments  all  right.  But  tliis  operation 
is  not  done  before  prolapse  takes  place  ;  therefore  the  uterus 
is  already  prolapsed  and  is  straight ;  now  drawing  the  round 
ligaments  forward  only  draws  the  uterus  against  the  pubes. 
The  Alexander- Adams  operation  is  only  an  accessory  ope- 
ration. 

I  do  not  wish  to  be  understood  as  being  crazy  on  Tait's  ope- 
ration. I  only  say  it  is  a  splendid  operation,  one  of  the  best  for 
partial  laceration  of  the  perineum  ;  it  is  an  excellent  operation 
in  prolapse  of  the  uterus,  and,  if  done  with  extensive  scissors- 
cut  flaps,  will  hold  up  the  prolapsed  uterus. 


■672  TRANSACTIONS    OF   THE 


TRANSACTIONS  OF  THE  NEW  YORK 
ACADEMY  OF  MEDICINE. 


SECTION  ON  OBSTETRICS  AND  GYNECOLOGY. 


Meeting  of  February  'loth,  1892. 
KoBEKT  A.  Mdkeay,  M.D.,  in  the  Chair. 
De.  Egbert  Graxdix  read  a  paper  entitled 

NOTE     ON     THE     MANUAL     RECTIFICATION     OF    OCCIP1TO-P08TERIOR 

POSITIONS.  1 

Dr.  Malcolm  McLean  referred  to  a  recent  article  which 
made  it  appear  that  uncorrected  occij^ito-posterior  position 
was  unusual.  The  speaker  thought  this  was  a  great  mistake. 
He  believed  that  a  frequent  cause  of  mischief  occurring  in 
obstetrical  practice  was  due  to  the  occiput  descending  in  the 
posteror  position  to  the  point  where  it  became  necessary  to 
apply  forceps,  and  then,  these  being  used  in  an  unskilful 
manner,  the  injurious  consequences  followed.  -Many  so- 
called  cases  of  disproportion  between  the  mother's  pelvis 
and  the  child's  head  were  in  reality  cases  simply  of  wrong 
position  of  the  head.  An  illustrative  case  was  that  of  a 
woman  whom  he  had  been  engaged  to  attend,  but  could  not 
go  on  account  of  sickness,  and  sent  his  assistant.  She  gave 
a  history  of  having  had  a  number  of  confinements,  only  one 
of  which  had  terminated  easily  and  normally  ;  the  others  had 
demanded  embryotomy,  etc.  He  told  his  assistant  that  since 
one  child  had  been  born  normally  the  pelvis  must  be  suffi- 
cient, but  that  the  probable  trouble  in  the  past  had  been  an 
uncorrected  occipito-posterior  position,  and  he  should  exam- 
ine for  this  and  make  manual  correction  early.  This  was 
done,  and  labor  was  completed  without  trouble  within  three 
tours.  It  was  much  safer  to  introduce  the  hand  into  the 
uterus,  when  made  surgically  clean,  than  to  wait  and  extract 
with  forceps. 

Dr.  S.  Marx  said  he  was  unfortunate  enough  to  have 
written  the  article  to  which  Dr.  McLean  liad  referred.  It 
was  not  based  solely  upon  his  own  practice,  but  also  upon 
that  of  another  physician  who  had  attended  many  women  in 
confinement.-    Personally  he  had  met  with  only  two  cases  of 

'  See  original  article,  page  632. 
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persistent  occipito-posterior  position,  whicli  were  delivered 
with  forceps.  As  to  the  ease  of  accomplishing  manual  rota- 
tion before  the  head  had  engaged,  he  had  tried  it  in  one  case, 
and,  although  he  rotated  it  completely,  he  found  it  back  in 
the  old  position  when  he  examined  again.  He  then  deliv- 
ered with  the  forceps,  the  instrument  rotating  easily  with 
the  head. 

Dr.  a.  H.  Buckmaster  said  he  could  heartily  indorse  the 
statements  made  in  the  paper.  He  believed  that  if  the  at- 
tempt were  made  early,  and.  we  were  not  afraid  of  putting 
the  hand  into  the  uterus,  the  head  could  be  rotated  suc- 
cessfully. While  he  had  had  experience  in  rotating  the 
head  and  failing  to  keep  it  there,  yet  as  a  rule  his  attempts 
had  been  successful.  Among  general  practitioners  of  con- 
siderable experience  he  had  found  less  than  thirty  per  cent 
of  them  make  a  correct  early  diagnosis  of  the  position  when 
being  taught  on  the  manikin. 

Dr.  Edgar  approved  of  the  management  of  these  cases  by 
early  manual  rotation. 

Dr.  Jarman  had,  with  Dr.  Coe,  attempted  rotation  of  the 
head  from  the  occipito-posterior  position  in  one  case,  and 
botii  of  them  failed  and  they  had  to  perform  podalic  ver- 
sion. In  two  other  cases  the  head  could  be  rotated,  but  it 
would  return  to  its  former  position  in  spite  of  Dr.  Jarinan's 
efforts  to  hold  it.  In  those  two  cases  also  they  had  to  do 
podalic  version.  According  to  this  small  experience  rotation 
would  not  seem  a  simple  matter. 

Dr.  Ralph  Waldo  remarked  upon  the  importance  of  ro- 
tating the  body  along  with  the  head  ;  in  other  words,  rotate 
tlie  child.  Unfortunately  in  a  large  proportion  of  cases  the 
doctor  did  not  see  them  until  the  head  had  passed  the  brim 
and  it  was  too  late  to  rotate  manually. 

Dr.  a.  F.  Currier  was  called  about  a  year  ago  to  a  case 
which  had  been  worked  over  by  two  or  three  physicians  and 
a  midwife.  He  did  not  find  the  unwinding  of  the  child, 
where  there  was  a  long  cord  around  the  body,  as  easy  as  Dr. 
McLean  had  represented,  for,  in  spite  of  the  fact  that  he  per- 
formed rotation  three  times,  before  he  could  apply  forceps 
the  occiput  was  again  back.  He  finally  succeeded  in  doing 
podalic  version  and  the  mother  made  a  good  recovery.  Had 
the  child  been  living,  the  case  pointed  out  a  possible  danger 
from  manipulations  during  rotation,  in  that  the  placenta  was 
found  to  have  been  detached. 

Dr.  Brooks  H.  Wells  thought  that  a  diagnosis  of  the 
occipito-posterior  position  could  be  made  in  a  large  propor- 
tion of  cases  by  abdominal  palpation.  This  was  a  more  reli- 
able means  of  making  a  diagnosis  than  the  ordinaiy  vaginal 
examination.      As  to  the  frequency  of  persistent  posterior 
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position,  he  must  agree  with  Dr.  Marx  that  it  was  exceed- 
ingly rare  when  properly  treated.  Most  cases  came  down  in 
an  oblique  diameter,  and  with  a  little  patience  could  be  made 
to  rotate.  He  had  seen  but  four  cases  of  direct  occipito- 
posterior  position,  in  all  of  which  he  succeeded  in  rotating 
the  head.  If  the  head  were  at  the  brim  and  could  not  be 
rotated,  he  would  prefer  version  to  any  attempts  with  the 
forceps. 

The  Chairman  said  the  paper  fully  expressed  his  own 
views.  It  was  evident  that  when  the  head  had  engaged  it 
was  too  late  to  rectify  the  position  by  the  hand.  Therefore, 
if  we  would  spare  instruments,  the  rotation  must  be  recog- 
nized and  performed  early.  The  fact  that  the  head  in  a 
given  case  would  not  engage  should  lead  us  to  inquire  into 
the  cause,  for  there  must  be  a  cause,  and  if  it  were  found 
in  an  occipito-posterior  position,  as  likely  it  would  be,  we 
should  rotate.  If  the  case  had  gone  on  for  hours,  the  waters 
had  disappeared,  the  uterus  contracted,  often  we  would  have 
to  establish  full  anesthesia  and  perform  version.  There  were 
other  facts  justifying  the  introduction  of  the  hand  ;  in  this 
way  one  could  determine  the  size  of  the  head  and  the  pro- 
priety of  any  given  operation.  The  fingers  were  not  suflS- 
cient.  It  was  true  the  occipito-posterior  position  rarely  per- 
sisted to  the  completion  of  delivery,  but  rotation  took  place 
at  the  outlet  after  laceration  had  taken  place.  If  cases  were 
properly  recorded  he  did  not  doubt  but  wdiat  the  occipito- 
posterior  position  would  be  found  responsible  for  many 
deaths  which  had  been  reported  simply  as  due  to  labor,  puei*- 
peral  fever,  etc. 

Dr.  Grandin,  in  closing  the  discussion,  said  that,  contrary 
to  his  expectation,  tlie  manual  rectification  of  the  occipito- 
posterior  position  had  been  generally  indorsed  by  the  speakers. 
His  own  experience  seemed  to  differ  from  that  of  others,  for 
he  had  seen  many  cases  of  persistent  occipito-posterior  position. 
Difficult  cases,  those  of  impacted  head,  were  apt  to  be  of  this 
nature.  The  cases  in  which  he  advocated  manual  rectifica- 
tion were  those  in  which  the  uterus  made  prolonged  and  in- 
effectual attempts  to  engage  the  head.  Rather  than  apply 
high  forceps  he  would  perform  podalic  version,  Where  he 
had  rotated  he  also  rotated  the  body,  and  then  the  head  re- 
mained anterior.  If  necessary  in  the  operation,  one  could 
place  the  woman  in  Sims'  or  the  genu-pectoral  position. 
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Stated  fleeting,  March  2-ith,  1892. 
Robert  A.  Murray,  M.D.,  Chah^man. 
Dr.  Francis  Foerster  read  a  paper  entitled 

CLINICAL    A^iD   MICROSCOPICAL    ANALYSIS    OF  TWENTY-FIVE  EXTIR- 
PATED   OVARIES,    WITH    SPECIAL    REFERENCE   TO    HEMATOMA.' 

Dr.  H.  J.  BoLDT  said  the  history  of  tlie  ease  of  ovarian  he- 
matoma with  rapture,  causing  severe  symptoms,  was  nearly 
an  exact  repetition  of  a  case  which  he  had  not  long  ago  re- 
ported. Pie  thought  that  everything  which  the  author  had 
stated  could  be  corroborated  by  any  one  who  would  repeat 
his  processes.  From  a  clinical  standpoint  it  was  impossible 
to  make  a  more  exact  diagnosis  than  to  say  that  there  evidently 
was  present  a  chronic  inflammatory  condition.  The  micro- 
scope would  have  to  reveal  the  special  changes  present.  He 
inquired  of  the  authorhowmany  of  the  twenty-live  ovaries  had 
been  removed  over  three  years  ago,  and  received  for  a  reply, 
"  None,  but  thus  far  the  results  have  been  all  that  could  have 
been  expected."  Dr.  Boldt  went  on  to  say  that  a  nmnber  of 
his  cases  had  been  operated  on  over  three  years  ago;  that  in  a 
certain  per  cent  the  result  had  been  excellent ;  others  had  not 
done  so  well.  He  had  sometimes  thought  that  many  of  the 
symptoms  were  due  to  a  chronic  metritis  which  existed  at  the 
same  time  with  the  inflammation  of  the  ovary  ;  that  removal 
of  the  adnexa  had  relieved  both  classes  of  symptoms. 

Dr.  a.  p.  Dudley  thought  that  in  nearly  all  of  the  cases 
of  gyroma  which  had  been  regarded  by  the  author  as  justify- 
ing removal  of  the  ovaries,  there  was  prolapsus  of  the  ovaries. 
This  prolapsus  brought  about  a  change  in  the  blood  circula- 
tion, to  which  he  was  disposed  to  attribute  the  symptoms 
more  tlian  to  actual  inflammation  at  the  site  of  the  gyroma. 
In  other  words,  there  was  congestion  rather  than  inflamma- 
tion. This  being  true,  the  question  arose,  were  we  justified 
in  extirpating  the  ovaries!'  Was  it  necessary  i  For  his  own 
part  he  believed  that  the  majority  of  the  patients  would  be 
relieved  of  their  symptoms  by  lifting  the  prolapsed  organs, 
and,  if  necessary,  cutting  out  the  corpus  luteum  which  was  un- 
dergoing the  changes  which  led  to  gyroma,  leaving  the  re- 
maining portion  of  the  organ  in  order  that  the  patient  might 
not  be  entirely  deprived  of  an  important  function. 

Dr.  Joseph  E.  Janvrin  would  try  to  relieve  the  patient  by 
raising  the  ovaries  and  l)y  treatment  not  involving  laparatomy. 
If  this  failed  he  would  make  exploratory  puncture,  and,  if 
necessary,  would  remove  the  offending  organs.     He  believed 

'  See  original  article,  page  577. 
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tliat  many  cases  which  had  been  operated  upon  and  reported 
as  ovarian  and  sometimes  as  tubal  pregnancy,  only  a  gross 
examination  of  the  specimen  having  been  made,  were  in  real- 
ity cases  of  hematoma  of  the  nature  described  in  the  paper. 

Dr.  Julia  G.  McXutt  recalled  a  case  which  had  been 
treated  iuelfectually  by  different  means  for  some  years.  Later 
Dr.  Dudley  removed  the  ovaries.  They  were  examined  by 
Dr.  Charles  Heitzman,  who  pronounced  the  change  endothe- 
lioma. 

Dr.  G.  ]\I.  Edebohls  remarked  that  the  microscopic  work 
in  all  the  cases  bearing  on  this  subject  had,  he  believed,  been 
done  in  a  single  laboratory.  This  was  true,  if  he  mistook  not, 
in  the  evidence  presented  by  Drs.  Boldt,  Jones,  and  Foerster. 
While  all  recognized  Dr.  Heitzman's  ability,  yet  he  thought 
it  would  be  desirable  to  have  these  observations  veritied  by 
other  pathologists,  who  might  employ  other  processes. 

Dr.  Locke  said  he  had  run  upon  one  of  these  peculiar  ova- 
ries when  studying  under  Dr.  Freeborn;  that,  being  unable  to 
make  anything  out  of  it,  he  learned  that  Dr.  Freeborn  was 
still  in  doubt  as  to  the  significance  of  the  changes  present, 
although  he  had,  after  much  study,  begun,  he  believed,  to  for- 
mulate his  views,  wliich  were  more  or  less  in  accord  with 
those  of  Dr.  Heitzman. 

Dr.  Jones  agreed  in  the  opinion  expressed  by  Dr.  Jauvrin, 
that  ruptured  hematoma  of  the  ovary  wasfrequently  mistaken 
for  ectojiic  pregnancy.  He  also  thought  that  the  Huid  which 
escaped  in  these  instances  was  highly  virulent. 

Dr.  Boldt  referred  again  to  the  question  of  making  a  diag- 
nosis, ami  said  that  while  we  could  not  determine  without  a 
microscopical  examination  the  presence  of  the  changes  men- 
tioned in  the  paper,  yet  it  was  quite  safe  to  infer  their  pre- 
sence when  the  patient's  symptoms  persisted  in  spite  of  treat- 
ment, or  when  relief  was  only  of  short  duration.  Simply 
overcoming  the  prolapsus  in  such  cases  would  not  remove  ths 
symptoms. 

Dr.  Dudley  said  that  in  as  many  as  fourteen  cases  he  had,  on 
failing  to  relieve  the  symptoms  otherwise,  opened  the  abdomen, 
found  a  small  cyst  or  hematoma  of  the  ovary,  tapped  the  ovary 
in  a  number  of  places,  since  which  procedure  the  patients  had 
remained  free  from  pain.  Some  of  his  cases  dated  from  1887. 
One  woman  had  become  pregnant.  None  had  subsequently 
suffered  from  menstrual  pain.  He  believed,  tlierefore,  that 
the  condition  was  one  of  passive  congestion,  and,  unless  more 
than  half  the  ovary  had  been  destroyed,  the  symptoms  could 
be  relieved  by  puncture  and  raising  the  organ. 

The  Chairman  thought  the  question  of  cause  of  the  symp- 
toms had  not  yet  been  made  entirely  clear.  As  yet  the  evi- 
dence had  hardly  been  sufficient  to  prove  that  the  relief  had 


TRAXS.    OF    THE    CINCINNATI    OBSTETRICAL    SOCIETY.         677 

always  been  due  to  removal  of  the  ovaries,  when  those  organs 
had  been  extirpated.  Dr.  Dudley  had  just  produced  some 
testimony  to  show  that  breaking  up  adhesions,  etc.,  might 
give  relief  without  extirpation,  and  it  was  well  known  that  in 
some  cases  heretofore  operated  upon  the  removal  had  not 
been  followed  by  freedom  from  pain.  In  those  instances  it  had 
been  supposed  adhesions  might  have  been  at  fault.  It  was 
desirable  that  further  observations  be  made  bearing  upon 
points  which  had  been  raised. 

Dr.  Foerster  thought  it  was  not  safe  to  rely  on  removing 
a  wedge-shaped  piece  of  the  ovary,  for  one  knew  not  the  con- 
dition of  the  part  left.  Eeplying  to  an  interrogatory  by  Dr. 
Coe,  whether  gyroma  was  truly  a  malignant  disease,  he  said 
that  it  was  a  progressive  disease  and  tlierefore  might  be  called 
malignant.  That  was  his  jiersonal  view.  It  was  a  progres- 
sive affair,  and  he  would  call  everything  malignant  which  was 
progressively  destructive.  The  follicular  wall  degenerated 
into  a  gyroma,  the  gyroma  into  a  hematoma,  the  hematoma 
into  an  endothelioma. 

(To  be  continued.) 


TRANSACTIONS  OF    THE  CINCINNATI 
OBSTETRICAL  SOCIETY. 


Meeting  of  Fehruary  18th,  1892. 
The  President,  Dr.  Byron  Stanton,  hi  the  Chair. 

Dr.  Rurrs  B.  Hall  reported  two  cases  and  exhibited 
specimens  of 

PUS    TUBES. 

Case  I. — Mrs.  K.,  age  23,  married  five  years ;  one  child  4 
years  old.  Three  years  ago  she  had  an  attack  of  pelvic  in- 
flammation following  a  vaginitis,  and  ever  after  that  time 
had  a  painful  point  over  the  left  ovarian  region.  She  has 
had  three  other  attacks  of  abdominal  inflammation,  the  last 
commencing  seven  weeks  before  the  operation  was  made, 
which  kept  her  in  bed  most  of  the  time.  She  had  a  tempera- 
ture for  the  last  weeks  of  her  illness,  indicating  septic  infec- 
tion. I  was  asked  to  see  her  with  her  family  attendant,  Dr. 
H.  W.  Rover,  January  19tli,  when  an  examination  revealed 
that  the  uterus  was  fixed  in  the  pelvis,  with  a  firm,  well-de- 
fined swelling  the  size  of  an  orange  to  the  left,  which  was 


678  TKANSACTIONS    OF   THE 

sensitive  to  pressure,  with  marked  tenderness  on  the  right 
side  of  the  pelvis.  The  patient  was  growing  worse  under  the 
best  medical  treatment.  The  operation  was  advised,  and  was 
made  January  24th  at  my  private  hospital,  and  this  large  pus 
tube  with  the  corresponding  ovary  removed.  It  is  now 
twenty-live  days  since  the  operation,  and  the  patient  is  able 
to  leave  the  bed  for  a  short  time,  and  will  soon  be  able  to  go 
home.  She  did  not  have  an  easy  convalescence,  and  had 
some  fever  as  late  as  the  fourteenth  day  after  the  oj^eration, 
which,  however,  I  attributed  to  her  pre-existing  sepsis. 

Casp:  II. — Mrs.  S.,  age  26  years,  married  eight  years  ;  three 
children,  the  youngest  2  years  old.  Has  had  some  pelvic 
difficulty  since  the  birth  of  the  last  child.  In  June,  1891, 
she  had  the  first  attack  of  abdominal  inflammation,  and  has 
been  confined  to  bed  almost  constantly  since.  I  saw  her  first 
with  Dr.  Rover,  February  10th,  and  the  operation  was  made 
six  days  later  at  the  Cincinnati  Free  Surgical  Hospital  for 
Women.  When  an  examination  was  made  it  was  found  that 
the  uterus  was  fixed  and  a  well-defined  mass  upon  either  side 
of  the  pelvis.  Both  tubes  were  occluded  and  were  firmly 
adherent.  I  have  not  opened  the  distended  tubes,  but  will 
proceed  to  do  so  in  your  presence.  As  I  lay  them  open  you 
will  observe  that  they  both  contain  pus.  The  operation  was 
made  two  days  ago.  It  is  too  soon  to  say  what  the  result  will 
be,  but  I  believe  she  will  recover. 

I  did  not  like  to  operate  while  the  patient  was  suffering 
from  sepsis,  nevertheless  there  were  cases  in  which  the  sur- 
geon felt  that  there  was  nothing  else  to  be  done.  Even  if  it 
did  not  promise  so  much  for  the  patients  as  the  same  operation 
would  if  they  did  not  have  sepsis,  yet  it  promised  all  the  hope 
they  had  of  recovery,  and  many  of  the  cases  recovered  after 
the  operation  was  made.  We  must  admit,  however,  that  the 
chances  are  not  so  good  as  the  cases  in  which  there  are  no 
manifestations  of  sepsis  before  the  operation.  If  the  sepsis 
is  due  to  a  pus  tube,  and  that  can  be  removed  without  diffi- 
culty, they  usually  recover  promptly  and  permanently. 

Dr.  a.  W.  Johnstone  said  that  Howard  Kelly  and  others 
had  affirmed  that  pus  of  gonorrheal  origin  was  not  so  viru- 
lent as  that  of  septic  origin.  What  was  the  experience  of  the 
Society  on  this  point  ? 

Dr.  Reed  said  he  had  operated  on  a  case  for  Dr.  Hawley, 
of  College  Corner — pelvic  inflammation  existing  for  four  or 
five  years.  At  times  she  had  purulent  discharge  per  vagi- 
nam.  Nine  weeks  ago  she  was  confined,  since  which  time 
she  had  elevation  of  temperature.  Vaginal  examination 
showed  tumefaction  in  the  pelvis.  He  made  an  exploratory 
incision,  and  in  getting  into  the  peritoneal  cavity  he  cut 
through  adherent  omentum,  opening  a  pus  pocket  situated 
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between  the  omentum  and  abdominal  walls.  The  tubes  and 
ovaries  wei"e  healthy,  and  he  was  in  the  act  of  closing  the 
abdomen  when  he  discovered  the  anterior  wall  of  the  uterus 
adherent  to  the  bladder.  In  separating  these  organs  he  opened 
a  cavity  containing  more  than  an  ounce  of  pus.  He  washed 
out  the  pus  by  repeated  flushings.  It  was  clearly  due  to  post- 
puerperal  inflammation,  whether  following  the  last  or  some 
previous  conflnement  is  not  known.  This  shows  the  way  the 
peritoneum  sometimes  deals  with  pus.  He  had  had  similar 
experience  in  other  cases.  The  safety  of  the  patient  de- 
pends on  the  pus  being  thoroughly  washed  out,  not  on  its 
origin. 

Dr.  Hall  said  he  saw  no  difference  in  the  virulence  of 
pus  depending  on  its  orio;in.  He  sometimes  spills  pus  into 
the  peritoneal  cavity,  only  when  it  cannot  be  avoided,  but 
does  not  usually  have  as  much  trouble  with  such  cases  as  he 
had  with  the  case  tirst  reported.  He  thought  the  trouble  in 
this  case  depended  on  previous  sepsis. 

Dr.  Reed  said  that  Dr.  Hall  had  reported  a  case  to  the 
Cincinnati  Medical  Society  very  similar  to  one  of  his  own, 
where  the  patient  was  suffering  from  constitutional  sepsis 
when  operated  upon.  Xeither  case  rallied  from  the  shock. 
He  thought  such  patients  should  receive  constitutional  treat- 
ment and  be  gotten  into  the  best  condition  possible  before 
operation.  Some  such  cases  recover,  but  they  were  few  in- 
deed. 

Dr.  Johnstoxe  said  that  the  usual  preparation  for  lapara- 
tomy,  including  free  saline  purgatives,  was  the  best  possible 
treatment  for  these  cases.  But  this  treatment  must  not  be 
persisted  in  too  long.  Three  or  four  years  ago  he  had  a 
patient  under  his  care  who  had  recurring  attacks  of  fever. 
He  W'as  at  flrst  inclined  to  regard  this  as  malarial.  The  last 
attack  lasted  six  weeks.  He  then  examined  the  pelvic  organs 
and  found  the  ovaries  enlarged,  tender,  and  prolapsed.  He 
advised  a  laparatomy,  and  performed  it  with  the  patient's 
temperature  at  103°.  Althongh  he  found  no  pus  in  the  ovaries 
or  elsewhere,  the  temperature  commenced  to  decline  imme- 
diately and  was  normal  in  three  days.  He  thought  the  ope- 
ration saved  her  life. 

report  of  a  case  of  induced  premature    labor  followed 

BY    DEATH, 

by  GusTAV  ZixKE,  M.D. 

About  one  raontb  ago  he  induced  labor  in  a  woman,  mother 
of  four  living  children.  She  had  been  operated  upon  two 
years  ago  for  laceration  of  the  cervix  and  perineum.  He 
tirst  saw  her  during  the  sixth  month  of  gestation,  at  which  time 
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her  abdomen  was  as  large  as  it  should  be  at  full  term.  Her 
urine  was  loaded  with  albumin  and  rather  scant  in  quantity. 
There  was  then  edema  of  both  leg-s  and  feet.  Physical 
examination  revealed  an  excessively  distended  uterus  due  to 
hydramnios;  position  of  the  child  could  not  be  determined. 
During  the  seventh  month  anasarca  of  the  entire  lower 
extremities  and  continued  dyspnea  were  very  marked,  and 
daily  increased  until  the  life  of  the  woman  was  threatened. 
It  also  becauie  evident  that,  if  the  uterus  was  not  relieved  of 
its  contents,  rupture  of  the  organ  might  occur  at  any  moment. 
She  was  admitted  to  the  German  Hospital,  where  he  intro- 
duced a  tupelo  tent,  from  which  he  secured  sufficient  dilata- 
tion to  permit  the  introduction  of  his  finger.  He  then 
gradually  dilated  the  cervix  and  separated  the  membranes, 
for  four  days  in  succession,  with  his  finger.  Labor  not  com- 
ing on,  he  introduced  the  catheter  between  the  anterior  wall 
of  the  uterus  and  the  membranes.  Painful  contraction  then 
supervened,  but  no  progress  being  made  after  the  os  was  fully 
dilated,  he  ruptured  the  membranes  and  found  a  vertex  pre- 
sentation of  what  proved  to  be  a  twin  pregnancy.  The  pains 
continued,  but  did  not  effect  an  advance  in  the  delivery  of 
the  presenting  child,  in  consequence  of  which  the  forceps 
was  applied  and  the  living  child  extracted.  He  then  rup- 
tured the  membranes  of  the  second  child  and  delivered  it 
alive,  manually,  breech  presenting.  The  mother's  condition 
after  labor  was  quite  satisfactory.  She  recovered  nicely  from 
the  operation  and  made  a  very  favorable  progress  for  seven 
days,  when  the  lochia  had  become  colorless,  the  uterus  per- 
fectly contracted,  and  the  patient  herself  anxious  to  go  home. 
There  had  been  no  elevation  of  temperature  at  any  time,  nor 
tenderness  or  pain  in  any  part  of  her  body;  her  bowels  had 
acted  daily  for  the  past  five  days  and  her  appetite  was  good. 
On  tlie  morning  of  the  eighth  day  she  was  seized  by  a  severe 
pain  in  the  left  shoulder  joint,  extending  down  the  arm,  which 
could  only  be  relieved  by  the  subcutaneous  use  of  morphia. 
The  pain  was  so  intense  as  to  deprive  her,  for  the  time  being, 
of  the  use  of  that  member.  Three  days  later  the  left  fore- 
arm showed  a  phlegmonous  swelling  on  its  extensor  surface. 
The  pain  in  the  left  arm,  which  had  been  unattended  by 
swelling  and  tenderness  to  the  touch,  subsided,  but  with  the 
appearance  of  the  swelling  in  the  right  forearm  the  tempe- 
rature went  up  to  105°.  Within  forty-eight  hours  the  inflam- 
mation in  the  left  forearm  had  completely  disappeared  under 
the  application  of  flaxseed  poultices.  The  temperature  was 
kept  down  under  the  administration  of  antipyrine.  For  two 
days  there  were  indications  of  improvement,  which  gave  hope 
for  a  final  recovery,  when  she  was  suddenly  taken  ill  with 
severe  pain  in  the  region  of  the  liver.     "With  the  occurrence 
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of  pain  in  this  region  the  abdomen  ])eeame  tympanitic,  the 
temperature  went  up  to  105°,  the  tongue  became  dry  and 
sordid,  and  a  low,  muttering  delirium  closed  the  sad  scene 
with  the  death  of  the  patient. 

To  make  the  history  of  tlie  case  complete,  the  doctor  stated 
that  soon  after  the  introduction  of  the  catheter  into  the  uterus 
for  tlie  purpose  of  bringing  on  labor,  lie  was  informed  of  the 
prevalence  of  erysipelas  in  tlie  house,  and,  to  liis  still  greater 
astonishment,  was  told  tbat  it  had  been  within  the  building 
for  a  week  and  that  the  patient  had  occupied  the  same  room 
for  one  day.  There  were  altogether  four  or  live  cases  of  ery- 
sipelas in  the  house,  none  very  severe,  all  recovering.  From 
the  day  of  admission  the  doctor's  patient  received  a  bath 
daily  ;  the  parturient  tract  was  irrigated  with  1  :  4,000  bichlo- 
ride solution  twice  a  day.  When  made  aware  of  the  presence 
of  erysipelas,  the  patient  was  taken  to  a  distant  part  of  the 
house,  into  a  room  previously  thoroughly  cleaned  and  venti- 
lated, containing  a  new  bedstead,  mattress  covered  with 
sterilized  bedclothes.  The  patient  herself,  before  she  was 
admitted  to  this  room,  received  another  bath  and  complete 
change  of  clothes.  After  no  untoward  symptom  had  made  its 
appearance  at  the  end  of  the  seventh  day  after  her  delivery, 
he  began  to  congratulate  himself  on  the  fortunate  escape  from 
complications  that  might  be  produced  from  erysipelas.  The 
local  dischai'ge  at  this  time  had  become  absolutelj^  colorless, 
and  was  normal  in  character  throughout  her  confinement. 
He  had  been  not  a  little  annoyed  by  the  final  result,  and  had 
been  in  a  serious  quandary  as  to  how  much  of  the  cause  of  his 
patient's  death  should  be  attributed  to  erysipelatous  poison 
and  the  previously  existing  albuminuria  and  general  debili- 
tated condition. 

Dr.  Palmer  said  the  cause  of  death  in  this  case  is  some- 
what obscure,  but  it  was  probably  due  to  sepsis,  and  the  cause 
of  sepsis  was  seemingly  due  to  the  presence  of  erysipelas  in 
the  hospital.  The  only  point  of  criticism  he  had  to  make 
concerning  the  management  of  Dr.  Zinke's  case  was  the  man- 
ner in  which  the  premature  labor  was  pi'ovoked.  The  induc- 
tion of  premature  labor  was  clearly  justifiable  and  judicious, 
and  had  the  method  which  was  last  employed  been  utilized  at 
first  it  seems  probable  to  him  that  all  cause  of  local,  then 
general  sepsis  might  have  been  avoided.  The  repeated  ex- 
aminations with  the  finger,  then  the  tent  to  induce  dilatation, 
were  always  objectionable.  In  a  considerable  experience  in 
the  induction  of  premature  labor,  he  had  invariably  used  the 
bougie,  far  preferable  because  less  septic  than  the  male  cathe- 
ter. He  had  never  known  it  fail  to  produce  uterine  contrac- 
tions in  less  than  twelve  hours.     Once  a  medium-sized  one 


682  TRANSACTIONS    OF    THE 

failed  to  produce  sufficient  contractious,  and  he  deemed  it 
prudent  to  withdraw  it  and  insert  a  larger  bougie  in  another 
place.  The  bougie  may  be  said  to  be  a  safe,  prompt,  thor- 
oughly efficient  provocative  of  uterine  contractions,  stimu- 
lating normal  uterine  action  in  the  first  stage  of  labor.  The 
finger  and  tents  he  did  not  utilize. 

Dr.  C.  a,  L.  E,ep:d  said  he  thought  death  in  tliis  case  was 
to  be  attributed  to  the  erysipelas  in  the  house.  He  had  lost 
four  cases  himself  in  one  week  ;  tlie  first  case  he  attended  was 
nursed  by  a  woman  who  had  just  had  charge  of  a  case  of  ery- 
sipelas. Therapy  is  valueless  in  these  cases.  He  knew  Dr. 
Zinke  would  not  use  a  tent  without  antiseptic  precautions, 
nor  would  he  use  a  finger  surgically  unclean.  Death  was  due 
to  the  infected  house,  not  to  tlie  method  of  inducing  labor. 

Dr.  Giles  S.  Mitchell  said  death  was  doubtless  due  to 
pyemia  from  sepsis  in  the  hospital. 

In  many  cases  of  albuminuria  during  pregnancy  it  was  not 
necessary  to  induce  labor.  The  alarming  symptoms  will  fre- 
quently disappear  under  the  judicious  use  of  iron  and  digi- 
talis. Severe  cases  of  sepsis  were  hopeless ;  treatment  was  of 
no  avail. 

In  closing  the  discussion  Dr.  Zinke  said  that  his  patient 
was  poor  but  very  respectable,  and  he  had  taken  a  deep  inte- 
rest in  her  case.  It  was  that  she  might  receive  proper  nurs- 
ing and  be  in  more  hygienic  quarters  that  he  advised  her  re- 
moval to  the  hospital.  Wliile  in  tlie  institution  she  received 
a  bath  daily  and  douche  containing  bichloride.  His  hands 
and  tlie  catheter  were  thoroughly  sterilized.  When,  after  the 
introduction  of  the  catheter,  he  learned  of  the  presence  of 
erysipelas  in  the  house,  he  had  her  removed  to  a  clean  room, 
placed  in  a  clean  bed,  and  continued  his  antisepsis  with  re- 
newed vigor.  He  had  used  the  tent  because  he  had  found  it 
impossible  to  introduce  his  finger,  and  still  regarded  the  use 
of  the  tent  advisable  under  the  circumstances. 
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Stated  Meeting,  February  IQth,  1892. 
The  President,  Clement  Cleveland,  M.D.,  in  the  Chair. 

RUPTURE  OF  the  UTERUS  ;  HYSTERECTOMY  ;  DEATH. 

Dr.  H.  C.  Coe  presented  specimens  from  a  case  of  rupture 
of  the  uterus,  accompanied  by  the  following  -history :  On 
January  21st  he  was  requested  by  Dr.  Lusk  to  represent  him 
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in  a  consultation.     On  his  arrival  lie  found  that  there  had  been 
a  rupture  of  the  uterus  which  had   occurred  in  a  multipara 
weighing  over  three  hundred  pounds.     Labor  had  begun  at  5 
A.M.,  and  until  1   p.m.   evervthing   proceeded  naturally.     At 
this  time  the  os  was  well  dilated.     The  head  had  engaged  and 
descent  had  begun.     During  a  powerful  uterine  contraction 
she  suddenly  experienced  sharp  ]>ain  in  the  abdomen.     The 
presenting  part  receded  quickly  and  could  then  be  felt  plainly 
in  the  left  flank.     There  had  been  no  operative  procedures  up  to 
this  time.     At  the  time  of  Dr.  Coe's  arrival,  which  was  unfor- 
tunately not  until  seven  and  a  half  hours  after  the  accident 
occurred,  he  found  the  patient  in  fair  condition,  with  a  pulse 
of  120,  the    abdomen  distended  and    fluctuating.     She  had 
been  bleeding  pretty  freely,  but  had  not  lost  an  excessive 
amount  of  blood.     Xothing  could  be  learned  from  a  vaginal 
examination,  as  the  uterus  liad  been  draAvn  up  so  far  that  the 
cervix  was  beyond  his  reach.     Laparatomy  was  performed 
within  twenty  minutes  after  his  arrival,  by  very  poor  lamplight 
and  with  the  help  of  unskilled  assistance.     On  opening  the 
abdominal  cavity  there  was  a  gush  of  fluid  blood.     The  fetus 
lay  entirely  outside  of  the  uterus,  with  the  feet  presenting. 
There  was  active  hemorrhage,  but  owing  to  the  poor  light  the 
operator  was  unable  to  determine  its  exact  origin.     The  cer- 
vix and  broad  ligament  were  constricted  with  stout  cord,  but 
this,  as  well  as  the  ecraseur  wire,  broke.      As  the  patient 
was  sinking  rapidly,  he  decided  to  remove  the  entire  uterus. 
The  child,  that  was  delivered,  weighed  a  little  over  flfteen 
pounds.     There  was  a  large  tear  in  the  posterior  vaginal  wall 
and  the  lower  segment  of  the  uterus.     During  the  manipula- 
tion of  the  stump  the  ecraseur  slipped,  causing  hemorrhage, 
which  was  promptly  controlled   by   forceps   and    ligatures. 
The  bladder  was  carefuUv  dissected  away  in  order  to  avoid 
injury  to  the  uterus.     Fearing  that  there  might  have  been 
some  previous  septic  infection  of  the  uterus,  he  thought  best 
to  secure  the  stump  in  the  lower  angle  of  the  wound,  and  this 
w^as  easily  done  without  making  undue  contraction.     The  ab- 
dominal cavity  was  then  thoroughly  irrigated  with  hot  water, 
and  gauze  drainage  established  through  the  vagina  and  the 
abdominal  wound.     There  was  not  much  bleeding  during  the 
operation  and  the  patient  rallied  promptly,  but  on  the  after- 
noon of  the  foUowinof  day  she  died  suddenly  from  heart  fail- 
ure.    The  urine  had  been  secreted  freely  during  the  opera- 
tion, showing  that  the  ureters  had  not  been  included  in  the 
ligatures. 

Dr.  Coe  said  he  considered  now  that  he  had  made  an  error 
in  judgment  in  removing  the  entire  uterus.  Under  similar 
circumstances  he  thought  it  would  have  been  better  to  simply 
irrigate  the  cavity  and  tampon  through  into  the  vagina.    This 
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would  have  sliortened  the  operation  and  avoided  shock.  He 
had  been  led  into  this  error  in  the  emergency  by  his  inability 
to  detect  quickly  the  exact  location  of  the  tear.  Another 
point  of  interest  was  as  to  the  etiology  of  the  rupture.  The 
woman  had  borne  four  children  before  this,  one  of  which  was 
said  to  have  weighed  fifteen  pounds.  In  the  present  instance 
the  labor  had  been  normal,  and  there  had  l)een  no  surgical 
interference  or  undue  manipulation  up  to  the  time  of  the  acci- 
dent. It  was  rather  difficult  to  understand  how  the  head 
could  have  been  low  down  in  the  vagina  and  yet,  after  the 
rupture,  the  child  be  found  in  the  position  which  it  occu- 
pied at  the  time  of  the  operation,  unless  it  might  be  that  the 
tear  began  in  the  cervix  and  involved  almost  the  entire  pos- 
terior wall,  under  which  circumstance  the  uterus  might  have 
been  drawn  upward  and  tilted  forward  in  such  a  way  that  the 
child  was  forced  up  into  the  abdominal  cavity.  This  was  his 
fifth  operation  for  rupture  of  the  uterus,  and  yet  he  had  only 
succeeded  in  saving  the  life  of  one  of  these  cases.  The  ope- 
ration was  always  a  desperate  one,  and  even  slight  delay  added 
greatly  to  the  mortality. 

Dr.  Floriax  Krug  said  that  he  thought  the  operator  would 
have  found  his  work  greatly  simplified  had  he  been  able  to 
make  use  of  the  Trendelenburg  posture;  and  in  this  connec- 
tion he  might  mention  that  he  had  shown  to  the  Society  a 
short  time  ago  the  model  of  a  portable  frame  which  he  had 
devised  and  which  could  be  carried  with  the  rest  of  the  ope- 
rator's armamentarium.  He  thought  if  the  operator  had  been 
provided  with  this  apparatus  he  would  have  been  able  to  de- 
tect the  rent  in  the  uterus  quite  easily  and  quickly.  After 
operating  with  patients  in  the  Trendelenburg  posture  exclu- 
sively during  the  last  three  years,  he  had  been  greatly  sur- 
prised a  few  days  since,  on  going  back  to  the  old  method,  to 
find  how  much  more  difficult  it  was  to  operate  with  a  patient 
in  a  horizontal  position. 

Dr.  E.  H.  Grandix  said  that  he  would  like  to  hear  more 
about  whether  the  proper  method  of  treating  these  cases  was 
really  by  abdominal  section  or  hysterectomy.  As  Dr.  Coe  had 
well  said,  the  proper  time  for  performing  a  hysterectomy  was 
immediately  upon  recognizing  the  existence  of  rupture ;  but  it 
required  considerable  nerve  for  one  to  advocate  an  operation 
at  a  time  when  the  patient  is  profoundly  shocked  and  when 
the  operation  is  almost  uniformly  fatal.  As  a  result  of  his 
experience  in  two  cases,  and  some  research  into  the  literature 
of  the  subject,  he  had  come  to  the  conclusion  that  it  was  better 
to  tampon  by  the  vagina  than  to  resort  to  hysterectomy,  pro- 
vided we  could  eliminate  a  septic  condition  of  the  uterus,  un- 
less  the  rent  involved  the  lateral  vessels.     In  such  cases  it  is 
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highly  probable  that  the  hemorrhage  would  occur  into  the 
layers  of  the  broad  ligament  and  not  into  the  peritoneal  cav- 
ity;  and  if  so,  tlie  hemorrhage  could  not  amount  to  much  if 
the  uterus  were  thoroughly  tamponed,  (ireat  care  shouhi  be 
exercised  not  to  nip  a  loop  of  the  intestine.  A  few  cases  had 
been  recorded,  one  notable  case  in  Boston,  where  tampons  had 
succeeded  in  carrying  the  patient  on  to  recovery. 

Another  point  brought  out  by  the  case  was  the  almost  uni- 
formly obscure  etiology  in  cases  of  rupture  of  the  uterus. 
The  accident  most  commonly  occurs  in  multiparae,  and  he 
thought  it  not  improbable  that  the  rent  might  begin  in  the 
angle  of  the  deeply  lacerated  cervix  and  then  extend  in  a  cir- 
cular direction,  or  else  it  might  extend  upward  in  the  layers 
of  the  broad  ligament.  In  such  cases  a  hematoma  would  be 
encountered,  and  this  was  a  condition  in  which  the  patient 
was  likely  to  do  best  when  all  operative  interference  was 
avoided. 

Dr.  Coe,  in  closing  the  discussion,  said  that  he  agreed  fully 
with  Dr.  Grandin  as  to  the  necessity  of  being  more  conserva- 
tive in  these  cases.  There  was  exactly  the  same  condition  to 
meet  as  there  was  in  a  rupture  of  ectopic  gestation,  viz..  ac- 
tive hemorrhage.  Peritonitis  develops  very  rapidly  in  these 
cases,  so  that  in  two  instances  where  he  had  operated  within 
twelve  hours  after  the  accident  he  had  found  quite  an  exten- 
sive peritonitis.  If  operation  is  delayed  until  reaction  sets  in 
it  is  too  late  to  operate.  He  did  not  think  there  was  any 
question  about  the  propriety  of  performing  laparatomy  when 
the  child  was  in  the  abdominal  cavity,  but  if  the  fetus  and 
placenta  had  been  delivered  he  would  content  himself  with 
drainage,  unless  the  rupture  was  extensive  and  accompanied 
by  free  hemorrhage.  A  large  majority  of  such  cases  have 
been  subject  to  considerable  interference,  both  manual  and 
instrumental,  and  hence  there  was  imminent  risk  of  sepsis  if 
such  a  uterus  be  left  behind,  and  even  when  these  conditions 
are  not  present  the  existence  of  amniotic  fluid  in  the  abdomen 
renders  the  prospect  anything  but  hopeful. 

Dr.  G.  M.  Edebohls  presented 

HEMATOMA    OF    THE    OVARY    DIAGNOSTICATED    BY    EXPLORATORY 

PUNCTURE. 

The  patient  was  a  woman.  27  years  of  age,  who  had  been 
married  eight  years.  Menstruation  began  at  the  age  of  13 
years.  The  flow  was  of  the  four-weekly  type,  but  lasted 
only  from  one  to  one  and  a  half  days.  Pain  always  preceded 
the  flow.  The  family  history  was  rather  poor,  the  patient's 
father  having  died  insane  and  the  remainder  of  the  family 
being  distinctly  neurotic.     From  the  beginning  of  menstrua- 
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tlon  she  had  suffered  from  attacks  of  hysteroepilepsy,  wliich 
were  most  marked  at  the  menstrual  periods,  but  which  also 
occurred  at  other  times.  She  liad  had  only  one  child,  which 
was  born  at  the  seventh  month.  The  patient  came  under  his 
care  about  one  week  ago,  and  the  examination  at  that  time 
showed  the  uterus  to  be  normal  with  the  exception  of  a  slight 
antetiexion.  Both  tubes  were  also  normal.  The  right  ovarj 
was  of  normal  size,  but  iixed  bj  some  adhesions.  The  left 
ovary  was  enlarged  to  the  size  and  shape  of  a  lien's  egg. 
This  tumor  was  movable  in  various  directions  to  the  extent 
of  about  one  and  one-half  inches.  It  was  well  rounded, 
somewhat  dense,  but  not  fluctuating.  On  performing  abdo- 
minal exploratory  puncture,  guided  by  combined  rectal  and 
vaginal  touch,  in  accordance  with  the  method  which  he  had 
previously  described,  he  was  able  to  withdraw  from  this  ovary 
some  bloody  tluid.  He  then  made  a  diagnosis  of  hematoma 
of  this  ovary.  Laparatomy  was  performed  and  adhesions 
around  the  right  ovary  loosened  and  the  ovary  dropped  back. 
The  left  ovary  was  removed  and  was  now  presented  for  in- 
spection. In  cutting  it  open  it  was  found  that  the  entire 
cavity  was  tilled  wdth  a  blood  clot  and  that  some  bloody  fluid 
escaped.  The  surface  of  the  ovary  was  studded  over  mth 
small  cysts,  but  their  exact  nature  had  not  yet  been  deter- 
mined. 

Dr.  Keug  said  he  wished  to  call  particular  attention  to  the 
appearance  of  the  bloody  fluid  which  had  escaped  on  section 
of  the  ovary.  He  had  never  seen  blood  of  this  character  in 
any  case  where  it  had  been  shut  off  from  the  general  circu- 
lation for  any  length  of  time.  It  looked  very  much  like 
fresh  blood.  Moreover,  the  fluid  which  escaped  was  not  en- 
tirely blood.  There  was  a  small  blood  clot,  and  the  remainder 
was  a  thin  fluid  resembling  that  found  in  cases  of  cystic  de- 
generation with  hemorrhage  into  the  cyst.  Again,  there  is 
absolutely  no  history  of  trauma,  and  hence  it  became  very 
difficult  to  explain  the  cause  of  such  a  hematoma.  If  this 
hematoma  were  the  cause  of  the  patient's  discomfort,  the 
blood  clot  should  look  older  than  it  did  in  this  specimen. 
He  thought  it  quite  possible  that  the  puncture  was  responsi- 
ble for  the  formation  of  this  bloody  fluid. 

De.  Geandin  said  that  in  these  cases  there  was  always  con- 
siderable doubt  about  the  justifiability  of  an  operation  of  this 
kind,  and  he  would  therefore  like  to  ask  if  the  existence  of 
this  bloody  fluid  was  the  indication  which  had  led  Dr.  Ede- 
bohls  to  perform  abdominal  section.  He  thought  the  point 
made  by  Dr.  Krug  very  well  taken. 

De.  W.  G.  Wylie  had  had  one  such  case,  in  which  the 
bloody  effusion  had  evidently  been  caused  by  the  electrical 
treatment  of  a  uterine  fibroid.     In  this  case  there  was  the 
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usual  eharaetenstic  pigmented  material  which  we  find  when 
these  effusions  have  existed  for  a  long  time.  The  blood  in 
the  specimen  just  presented  certain^'  looked  very  fresh  and 
did  not  show  any  such  pigmentation. 

Dr.  Edebohls.  in  closing,  said  that  he  wished  to  remind 
them  that  blood,  after  it  has  been  shed,  separates  into  two 
parts,  serum  and  blood  clot,  and  that  is  the  condition  in  the 
specimen  he  had  presented.  At  the  time  the  case  came 
under  observation  there  was  a  tumor  about  the  size  of  a  hen's 
egg.  About  live  days  before  the  operation  this  was  punc- 
tured in  die  manner  already  described  and  about  two  drachms 
of  fluid  serum  withdrawn.  This  was  accompanied  by  a  cor- 
responding diminution  in  the  size  of  the  tumor,  and  the  lat- 
ter remained  this  size  until  its  removal  by  operation.  If  the 
effusion  were  the  result  of  his  puncture  there  would  have 
been  a  tumor  larger  than  before  the  puncture  and  steadily 
increasing  in  size,  whereas  in  his  case  the  reverse  was  pre- 
sent. It  was  also  to  be  noticed  that  the  entire  ovarian  sub- 
stance had  disappeared. 

In  regard  to  the  indication  for  operation,  he  did  not  con- 
sider the  mere  withdrawal  of  bloody  serum  from  a  small 
ovarian  tumor  of  this  size — only  about  three  inches  in  its 
longest  diameter — a  sufficient  indication  for  the  performance 
of  laparatomy.  In  fact,  he  would  hope  that  after  withdraw- 
ing some  of  the  fluid  from  such  a  tumor  it  might  disappear, 
just  as  bloody  effusions  do  under  such  circumstances  in  other 
parts  of  the  body  after  absorption  has  been  stimulated  by 
withdrawal  of  the  fluid.  In  the  case  under  discussion  the 
special  indications  were,  first,  a  history  of  hystero-epilepsy 
occurring  at  each  menstrual  epoch,  and,  secondly,  the  enlarged 
ovary.  He  had  never  removed  the  ovaries  and  tubes  for  the 
cure  of  a  nervous  condition,  nor  would  he  have  done  so  in 
this  case  had  the  epilepsy  not  been  complicated  by  an  ovarian 
tumor. 

ACUTE    IXTESTINAL    OBSTRUCTION    FROM    AN    ENTEROLITH    ASSO- 
CIATED   WITH    ABDOMINAL   CARCINOMA. 

Dr.  Malcolm  McLean  reported  the  following  case  as  an 
instance  of  the  difficulties  of  diagnosis  in  cases  of  intestinal 
obstruction  : 

Mrs.  J.,  48  years  of  age,  married,  gave  a  history  of  trou- 
blesome and  clironic  diarrhea  during  last  July  and  August, 
which  was  only  relieved  on  the  approach  of  cooler  weather. 
She  continued  to  enjoy  her  usual  health  after  this  up  to 
January  1st,  189:?,  when  she  was  seized  with  nausea,  vomit- 
ing, and  colicky  pains  in  the  abdomen.  For  the  next  three 
days  there  was  good  movement  from  the  bowels,  Init  the 
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nausea  and  pains  in  the  bowels  became  more  severe,  and  on 
January  5th  fecal  vomiting  set  in.  Attempts  were  made  to 
open  tlie  bowels  by  tlie  use  of  high  enemata,  and  on  January 
Tth  a  careful  examination  was  made,  with  the  following  re- 
sult :  The  patient  was  much  emaciated,  decidedly  cachectic  in 
appearance,  and  through  the  al)dominal  parietes  the  intestines 
could  be  distinctly  seen  squirming  and  moving  back  and 
forth.  A  mass  as  large  as  an  apple  could  be  felt  deep  down 
in  the  left  ilank,  hard  and  immovable.  Her  pulse  was  of  bad 
quality,  beating  130  to  the  minute,  temperature  J01°.  Lapa- 
ratomy  was  advised  and  j^erformed.  The  abdominal  incision 
was  two  and  one-half  inches  in  length,  and  on  opening  the 
cavity  a  loop  of  greatly  distended  intestine,  several  feet  in 
length,  presented  itself.  It  was  deeply  congested  and  of  a 
purplish-red  color.  The  mass  was  found  to  be  a  hard  growth, 
apparently  situated  behind  the  peritoneum  and  not  occluding 
the  bowel.  The  diseased  gut  was  found  too  deep  down  in 
the  pelvis  to  be  firmly  adherent  to  the  promontory  of  the 
sacrum,  at  which  point  a  very  hard  mass  was  found,  about  as 
large  as  a  small  potato,  and  involving  the  lumen  of  the  gut. 
The  intestine  was  brought  up  through  the  wound,  and  was 
then  found  to  be  enormously  thickened  and  very  much  in- 
flamed, but  not  yet  gangrenous.  On  opening  the  gut  he 
came  down  upon  a  large  and  very  dense  calcareous  mass 
weighing  two  and  one-half  ounces  and  measuring  two  and 
one-half  inches  in  its  longest  diameter.  It  could  not  be 
crushed  by  ordinary  means,  so,  in  order  to  shorten  the  opera- 
tion, it  was  delivered  through  the  opening  in  the  intestine  in- 
tact. The  wound  in  the  gut  was  closed  with  great  care. 
The  woman  seemed  to  do  well  immediately  after  the  opera- 
tion, and  the  vomiting  ceased,  but  she  failed  steadily  and  died 
within  twenty-four  hours. 

The  case  was  interesting  as  showing  how  careful  one  must 
be  in  making  a  diagnosis  of  obstruction  of  the  bowel,  for  in 
this  case  there  was  every  reason  to  believe  that  the  mass  in 
the  left  side  of  the  abdomen  was  the  cause  of  the  obstruc- 
tion, whereas  in  fact  the  true  cause  was  this  large  enterolith 
in  the  lumen  of  the  intestine.  The  acute  obstruction  of  the 
bowel  took  place  when  the  enterolith  descended  to  that  por- 
tion of  the  bowel  which  was  adherent  in  the  pelvis,  or  else  it 
descended  with  the  intestine  to  the  point  wdiere  the  latter 
became  adherent,  and  then  the  acute  symptoms  supervened. 
He  believed  that  the  emaciation  and  death  of  the  patient 
were  chiefly  due  to  the  cancerous  deposit  on  the  left  side  of 
the  abdomen.  The  specimen  was  unusual  from  the  fact  that 
it  did  not  seem  to  be  composed  of  cholesterin  but  of  calcare- 
ous matter. 
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Dr.  Polk  presented  a  specimen  from  a  case  of 

PYO-SALPIXX    AXD    ABSCESS    OF    THE   OVARY    MISTAKEN   FOR 

UTERINE    FIBROIDS  ;    EXTENSIVE    ATTACHMENTS 

NECESSITATING    HYSTERECTOMY'. 

The  specimen  was  common  enough  in  itself,  yet  had  snch 
attachments  as  compelled  him  to  resort  to  unusual  operative 
procedure.  The  case  was  sent  to  him  as  one  of  fibroma,  and. 
on  examining  the  patient  under  ether  he  concurred  in  this 
diagnosis,  partly  on  account  of  the  history,  and  partly  because 
the  examination  showed  the  existence  of  a  nodular,  movable 
mass  about  the  size  of  a  five  months'  pregnant  uterus,  and.  be- 
cause the  sound  passed  into  the  centre  of  this  mass  to  the 
depth  of  four  or  five  inches  and  the  mass  moved  in  conjunc- 
tion with  the  sound.  On  performing  laparatomy  a  smooth 
surface,  covered  with  a  normal  peritoneum,  presented.  On 
the  posterior  surface  of  the  tumor,  near  its  centre,  was  an 
attach nient  to  the  sigmoid  tiexure  of  the  bowel.  The  adhe- 
sion on  the  right  side  was  such  that  he  had  not  examined  the 
exact  relation  of  the  round  ligament  and  ovarian  vessels. 
Tliere  was  no  evidence  of  recent  intiammation.  He  inserted 
a  corkscrew  into  the  mass  and  was  surprised  to  find  pus  ooz- 
ing out.  He  still  supposed  that  it  was  a  fibro-cystic  tumor 
in  which  suppuration  had  occurred,  although  there  had  been 
no  constitutional  disturbance.  Further  investigation  showed 
nothing  more  than  salpingitis  with  a  suppurating  ovary,  the 
one  on  tlie  left  side  being  rather  larger  than  usual.  He  then 
attempted  to  separate  the  ovaries  from  the  uterus,  and  for 
this  pui'pose  cut  through  the  peritoneum,  enucleated  the  whole 
mass  on  the  left  side"  He  then  found  the  relations  of  the 
ovaries  and  uterus  such  that  a  very  extensive  dissection  was 
necessary,  and  after  this  was  done  he  thought  it  safer  to  re- 
move the  uterus. 

He  reported  the  case  on  account  of  the  unusual  nature  of 
the  attachment,  the  hardness  of  the  mass,  and  its  general  pe- 
culiar physical  features,  which  led  more  than  one  physician  to 
consider  it  a  fibroid  attachment. 

Dr.  Edebohls  asked  if  the  omentum  was  adherent  to  the 
tumor,  and  on  receisnng  an  aflirmative  reply  said  that  his  rea- 
son for  asking  this  question  was  that  it  not  infrequently  hap- 
pened that  when  the  omentum  became  adherent  to  the  pelvic 
viscera,  and  became  hypertrophied  as  a  result  of  the  in- 
creased nutritive  supply  derived  from  the  adhesions,  it  as- 
sumed a  peculiar  hardness,  simulating  fibromata.  He  had 
shown  such  specimens  to  the  Society  before. 

Dr.  H.  T.  Hanks  spoke  of  the  uncertainty  of  diagnosis,  par- 
ticularlv  in  eases  of  long  standing,  as  the  existence  of  the 
44 
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exudation  masked  the  real  condition  and  led  almost  eveiy 
surgeon  to  think  at  once  of  Hbroid. 

De.  W.  G.  Wylie  had  a  somewhat  similar  case.  Just  one 
year  ago  a  woman  came  to  him  with  distended  abdomen  and 
history  of  long-standing  pelvic  inflammation.  Examination 
showed  a  tumor  similar  to  that  desci'ibed  by  Dr.  Polk,  except 
that  it  was  more  fixed  and  accompanied  by  some  ascites.  He 
opened  the  abdomen  and  found  bloody  fluid  and  cysts,  and 
several  who  saw  the  case  agreed  in  the  diagnosis  of  cystic  sar- 
coma. Drainage  was  introduced,  and  she  left  the  hospital  in 
pretty  good  condition,  but  it  was  expected  that  the  growth 
would  soon  recur.  She  returned,  however,  one  month  ago  in 
fairly  good  health,  except  some  abdominal  distention.  He  de- 
termined to  open  the  abdomen  to  find  out  what  was  the  con- 
dition at  present.  On  doing  this  he  found  some  bloody  fluid 
and  a  cyst,  about  the  same  as  had  been  seen  at  the  first  opera- 
tion. Tlie  tubes  and  ovaries  presented  just  the  condition  seen 
in  Dr.  Polk's  specimen,  and  he  removed  an  almost  identical 
mass;  but  there  was  so  much  bleeding  that  he  did  not  com- 
plete the  operation,  but  simply  inserted  drainage.  The  ])a- 
tient  is  now  doing  well,  but  he  proposes  later  on  to  open  the 
abdomen  again  and  see  if  he  can  complete  the  operation  with- 
out sacrificing  the  uterus.  He  felt  certain  that  if  he  had  pro- 
ceeded in  the  last  operation  it  would  have  been  necessary  tO' 
remove  the  uterus,  and  the  case  might  possiblv  have  proved 
fatal. 

Dk.  Polk,  in  closing  the  discussion,  said  that  his  case  il- 
lustrated beautifully  the  advantages  of  tlie  open  method  of 
treatment.  The  patient's  pelvis  is  packed  al)out  two-thirds 
full  with  gauze,  and  during  the  three  days  since  this  opera- 
tion was  performed  the  temperature  has  not  been  over  100°. 

Dr.  W.  G.  Wylie  reported  a  case  of 

SELF-INDUCED   ABORTION   BY    A    GLASS    ROD  ;    SUBSEQUENT 

REMOVAL    OF   THE    ROD    FROM    THE    ABDOMINAL 

CAVITY^    BY    LAPARATOMY. 

The  patient  was  25  years  of  age.  Menstruation  began  at 
the  age  of  14  and  had.  continued  regularly  every  twenty-eight 
days,  the  flow  lasting  three  or  four  days  and  being  unaccom- 
panied by  pain.  The  previous  health  had  been  good.  Sue 
became  pregnant  after  menstruating  on  the  ISth  of  October,. 
1891,  and  on  November  29th,  after  taking  a  carbolized  vaginal 
douche,  she  endeavored  to  insert  into  the  os  uteri  a  glass  rod 
about  the  size  of  a  lead  pencil  and  six  and  a  half  inches  in 
length.  She  had  made  several  efforts  in  this  direction  be- 
fore. This  time  the  rod  went  in  easily  and  then  slipped  be- 
yond her  reach.     It  caused  some  pain  and  there  was  a  slight 
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bloody  flow,  but  these  soon  ceased.  She  walked  around  dur- 
ing the  day  without  discomfort,  but  that  night  had  some  pain 
on  the  riglit  side,  but  no  bleeding.  She  went  to  her  work  as  a 
typewriter  on  November  30tli.  A  bloody  flow  began  in  the 
afternoon,  but  soon  stopped.  On  December  1st  a  physician 
examined  her,  but  could  not  find  any  glass  rod.  On  January 
9th,  1892,  a  physician  was  summoned  on  account  of  hemor- 
rhage, which  was  controlled  by  tampon.  On  the  following 
day  he  removed  the  fetus  and  membranes.  She  remained  in 
bed  ten  days  and  suffered  somewhat  from  ])ain  in  the  right 
side.  After  a  time  the  bloody  discharge  became  quite  foul,, 
and  when  the  patient  finally  came  under  the  speaker's  care 
it  was  necessary  to  put  her  to  bed  and  use  vaginal  douches 
until  the  temperature  liad  fallen  and  the  pain  diminished,  be- 
fore satisfactory  examination  was  deemed  advisable.  She 
was  then  etherized,  and  in  the  left  ovarian  region  a  tumor 
was  found  about  the  size  of  a  hen's  egg.  On  opening  the  ab- 
domen he  found  some  adhesions  about  the  uterus,  and  the 
left  ovary  large,  inflamed,  and  covered  by  adhesions.  This 
ovary  was  removed,  together  with  the  tube.  The  same  con- 
dition was  present  on  the  right  side,  but  was  not  so  extensive, 
so  that  the  adhesions  were  simply  loosened  up  and  the  left 
ovary  dropped  back.  Feeling  around  the  abdomen,  he  then 
discovered  the  glass  rod  in  the  neighborhood  of  the  left  kid- 
ney, but  he  was  unable  to  find  the  point  of  perforation.  The 
abdomen  was  washed  out  with  hot  water  and  drainage  tube  in- 
serted. The  patient  is  now  up  and  around. 
The  President  presented 

A    BOX    FOR    CARRYING    STERILIZED    GAUZE 

which  had  been  devised  by  Dr.  Le  Roy  Broux.  It  is  made 
of  block  tin,  and  is  six  inches  long,  three  and  a  half  inches 
wide,  and  three  and  a  half  by  four  inches  deep.  The  top  fits 
snugly.  At  each  end  a  slot  is  cut  sufficiently  wide  to  allow 
gauze  of  two  and  a  half  inches  width  to  pass  through  easily. 
Inside  of  this  box  is  placed  a  smaller  block-tin  frame  ar- 
ranged so  as  to  support  two  glass  rods  on  which  the  iodoform 
rods  revolve. 

The  usual  five-yard  roll  of  ten-per-cent  iodoform  gauze  is 
bought  and  torn  into  two-and-a-half-inch  widths.  These  are 
rolled  over  glass  rods  a  little  over  three  inches  long,  each  rod 
having  thus  fifteen  yards  rolled  upon  it.  This  is  done  with 
great  care  as  to  cleanliness.  A  number  of  these  rolls  being 
prepared,  they  are  covered  with  gutta-percha  tissue  and  put 
away  for  future  use  in  a  closed  jar.  When  needed,  two  are 
placed  in  the  metal  box  as  short  a  time  as  possible  before  an 
operation,  secured  well  by  the  top,  and  sterilized  for  one 
hour   in  an   Arnold   sterilizer.      The   box   is   then   at  once: 
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wrapped  in  a  few  towels  wliicli  were  sterilized  at  the  same 
time,  taken  to  the  house  of  operation,  and  not  disturbed  until 
the  operator  calls  for  the  ^auze.  The  towels  are  then  re- 
moved and  a  free  end  started  through  one  of  the  slots.  The 
box  carrjing  thirty  yards  furnishes  all  that  is  needed.  The 
advantage  that  the  box  is  thought  to  possess  is  that  when 
once  sterilized  the  gauze  remains  practically  in  the  sterilized 
atmosphere  until  needed.  Again,  no  hands  touch  it  except 
those  of  the  operator.  If,  before  sterilizing,  it  is  seen  that 
the  free  ends  of  each  roll  are  not  lying  loose  on  the  bottom 
ot  the  box,  the  gauze  will  in  no  way  be  changed  by  the  heat. 
If  this  is  not  dune,  and  the  ends  are  allowed  to  dangle  upon 
the  bottom,  this  and  a  j^art  of  the  roll  will  be  changed  to  the 
usual  blue  by  the  decomposition  of  the  iodoform. 

Dk.  Hanks  said  that  he  wished  to  tahe  this  opportunity  to 
■call  attention  to 

LYSOL, 

an  antiseptic  which  he  had  been  using  recently  as  a  substitute 
ior  carbolic  acid  and  bichloride  of  mercury.  It  was  readily 
miscible  with  water  and  was  used  in  a  one  per-cent  solution 
for  cleansing  the  hands  and  in  a  one-half-per-cent  solution 
for  vaginal  injections.  He  considered  it  cheaper,  as  well  as 
more  ethcacious,  than  carbolic  acid,  while  it  possessed  the  ad- 
vantages of  not  being  corrosive  and  irritating. 

TKOBABLE    SUPERFETATION  ;    PROTRACTED    GESTATION  ;    DIFFICULT 

LABOR  ;    FORCEPS  DELIVERY  ;    PARTIAL    INVERSION    OF 

THE    UTERUS  ;    SEPTICEMIA  ;    ERYSIPELAS. 

Dr.  J.  R.  NiLSEN  read  a  paper  with  the  above  title.  The 
Iiistory  of  the  case  is  as  follows  :  Mrs.  M.,  36  years  of  age, 
married  eleven  years,  gave  birth  to  her  first  child  on  Octo- 
ber 8th,  1891.  The  child  weighed  fourteen  pounds.  Labor 
lasted  for  twenty  hours,  and  then,  as  there  was  complete  in- 
ertia of  the  uterus,  the  delivery  was  accomplished  with  the 
forceps.  On  the  third  day  the  temperature  rose,  the  lochia 
became  offensive,  and  the  patient  complained  of  headache  and 
some  abdominal  tenderness.  He  then  first  saw  the  case  in 
■consultation.  He  learned  that  during  the  past  year  the  pa- 
tient had  had  a  foul-smelling  leucorrheal  discharge.  On  en- 
tering the  room  he  noticed  a  peculiar  must}'  odor  about  it, 
but  not  more  pronounced  than  he  had  often  noticed  in  other 
cases.  The  patient  was  an  intelligent  woman,  presenting 
nothing  abnormal  in  her  general  appearance  except  a  slight 
flush  in  her  cheeks.  The  pulse  was  122,  respiration  125,  and 
temperature  104.5°.  She  had  been  receiving  carbolized 
vaginal  douches  twice  daily.  An  examination  at  this  time 
i^howed  the  abdomen  to  be  somewhat  distended  and  quite  sen- 
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sitive  over  the  liypogastrium.  The  skin  was  moist,  tbe  vulva 
and  vagina  were  consiHerably  lacerated,  and,  although  un- 
liealtliy-looking,  there^was  no  evidence  of  diphtheria  of  these 
])arts.  The  whole  vagina  felt  very  flabby.  In  the  upper 
part  of  the  vagina  was  a  round  tumor  the  size  of  a  small 
orange,  soft  and  elastic,  and  presenting  an  uneven  surface. 
The  cervix  was  somewhat  swollen  and  was  very  deeply 
lacerated  on  tbe  left  side.  Passing  through  the  os,  the  examin- 
ing linger  detected  something  which  felt  like  placental  tissue, 
but  the  examination  was  much  interfered  with  by  the  flatulent 
distention  of  the  bowels.  On  withdrawing  tlie  finger  there 
was  an  intensely  putrid  odor.  After  giving  a  vaginal  injec- 
tion and  an  enema  the  abdominal  walls  became  more  relaxed, 
and  he  was  able  by  external  examination  to  make  out  a  cup- 
shaped  depression  of  the  fundus  of  the  uterus,  indicating  par- 
tial inversion  of  this  organ.  The  uterus  was  also  sharply 
anteflexed.  On  account  of  complete  inertia  the  inversion  of 
the  uterus  was  readily  reduced.  On  introducing  the  whole 
hand  into  the  vagina  shreds  of  tissue  two  or  three  inches  long 
could  be  felt,  and  on  detaching  the  masshe  was  a1)le  to  remove 
about  a  teacupful  of  debris,  but  no  fetal  parts  could  be  found. 
The  attending  physician  had  assured  him  that  he  had  care- 
fully examined  the  placenta  at  the  time  of  delivery  and  had 
found  that  it  had  come  away  intact.  The  uterus  was  thor- 
oughly washed  out,  and  after  being  compressed  in  the  hands 
it  contracted  fairly  well  for  a  short  time,  but  there  were 
sudden  and  frequent  relaxations,  requiring  the  constant, 
watchful  i)resence  of  an  attendant.  At  such  times  the  pulse 
would  become  more  rapid,  the  temperature  would  rise,  and 
the  patient  become  restless.  Hot  uterine  injections  were 
given  several  times  a  day  and  caused  momentary  retraction 
of  the  uterus.  One  hour  after  washing  out  the  uterus  the  ten- 
derness about  the  uterus  disappeared,  the  pulse  was  120,  and 
the  temperature  1<>2.2°.  There  were  frequent  symptoms  of 
sudden  sinkino-  and  faintness,  demandino-  the  most  vio-orous 
measures ;  there  was  also  occasional  vomitmg  ;  but  nourish- 
ment was  satisfactory  and  sleep  was  fairly  good.  It  seemed 
very  diflicult  to  keep  down  the  fetor  of  the  discharge.  There 
was  more  or  less  profuse  perspiration,  the  brain  symptoms 
were  absent,  and  the  pulse,  respiration,  and  temperature  were 
in  harmony.  On  the  sixth  day  there  was  fair  involution,  but 
uterine  contraction  was  not  vigorous.  At  this  time  slie  began 
to  complain  of  slight  pain  in  the  left  elbow  joint,  unaccom- 
panied by  redness  or  swelling.  The  pain  increased  steadily 
up  to  the  fifteenth  day,  the  temperature  keeping  most  of  the 
time  about  100°,  and  then  for  the  first  time  there  was  slight 
redness  of  the  part. 

On  October  16th,  at  5  p.m.,  temperature  was  10-1°  ;  at  6  p.m. 
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she  liad  a  severe  cliill,  immediately  followed  by  a  tempera- 
ture of  106.8°  in  the  axilla.  She  was  then  given  a  cold  intra- 
^iterine  douche,  which  gave  her  much  comfort.  At  9:45  p.m. 
she  was  sweating  profusely  ;  pulse  148,  temperature  102.2°. 
October  ITtli  the  temperature  rose  again.  From  9:50  to 
10:45  P.M.  she  had  extremely  severe  rigors,  but  without  any 
sensation  of  cold.  At  11  p.m.  the  temperature  was  107°  in 
the  axilla  and  was  accompanied  by  profuse  sweating.  Octo- 
ber IStli,  5:30  A.M.,  rigors  returned  and  lasted  for  fifteen 
minutes,  and  at  6  a.m.  the  temperature  reached  105.5°.  Qui- 
nine was  given  in  large  doses,  and  for  a  time  the  prospect  of 
recovery  seemed  good.  At  7  a.m.  erysipelas  appeared  on 
the  whole  arm  from  the  shoulder  to  the  wrist,  with  a  tem- 
perature of  104°,  and  a  large  copper-colored  patch  over  the 
left  hip  and  thigh.  October  19th  the  patient  died  of  exhaus- 
tion.    Temperature  just  before  death  was  106°. 

During  her  whole  illness  the  urine  had  been  normal,  except 
on  one  day  when  it  was  diminished  in  quantity  and  contained 
a  trace  of  albumin.  She  had  to  be  catheterized  up  to  Octo- 
ber 17th,  after  that  passed  it  of  her  owm  accord.  Two  months 
after  this  patient's  death  a  sister,  who  was  attended  by  the 
same  physician,  died  in  childbed  fever.  During  the  interval 
he  liad  delivered  four  other  women  without  any  complications, 
and  since  the  last  death  he  has  attended  three  other  confine- 
ments without  a  mishap.  The  patient  stated  that  she  had  had 
sexual  intercourse  several  times  during  the  four  months  pre- 
ceding the  confinement.  There  had  been  a  slight  "  show  " 
during  pregnancy,  Init  nothing  during  the  last  four  months. 
Pressure  from  the  lirst  ovum  must  have  interfered  with  the 
development  of  the  new  ovum  tlii'ough  the  uterine  wall,  un- 
less there  was  suthcient  amniotic  fluid  present  to  protect  it 
from  injury.  He  admitted  that  the  evidence  in  favor  of  super- 
fetation  was  not  very  strong,  but,  in  view  of  the  meagre  litera- 
ture of  this  subject,  he  thought  it  worth  their  attention. 

He  could  not  but  believe  the  patient's  statement  that  con- 
finement occurred  twenty  days  after  the  full  term  of  pregnancy, 
as  she  had  calculated  from  a  single  sexual  intercourse  which 
had  occurred  just  three  days  before  the  expected  menstrual 
period.  On  this  basis  of  calculation  she  had  been  able  to 
predict  the  time  of  quickening  within  a  very  few  days  of  its 
actual  occurrence.  The  child  showed  a  corresponding  state 
of  development. 

There  was  undoubtedly  septicemia  present.  The  erratic 
changes  in  the  symptoms  and  the  rather  slow  progress  of  the 
case  seemed  to  confirm  Yirchow's  theory  that  septic  material 
is  conveyed  along  lymphatics  to  the  glands,  where  it  is  delayed 
by  the  local  changes  produced  there  and  may  either  expend 
itself  or  else  multiply  and  receive  reinfoi'cement  from  the 
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primary  source  of  infection.  Where  there  is  a  large  amount 
ot"  poison  introduced  there  ma}'  be  a  rapid  passage  of  the  in- 
fectious material  through  these  channels,  and,  reaching  the 
blood  canal  by  way  of  the  thoracic  duct,  it  may  overwhelm 
the  system.  From  a  study  of  the  literature  on  the  subject  he 
was  led  to  believe  that  the  various  forms  of  puerperal  infec- 
tion are  all  due  to  the  action  of  one  and  the  same  agent,  modi- 
tied  in  various  ways. 

Speaking  of  the  relation  of  puerperal  erysipelas  to  puerpe- 
ral septicemia,  the  author  said  that  a  writer  last  year  in 
the  Dublin  Medical  Journal  stated  that  it  was  probable  that 
cellular  or  phlegmonous  erysipelas,  and  diseases  affecting  the 
cellular  tissue  in  which  micrococci  are  present,  are  really  a  va- 
riety of  puerperal  fever,  while  the  ordinary  form  of  cutaneous 
erysipelas  which  is  caused  by  the  specific  microbe  produces  in 
puerperal  women  erysipelas  and  nothing  else.  Last  year 
Jordan,  of  Heidelberg,  reported  a  case  in  which  some  frag- 
ments of  skin  taken  from  a  large  erysipelatous  zone  furnished, 
when  cultivated,  a  different  germ  from  the  erysipelas  coccus. 

Dr.  Xilsen  believed  auto-infection  possible  without  the 
agency  of  specitic  germs.  It  was  not  uncommon  to  find  in 
puerperal  women  a  slight  odor  to  the  locliial  discharge. 
This  showed  decomposition,  nothing  else,  and  such  decompo- 
sition does  not  always  lead  to  the  infection  of  the  patient. 
He  cited  a  number  of  authorities  in  support  of  the  theory 
of  auto-infection. 

Referring  to  the  treatment  of  these  cases,  be  said  that  it 
was  his  practice  after  the  delivery  of  the  placenta,  if  it  were 
found  to  be  imperfect,  to  remove  the  pieces  left  in  the  uterus 
with  his  fingers,  watching  the  case  carefully  for  development 
of  foul-smelling  discharge.  If  this  occurred  he  used  the  blunt 
curette,  placental  forceps,  sharp  curette,  or  the  finger,  as  un- 
der these  circumstances  intra-uterine  injections  were  not  sufli- 
eient.  In  using  these  injections  he  was  accustomed  to  guide 
the  introduction  of  the  tube  by  means  of  the  vaginal  specu- 
lum, preferably  a  trivalve,  which  can  readily  be  slipped  off 
after  the  introduction  of  the  irrio-atino-  tube.  The  irrig-atinof 
solutions  he  employed  were  either  a  weak  solution  of  creolin 
or  pure  water.  Pure  water,  or  water  containing  a  little  salt, 
is  efficacious,  as  the  idea  of  irrigation  is  chiefiy  to  wash  awa^' 
the  debris.  The  fluid  should  be  well  emptied  out  of  the  va- 
gina after  the  irrigation. 

Dr.  Gra.ndix  said  that  although  we  must  admit  that  super- 
fetation  is  possible,  it  was  such  an  extremely  rare  occurrence 
that  he  was  inclined  to  be  sceptical  as  to  the  present  case 
being  one  of  that  nature.  He  thought  it  was  rather  a  case 
of  twins,  where  the  stronger  fetus  developed  at  the  expense  of 
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the  weaker.  As  regards  the  question  of  protracted  gestation, 
he  thought  the  profession  should  speak  strongly  in  justice  of 
the  legal  limit  of  three  hundred  days  for  pregnancy,  which 
obtains  in  some  countries  at  the  present  day.  We  had  all  seen 
cases  where  gestation  had  been  protracted  even  to  the  three 
hundredth  day,  and  a  plausible  explanation  of  this  was  to  be 
found  in  the  occurrence  of  conception  just  prior  to  the  last 
menstrual  period.  He  had  seen  three  or  four  cases  in  which 
he  thought  the  gestation  had  gone  on  beyond  the  three-hun- 
dred day  limit,  and  Simpson  had  reported  undoubted  cases 
protracted  to  the  three  hundred  and  sixteenth  and  three  hun- 
dred and  twentieth  days.  He  thouglit  the  case  under  discus- 
sion was  particularly  interesting  as  an  instance  of  what  he 
must  in  all  charity  term  "  bad  midwifery,"  because  at  the  pre- 
sent time  the  attending  physician  could  not  be  considered  to 
have  done  his  duty  in  a  case  of  coniinement  until  he  had 
satisiied  himself,  in  a  case  of  delivery  at  fnll  term,  that  there 
was  absolutely  nothing  left  within  the  uterus.  He  would  call 
the  case  presented  one  of  septic  pyemia.  The  successive 
rigors,  the  erysipelatous  blush,  high  temperature,  swelling 
elbow,  all  pointed  to  the  case  as  being  one  of  septic  pyemia, 
all.  happily,  now  of  quite  rare  occurrence.  The  source  of  in- 
fection was  unquestionably  the  putrid  remnant  in  the  uterus. 
He  did  not  care  about  the  kind  of  germs  ;  the  starting  point 
was  unquestionably  in  this  putrefying  mass,  and  to  that  extent 
it  might  possibly  be  called  an  instance  of  auto-infection. 

He^  heartily  indorsed  the  general  rules  of  treatment  laid 
down  by  the  author,  and  added  that  he  did  not  at  present  use 
the  curette  as  much  as  formerly,  preferring  the  linger  or  hand 
in  the  uterus,  as  in  this  way  he  could  better  satisfy  himself 
that  the  uterus  was  emptied. 

Dr.  Hanks  recalled  a  case  which  had  been  reported  in  one 
of  the  London  hospitals,  iti  which  several  Hattened  fibroids 
had  been  expelled  shortly  after  delivery.  He  thought  pos- 
sibly this  might  explain  the  condition  found  in  the  author's 
case.  The  sloughing  of  the  putrid  matter  adherent  to  the 
fundus  of  the  uterus  would  be  apt  to  cause  an  effort  on  the  part 
of  Xature  to  expel  the  uterine  body  and  so  cause  an  inver- 
sion of  the  uterus.  He  concurred  with  the  previous  speaker 
in  the  opinion  that  the  symptoms  were  typical  of  puerperal 
pyemia.  He  thought  that  had  a  post-mortem  examination 
been  held  pus  cavities  would  have  been  found  in  the  veins. 

Dr.  Coe  also  thought  there  was  not  much  doubt  about  the 
correctness  of  the  diagnosis  of  pyemia.  The  remark  of  Dr. 
Grandin  he  was  afraid  might  be  misinterpreted,  for  to  intro- 
duce the  hand  into  the  uterus  for  the  removal  of  suspected 
small  portions  of  the  membranes  could  be  considered  nothing 
else  but  meddlesome  midwifery.     He  felt  sure,  however,  that 
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this  was  not  the  intention  of  the  speaker  when  referring  to 
this  snhject. 

Dr.  R.  a.  Murray  spoke  of  a  case  which  had  occurred  not 
long  ago  in  tlie  Maternity  Hospitah  The  patient  liad  a  pro- 
longed labor,  and,  after  three  or  fonr  days  of  normal  conva- 
lescence, became  leather  restless,  but  there  was  no  fetor  to  the 
lochia  or  any  other  symptom  present  to  this  time.  She  was 
removed  to  the  convalescent  room  on  the  eleventh  day  after 
confinemeut.  At  that  time  one  of  the  visiting  physicians  ex- 
amined her  with  the  aid  of  a  speculum,  and  carefnlly  investi- 
gated the  condition  of  the  cervix  and  genital  passages.  He 
found  everything  apparently  perfectly  normal,  except  a  tear 
on  the  left  side  of  the  cervix.  On  the  following  day  the 
speaker  said  he  was  informed  that  there  was  a  putrescent  mass 
protruding  from  the  vulva.  On  passing  his  lingers  up  to  the 
cervix  he  found  that  tlie  mass  passed  into  tlie  uterus  beyond 
his  reach.  He  removed  a  portion  of  the  mass  with  forceps, 
and  then  was  able  with  his  fingers  to  deliver  the  remaining 
portion,  the  mass  measuring  four  and  a  half  inches  long  by 
two  and  a  half  inches  wide,  and  being  more  than  one  inch 
thick  in  its  middle  portion.  The  uterine  wall  was  so  pulpy, 
and  the  fetor  was  so  great  even  after  washing  out  the  uterus, 
that  he  did  not  deem  it  safe  to  increase  the  shock,  from  which 
the  patient  was  already  suffering,  by  any  further  investigation. 
On  the  following  day  he  found  the  uterus  normal  in  size,  the 
temperature  had  fallen,  and  she  made  an  uninterrupted  re- 
covery. There  was  nothing  about  the  case  resembling  the  pla- 
cental tissue,  and  it  was  probable  that  it  was  the  sloughing  of 
the  fibroid.  It  was  quite  23robable  that  this  was  an  explana- 
tion in  the  author's  case. 

He  did  not  believe  that  erysipelas  and  puerperal  fever  were 
the  same,  nor  that  the  scarlatina  poisoning  and  puerperal  virus 
were  identical.  He  thought  all  cases  of  erysipelas,  of  what- 
ever variety,  could  be  traced,  with  care,  to  some  wound  in  the 
neighborhood  of  the  part.  He  had  delivered  five  women  avIio 
were  in  the  midst  of  an  attack  of  erysipelas,  and  they  had  all 
done  well.  In  fact,  the  fever  had  subsided  immediately  after 
delivery.  In  one  instance  he  had  attended  a  woman  in  confine- 
ment who  had  two  children  with  her  in  the  same  bed.  one  suf- 
fering from  scarlet  fever  and  the  other  from  diphtheria,  and  in 
two  other  instances  there  had  been  a  child  in  the  same  room 
suffering  from  one  or  the  other  of  these  diseases.  There  had 
been  no  rise  of  temperature  in  any  of  these  cases,  but  he 
thought  this  was  due  to  the  fact  that  the  poison  was  prevented 
from  gaining  an  entrance  into  the  genital  tract.  He  had 
never  yet  seen  a  case  or  heard  of  one,  accompanied  by  a  care- 
ful post-mortem  examination,  which,  to  his  mind,  verified  the 
theory  of  auto-infection.     He  had  no  hesitation,  if  it  became 
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necessary,  to  go  immediately  from  a  case  of  scarlet  fever  to 
one  of  confinement,  of  course  after  thorouglilj  disinfecting 
himself.  But  he  did  believe  in  separating  one  puerperal  case 
from  another,  because  of  our  inability  to  otherwise  control 
the  spread  of  the  disease.  When  there  had  been  puerperal 
■epidemics  in  the  metropolitan  hospitals,  there  had  not  been  a 
single  instance  in  which  members  of  the  attending  or  con- 
sulting staff  had  been  found  carrying  the  disease  to  the  other 
patients.  Yet,  as  with  sepsis  in  abdominal  surgery,  we  must 
conclude,  when  cases  of  puerperal  fever  arise  in  our  practice, 
that  we  ourselves  are  responsible  for  carrying  the  poison 
there. 

Dr.  Jewett  thought  the  doctrine  of  auto-infection  exceed- 
ingly dangerous,  and  one  which  furnished  a  ready  excuse  for 
uncleanliness  and  for  negligence.  It  seemed  hardly  probable, 
even  if  germs  were  present,  that  they  would  remain  in  the 
genital  passages  after  labor,  as  during  this  time  they  are  usu- 
ally pretty  thoroughly  washed  out.  AVitli  regard  to  the  re- 
tention of  the  membranes  and  other  fragments  of  secundines, 
he  could  not  agree  with  Dr.  Grandin  that  the  uterus  should 
he  invaded  in  every  case  of  this  kind,  if  only  membrane  was 
retained  ;  he  thought  results  would  be  very  bad  if  every 
practitioner  adopted  this  practice.  Membranes  usually  come 
away  of  themselves  in  the  course  of  two  or  three  days  with- 
out doing  any  harm.  He  had  used  a  curette  in  many  cases, 
but  was  beginning  to  have  some  misgivings  in  regard  to  its 
use,  and  he  was  even  looking  about  for  something  safer  than 
the  hand. 

Dr.  J.  Clifton  Edgak  reported  a  case  which  he  had  seen 
two  weeks  ago.  There  had  been  a  perfectly  normal  tempera- 
ture for  seventy- two  hours  after  labor,  and  then  it  suddenly 
rose  to  between  103°  and  10i°.  The  uterus  was  then  thor- 
oughly curetted,  and  irrigated  with  bichloride  of  mercury  solu- 
tion 1  :  8,000,  and  the  temperature  fell  to  normal  on  the  fol- 
lowing day.  Two  physicians  who  had  seen  the  case  had 
assured  him  that  the  placenta  had  come  away  with  the  mem- 
branes absolutely  intact.  The  putrid  mass  which  he  removed 
seemed  to  consist  of  placental  tissue.  He  could  only  explain 
it  on  the  ground  that  this  must  have  been  a  secondary  pla- 
centa. Only  a  day  or  two  ago  he  had  seen  another  case  which, 
four  days  after  delivery,  had  suddenly  developed  a  rise  of 
temperature  preceded  by  rigor.  He  removed  from  the  ute- 
rus about  a  half-teacupful  of  debris  resembling  in  its  gross 
appearance  placental  tissue.  The  attending  physician  said 
the  membranes  and  placenta  had  been  delivered  intact. 

Dr.  Brooks  Wells  called  attention  to  the  use  of  peroxide 
of  hydrogen  in  washing  out  the  uterus  in  cases  of  puerperal 
septicemia.     He  did  not  favor  the  use  of  the  curette,  except 
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when  absolutely  necessary,  and  lie  had  nsed  the  peroxide  of 
hydrogen  for  nearly  two  years  past  with  the  best  results. 
Last  summer  he  had  seen  a  case  in  consultation  in  which  one 
of  the  accoucheurs  at  the  time  of  deliyery  had  an  infected 
wound  on  his  linger  with  an  accompanying  phlebitis  of  the 
arm.  The  patient,  two  days  after  deliyery,  had  a  temperature 
of  106°,  and  the  attending  physician  was  inclined  to  explain 
this  upon  the  theory  of  auto-infection.  The  feyer  and  other 
symptoms  were  promptly  controlled  by  washing  out  the  ute- 
rus with  peroxide  of  hydrogen  solution,  although  preyious 
douches  with  a  bichloride  of  mercury  solution,  after  the  in- 
fected clots  had  been  remoyed  by  the  ringers,  had  not  produced 
any  beneticial  eifect.  Yery  recently  he  had  seen  another  case 
in  which  the  temperature  was  105.7°  and  where  the  placenta 
had  been  retained  for  eight  days.  The  placenta  was  removed, 
and  on  washing  out  the  uterus  with  a  saturated  solution  of 
peroxide  of  hydrogen  the  temperature  fell  to  normal  within 
a  few  houi'S  and  remained  there. 

Dr.  ay.  R.  Pkyok  said  that  he  had  been  unfortunate  enough 
to  pass  through  an  epidemic  of  puerperal  feyer  while  an  interne 
in  Belleyue  Hospital.  At  that  time  it  was  customary  to  treat 
such  cases  by  continuous  irrigation  on  a  Kibbie  cot,  and  he 
had  noticed  that  the  only  cases  in  which  this  treatment 
seemed  to  do  anv  good  were  those  in  which  it  was  commenced 
yery  shortly  after  the  onset  of  the  first  symptom.  Ordinarily, 
after  the  tirst  bichloride  douche,  he  preferred  to  use  Thiersch's 
solution.  The  chances  of  success  with  irrigations  were  good 
for  the  first  forty -eight  hours,  but  after  that  washing  alone 
would  not  remove  the  frightful  sloughs  which  occurred,  and 
then  resort  must  be  had  to  the  curette.  He  could  not  under- 
stand the  great  fear  that  many  physicians  had  of  this  instru- 
ment, and  he  did  not  see  why  a  puerperal  septic  uterus  should 
not  be  treated  like  any  other  septic  cavity — in  other  words, 
why  it  should  not  be  curetted  and  packed. 

Dr.  Polk  said  the  case  described  in  the  paper  strikingly  il- 
lustrated the  necessity  for  keeping  the  walls  of  the  uterus 
apart  and  the  internal  os  open.  In  his  opinion  it  would  have 
been  much  better  treatment  if  the  tiaccid  uterus  had  been 
j>roperly  drained  l)y  gauze  packing.  Dr.  Murray's  case  was  a 
good  illustration  of  the  fact  that  the  internal  os  frequently,  in 
closing,  imprisons  in  the  uterus  large  quantities  of  fetid  ma- 
terial. The  treatment  by  gauze  packing  he  thought  was 
called  for  in  all  instances  where  there  was  any  possibility  of 
infection  of  the  upper  uterine  cavity,  and  for  several  years 
past  he  had  been  using  this  method  of  treatment  after  fre- 
quent irrigations,  and  had  obtained  very  good  results.  In 
every  case  in  which  he  had  resorted  to  it  at  an  early  stage, 
only  one  gauze  packing  had  been  required. 
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Dr.  MA.LCOLM  McLean  thought  that  enough  attention  had 
not  been  paid  to  the  blood  clots  which  had  remained  in  the 
uterus  and  undergone  putrefaction.  This  mass,  under  such 
circumstances,  would  bring  about  all  the  evil  which  had  been 
described  in  the  case  under  discussion;  and,  more  than  this^ 
when  such  masses  were  removed  thej  would  present  the 
macroscopical  appearance  of  more  organized  tissues,  for  after 
undergoing  the  changes  incident  to  putrefaction,  together 
with  the  squeezing  which  thej  would  receive  in  the  uterus, 
these  clots  would  be  converted  into  hard,  fibrinous  masses 
which  were  peculiarly  offensive  and  peculiarly  dangerous. 
A  blood  clot  left  in  the  uterus  should  be  watched  with  the 
greatest  care.  Such  masses  might  readily  furnish  an  explana- 
tion of  tJiose  cases  in  which  debris  was  said  to  have  been 
found  in  the  uterus. 

Dr.  ISTiLSEN,  in  closing  the  discussion,  said  that  he  had 
nothing  further  to  add,  except  that  the  most  conservative 
M'riters  on  obstetrics  su2:gested  that  when  the  placenta  has 
been  examined  and  found  apparently  perfectly  intact  the  par- 
turient canal  should  not  be  disturbed. 
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Treatise  on  Gynecology,  Medical  and  Surgical.     By   S. 
Pozzi,  M.D.,  Adjunct  Professor  at  the  Faculty  of  Medicine, 
etc.     Translated  from  the  French  edition  under  the  super- 
vision of,  and  with  additions  by,  Brooks  H.  AVells,  M.D., 
Lecturer  on  Gynecology  at  the  i^ew  York  Polyclinic,  etc. 
Two  vohimes.     New  York  :  William  Wood  &  Co.,  1892. 
The  eminently  catholic  spirit  pervading  Pozzi's  work,  the 
even  and  accurate  rendering  of  the  original  into  the  English 
language,  the  judicious  pruning  and  additions  of  the  editor,, 
the  beauty  of  the  letter-press  and  plates — these  points  con- 
joined render  the  work  under  review  most  acceptable,  indeed 
indispensable,  to  the  general  ]5ractiti<)ner  and  to  the  specialist.. 
A  faithful  and  an  impartial  estimate  of  the  present  status  of 
the  gynecic  art  has  been  placed  before  the  profession.     Pos- 
sessed of   exceptionally  large  practical   experience,  imbued 
with  the  laudable  aim  of  doing  justice  to  all  without  sacrific- 
ing or  unduly  magnifying  personal  predilection,  Pozzi  has 
written  a  work  which,  for  many  years  to  come,  will  serve  as 
a  trustworthy  guide  in  the  study  and  as  a  lucid  exponent  of 
the  practice  of  modern  gynecology.     It  was  no  easy  task  to 
endeavor  to  present  an  exact  statement  of  the  condition  of 
gynecology  in  all  countries  without  burdening  his  book  with 
a  mass  of  detail  Avhich  would  have  rendered  it  cumbersome 
and  would  have  detracted  from  the  clearness  and  terseness  so- 
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essential  to  intelligent  comprehension.  Pozzi  has,  however, 
succeeded  in  so  doing  admirably,  and  even  the  busiest  reader 
of  this  work  will  be  able  in  a  short  time  to  grasp  the  leading 
points  of  the  subject  of  his  research.  In  omitting  a  detailed 
description  of  the  anatomy  of  the  female  generative  organs 
the  author  has  shown  wisdom,  for  knowledge  of  this  nature 
should  be  acquired  from  special  treatises  on  human  anatomy 
long  before  the  student  is  fitted  for  entrance  npon  the  pursuit 
of  a  specialty.  A  large  proportion  of  the  iUustratious  are 
original,  and  in  preparing  the  English  edition  TTells  has 
omitted  certain  cuts  of  specula,  pessaries,  and  complicated  ex- 
amination tables  which,  in  this  country  at  any  rate,  would  be 
looked  upon  only  as  curious  and  useless  objects.  In  their 
place  he  has  added  others  which  are  recognized  aids  to  diag- 
nosis and  treatment  with  us,  and  the  volumes  are  further  en- 
riched by  the  insertion  of  lifteen  cliromo-litliographie  |)lates. 
The  bibliographical  notes,  wliicli  in  the  Frencli  edition  ap- 
peared at  the  foot  of  each  page,  have  been  transfeircd  to  the 
end  of.  each  chapter. 

Volume  I.,  containing  five  hundred  and  eighty-one  pages, 
three  hundred  and  five  woodcuts,  and  six  full-page  plates  in 
color,  deals  with  the  following  subjects  :  Antisepsis,  Anes- 
thesia, Sutures,  Ilemostasis,  and  Examination  in  Gynecology; 
Metritis;  Fibroma;  Carcinoma;  Uterine  and  Genital  Displace- 
ments; Deformities  of  the  Cervix;  Precocious  and  Delayed 
Menstruation. 

Yolume  II.,  containing  five  hundred  and  eighty-three  pages, 
one  hundred  and  seventy-four  woodcuts,  and  nine  full-page 
colored  plates,  treats  of:  Diseases  of  the- Tubes  and  Ovaries; 
Diseases  of  the  Broad  and  Round  Ligaments;  Genital  Tubercu- 
losis ;  Pelvic  Hematocele  (^intra-  and  extraperitoneal);  Extra- 
uterine Pregnancy;  Diseases  and  Tumors  of  the  Yagina;  Fis- 
tula of  the  Genital  Tract ;  Laceration  of  the  Perineum  ; 
Eruptive  Diseases  and  Tumors  of  the  Yulva  ;  Malformations 
of  the  Genital  Organs;  Diseases  of  the  L^rinary  Tract,  Eectum, 
and  Pelvis  (an  addition  to  the  original  by  the  editor,  and 
taken  from  Auvard's  "  Traite  Pratique  de  Gynecologic '"). 

So  much  for  these  volumes  in  pei'spective.  In  entering 
upon  a  detailed  analysis  it  is  our  aim  to  place  the  author 
chiefly  in  the  foreground  by  noting  the  methods — in  the  main 
the  therapeutic — which  he  favors. 

In  the  preface  to  these  volumes  we  note  what  may  be 
termed  the  sole  blemish.  Much  may  be  pardoned  national 
pride,  but  it  is  questionable  taste  to  go  the  length  our  author 
does  in  claiming  for  his  compatriots  almost  everything  of  im- 
portance in  modern  gynecology.  Short  of  ovariotomy  there 
is  but  little  which,  according  to  Pozzi,  is  not  largely  the  result 
•of  French  genius.     Bimanual  exploration,  the  speculum,  the 


702  REVIEWS. 

sound,  the  curette — these  important  aids  in  diagnosis  and 
therapensis  are,  we  are  told,  French  in  origin.  Whilst  we 
wouhi  not  in  the  least  detract  from  the  additions  which 
France  has  made  to  our  science,  such  statements  are  hardly 
fair  to  the  great  minds  of  other  nationalities — Sims,  Simpson, 
Yeit,  Kiwisch,  and  scores  of  others  who,  if  they  did  not  actu- 
ally devise  the  methods  of  exploration  and  treatment  referred 
to.  at  least  can  claim  the  merit  of  having  popularized  them, 
"Whilst,  then,  we  freely  giant  what  Pozzi  obviously  could  not 
claim,  that  to  French  genius  we  are  indebted  for  one  of  the 
best  (if  not  the  best)  treatise  on  gynecology  extant,  we  desire 
to  enter  a  just  claim  in  other  respects  for  England,  Germany, 
and  America. 

The  chapters  dealing  with  the  methods  of  pelvic  diagnosis, 
asepsis,  suture,  and  hemostasis  are  concise  and  clear.  The 
editor  has  greatly  added  to  their  woith  by  the  judicious 
substitution  amongst  the  cuts  of  instruments  and  appliances 
in  constant  use  in  this  country. 

In  the  treatment  of  metritis  the  author  is  a  pronounced  ad- 
vocate of  the  curette  and  drainage.  In  his  advocacy  of  caus- 
tic intra-uterine  injections,  however,  he  will  find  few  in 
agreement  with  him.  The  safer  method  is  direct  cauteriza- 
tion by  the  applicator — a  perfectly  practicable  method  when 
precedent  dilatation  has  been  secured. 

The  various  methods  devised  for  the  operative  treatment 
of  fibroma  are  described  in  detail.  While  Pozzi  grants  that 
each  of  these  methods  has  its  peculiar  sphere,  in  general  he 
seems  to  favor  extraperitoneal  treatment  of  the  pedicle.  Re- 
cent results  reported  from  Germany  and  from  this  ^country 
will  doubtless  lead  him  in  the  next  edition  to  favor  total  ex- 
tirpation of  the  uterus. 

In  reference  to  cancer  the  author  advocates,  in  every  in- 
stance where  ^^r  se  it  is  not  contra-indicated,  total  extirpation 
of  the  organ  by  the  vagina.  With  fairness  he  criticises  the 
statistical  results  of  high  amputation,  and  considers,  broadly, 
the  value  of  such  data  as  slight,  for  the  reason  that  it  appears 
paradoxical  to  him  that  "  partial  excision  of  the  tissue  about 
the  neoplasm  is  as  efficacious  as  ablation  made  as  free  as  pos- 
sible." 

The  subject  of  displacements  of  the  uterus  is  simplified  to 
a  greater  degree  than  is  customary  in  treatises  on  gynecology. 
Far  greater  prominence  is  given  to  the  operative  therapeu- 
tics, as  is  inevitable  to-day,  and  yet  throughout  in  the  laudable 
spirit  of  conservatism.  The  era  of  the  pessary  has  passed,  it 
is  to  be  hoped  never  to  return  with  the  degree  of  enthusiasm 
which  characterized  it.  Useful  in  a  measure  the  instrument 
still  is,  but  that  it  has  been  shorn  of  its  quondam  glory  is  ap- 
parent when  we  note  the  few  varieties  figured  and  described 
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in  this  work  in  comparison  witli  the  thoiisand-and-one 
which  have  been  devised.  The  intra  nterine  stem  (latterly 
miscalled  a  drain  tube)  is  granted  rightly  a  sj^here  of  very 
limited  applicability.  The  author  might  have  wisely  re- 
jected it  altogether.  The  operative  measures  devised  for  the 
cure  of  displacements  are  all  tersely  described.  The  Alquie- 
Alexander  method  is  favored  in  suitable  cases.  For  direct 
hysteropexy  Pozzi  recommends  warmly  the  continuous-hem 
suture,  reserving  this  operation,  however,  strictly  for  cases  of 
irreducible  retroflexion.  "■  If  I  reject,"  the  author  says, 
''  gastro-hysteropexy  at  the  outset  of  the  treatment  as  an  ex- 
aggeration of  its  province,  yet,  when  we  have  tried  Alexan- 
der's operation  without  success,  I  think  that  the  first  opera- 
tion is  legitimate."  ""  When  two  operations  are  likely  to  give- 
the  same  result,  the  more  dangerous  should  not  be  attempted 
before  the  safer  has  been  tried  in  vain." 

Under  the  subject  of  the  disorders  of  menstruation  we  note, 
with  emphasis,  the  following  statements :  '"  Battey,  and 
many  other  gynecologists  following  his  teachings,  especially 
in  America,  attach  much  importance  to  the  coexistence  of 
menstrual  disorders — amenorrhea  and  dysmenorrhea — with 
grave  nervous  disoi'ders — hysteria,  epilepsy,  mania.  .  .  . 
Beyond  doubt,  many  of  these  affections  are  of  reflex  origin 
and  proceed  from  undeveloped  or  diseased  ovaries.  But  an 
exact  diagnosis  is  ditflcult  to  reach,  and  the  surgeon  should 
be  more  guarded  in  his  opinions  than  many  have  been  on  the 
other  side  of  the  Atlantic."  "Ovarian  pain  in  itself  is  not 
enough  to  prove  that  the  ovary  is  the  starting  point  of  the" 
trouble."  "  As  to  oophorectomy  for  mania  or  psychoses  ap- 
parently influenced  by  menstruation,  1  believe  that  it  should 
be  prohibited." 

The  subject  of  inflammation  of  the  uterine  adnexa  is  con- 
sidered under  the  subdivisions  Kon-cystic  Salpingitis,  Cystic 
Oophoro-Salpingitis.  Perimetro-Salpingitis.  Tiiese  divisions 
are  excellent  ones,  clinically  and  anatomically.  Non-cystic 
saljnngitls  includes  the  acute  catarrhal,  the  acute  purulent, 
the  chronic  parenchymatousform  ;  Ci/stic  sa/pingitis  includes 
hydro-salpinx,  hemato-salpinx,  and  pyo-salpinx ;  ijevimetrO' 
salpingitis  includes  under  one  heading  what  have  been  else- 
where specifically  described  under  Perimetritis,  Parametritis^ 
Phlegmon  of  the  Broad  Ligaments,  Pelvic  Abscess,  Pelvic 
Cellulitis,  etc. 

The  first  subdivision  does  not  stringently  call  for  removal 
of  the  appendages.  Spontaneous  cure  is  possible,  and  even  a 
restitutio  ad  integmni  must  be  admitted.  Treatment  of  the 
cavity  of  the  uterus,  in  particular  drainage,  has  frequently 
been  of  service  to  Pozzi  in  the  cure  of  an  incipient  salpingi- 
tis.   Where  the  source  of  the  tubal  trouble  is  the  uterine  cav- 


704  REVIEWS. 

itj,  it  is  most  rational  to  attempt  tlie  arrest  of  this  trouble 
through  resort  to  active  intra-uterine  therapeusis.  Thus, 
we  believe,  will  the  number  of  cases  proper  for  extirpation 
be  considerably  curtailed.  Laparatomy  will  be  reserved,  as 
it  ought,  for  those  cases  where  the  severity  of  the  symptoms 
leads  to  the  suspicion  of  purulent  salpingitis,  or  where  care- 
ful bimanual  exploration  satisfies  the  gynecologist  that  there 
exists  one  or  another  of  the  varieties  which  Pozzi  includes 
under  his  second  heading — ''  cystic  oo23horo-salpingitis  " 

The  third  varietj" — ''  perimetro-salpingitis  " — is  based  upon 
the  assumption  thar  a  salpingitis  is  often  the  starting  point  of 
inliammations  in  the  neighborhood  of  the  uterus,  the  broad 
ligament,  Douglas'  cul-de-sac,  and  pelvic  cellular  tissue.  The 
acceptance  of  this  term  and  all  it  implies  assuredly  does  much 
to  simplify  the  subject  of  inflammation  around  the  uterus. 
Pozzi's  exjjerience  has  satisfied  him  that  nearly  all  peri-  and 
parametric  inflammations  are  merely  forms  of  salpingitis 
and  of  perisalpingitis.  It  is  freely  granted  that  the  patho- 
logy and  clinical  data  of  to-day  tend  to  the  substantiation  of 
this  view.  Of  course  its  acceptance  implies  the  absolute  re- 
jection of  belief  in  the  iiidependence  of  pelvic  abscess  and 
of  pelvic  cellulitis.  There  are  still  observers  who  will  not 
accept  such  a  radical  change,  for  the  reason  that  they  meet 
with  collections  of  pus  in  the  cellular  tissue  of  the  pelvis 
aside  from  implication  of  the  appendages.  Instances  of  this 
nature  come  more  particularly  under  the  observation  of  the 
obstetrician  in  the  post-puerperal  period,  and  for  the  present 
we  would  personally  still  cling  to  the  belief,  even  though  it 
appear  antiquated  to  many,  that  within  the  limitations  stated 
Pozzi's  term — perimetro-salpingitis — is  too  general. 

lu  reference  to  the  therapeusis  of  these  latter  affections, 
there  are  but  few  instances  where,  according  to  our  author, 
laparatomy  is  not  indicated. 

Whilst  Pozzi  recognizes  the  difference  between  extra-  and 
intraperitoneal  hemorrhage,  he  does  not  use,  as  we  think  it 
eminently  proper  to  do,  the  term  heviatoma.  From  a 
therapeutic  standpoint  hematocele  (intraperitoneal  hemor- 
rhage) and  hematoma  (extraperitoneal  hemorrhage)  must  be, 
in  the  vast  majority  of  cases,  sharply  differentiated,  and  one 
means  of  impressing  this  fact  on  the  student  and  practitioner 
is  the  use  of  different  names.  Pozzi's  views  in  regard  to 
treatment  are  not  over-radical.  In  case  of  hematocele  he 
does  not  contend  that  active  interference  is  justified,  except 
on  the  appearance  of  symptoms  which  may  endanger  the  life 
of  the  patient.  The  exception  to  this  rule  is  the  diagnosis  of 
hemorrhage  (intraperitoneal)  from  rupture  of  a  tubal  preg- 
nancy. Here  speedy  section  most  emphatically  alters  the 
extremely  bad  prognosis  of  former  days.     Where,  however. 
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the  etiological  factor  of  hematocele  is  other  than  the  one 
just  noted,  Pozzi  prefei's  vaginal  incision  to  laparatomy. 
"  Transperitoneal  laparatomy,"  lie  says,  "  should  rarely  be 
performed,  on  account  of  the  danger  of  septic  peritonitis." 
In  case  of  extraperitoneal  hematocele  (hematoma)  Fozzi  coun- 
sels expectant  treatment,  unless  the  gravity  of  the  symptoms 
demands  interference,  wiien  he  prefers  subperitoneal  lapa- 
ratomy to  transperitoneal. 

The  chapter  on  Ectopic  Gestation  is  written  in  accordance 
with  modern  views  and  not  overburdened  with  ancient  statis- 
tical data.  The  author  accepts,  practically,  Tait's  classiti ca- 
tion. He  is,  however,  more  positive  in  his  recognition  of  the 
possibility  of  both  the  interstitial  and  the  ovarian  varieties. 
In  reference  to  treatment,  he  is  a  strong  advocate  of  abdo- 
minal section  as  soon  as  the  condition  is  discovered.  The 
scanty  reference  to  the  treatment  by  electricity  of  unruptured 
tubal  gestation  in  the  early  months  is  satisfactorily  atoned 
for  by  the  editor. 

The  descriptions  of  a  number  of  the  operations  which 
have  been  devised  for  the  repair  of  the  lacerated  perineum 
and  of  lesions  of  the  pelvic  floor  are  very  clear  and  are  il- 
lustrated by  excellent  cuts  and  plates.  The  editor  interpo- 
lates a  satisfactory  account  of  Emmet's  operation,  much  more 
intelligible,  indeed,  than  any  we  have  noted  elsewhere. 
Whilst  granting  that  each  of  the  procedures  described  has  its 
proper  scope.  Pozzi  expresses  decided  preference  for  the  flap- 
splitting  method,  especially  in  case  of  complete  rupture. 

The  concluding  chapters  on  Disorders  of  the  Urinary  Tract 
and  on  Diseases  of  the  Rectum  and  Pelvis  (both  of  which 
are  translated  from  Auvard's  treatise  on  gynecology)  serve  to 
round  out  a  linished  whole. 

Each  of  these  volumes  is  separately  and  carefully  indexed, 
and  that  of  the  second  volume  contains  references  as  well  to 
the  subject  matter  of  the  first. 

Our  emphatic  commendation  of  this  American  edition  of 
Pozzi's  treatise  we  feel  will  meet  with  the  indorsement  of  the 
profession  as  a  unit.  e.  h.  g. 

Surgical  Diseases  of  the  Ovaries  and  Eallopiax  Tubes, 
INCLUDING  Tubal  Pregnancy.  By  J.  Bland  Sutton, 
F.R.C.S.,  Assistant  Surgeon  to  the  Middlesex  Hospital ; 
late  Hnnterian  Professor  and  Erasmus  Wilson  Lecturer, 
Roval  Colletre  of  Surgeons,  England.  Philadelphia :  Lea 
Brothers  vt  Co..  1S92.'  Pp.  xvi.,  500. 

Mr.  Sutton's  name  upon  the  title  page  of  a  monograph  on 

diseases  of  the  ovaries  and  tubes  is  in  itself  an  assurance  of 

fresh  and  original  work  in  a  field  which  he  properly  regards 

as  com'nr'-itively  uutilled.     The  opening  sentiments  of  the 

45 
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preface  are,  though  doubtless  essentially  true,  not  happily  ex- 
pressed. ''Those  engaged  in  that  section  of  surgical  craft 
known  by  the  grandiloquent  term  Gynecology,"  as  the  author 
sarcastically  expresses  it,  may  have  some  ground  for  the  criti- 
cism that  ''  egoism  "  is  not  unknown  among  pathologists.  Al- 
though  somewhat  uneven,  giving  the  impression  of  being  a 
collection  of  scattered  papers  rather  than  a  continuous  mono- 
graph, the  little  book  will  repay  careful  reading.  It  is 
divided  into  four  parts,  the  second  and  third  of  which,  treat- 
ing respectively  of  salpingitis  and  tubal  pregnancy,  being  by 
far  the  most  valuable.  Part  IV.,  on  operations,  might  have 
been  omitted  without  detriment  to  the  rest  of  the  work,  since 
the  details,  though  given  in  an  admirably  concise  and  practi- 
cal manner,  are  sufficiently  familiar  to  gynecologists.  The 
closing  chapter,  on  the  remote  effects  of  removal  of  the  ova- 
ries, is  interesting  in  view  of  recent  society-discussions. 
While  the  reader  feels  that  Mr.  Sutton  is  entitled  to  speak 
ex-cathedra  on  most  of  the  subjects  of  which  he  treats,  and 
therefore  that  extended  references  to  the  literature  are  not  so 
necessary  as  in  the  case  of  a  less  original  writer,  one  cannot 
avoid  a  feeling  of  surprise  that  so  little  value  is  assigned  to 
the  work  of  any  except  English  pathologists. 

Part  I.,  on  diseases  of  the  ovaries,  including  nearly  one- 
half  of  the  book,  contains  eighteen  chapters,  which  deal  with 
a  wide  range  of  subjects,  from  menstruation  to  the  differen- 
tial diagnosis  of  ovarian  tumors.  The  writer  does  not  assign 
the  same  etiological  importance  to  the  tubes  in  relation  to  men- 
struation as  Tait.  "  Sufficient  cases  have  been  recorded,"  he 
believes,  "  to  render  it  absolutely  certain  that  the  dominant 
organs  of  the  menstrual  function  are  the  ovaries."  Interest- 
ing observations  in  comparative  anatomy  are  recorded. 

The  absence  of  a  thorough  discussion  of  the  subject  of 
oophoritis  is  a  matter  of  both  surprise  and  disappointment. 
The  author'^s  interest  seems  to  be  centred  in  cystic  degenera- 
tion and  tumor-formation.  The  chapter  on  oophoritic  cysts 
is  much  condensed.  It  concludes  with  this  important  state- 
ment :  ''Evidence  is  accumulating  in  favor  of  the  view  that 
rapidly  growing  adcTiomata  of  the  ovary  may,  if  the  loculi 
rupture,  infect  the  peritoneum."  Why  this  statement  is  not 
emphasized  with  regard  to  papillomatous  cysts  is  not  clear. 
The  chapters  on  dermoids  and  on  solid  tumors  of  the  ovary 
are  especially  interesting.  In  a  separate  chapter  on  ovarian 
tumors  in  infancy  and  childhood  the  writer  refers  at  length 
to  the  malignant  growths  met  with  in  young  subjects  that  he 
believes  form  a  class  sui  generis^  hitherto  little  studied,  for 
which  he  suggests  the  term  "  oophoromata."  He  also  pre- 
fers to  call  tubo-ovarian  cysts  ''  ovarian  hydroceles,"  giving 
an  ingenious  explanation  of  his  view,  that  "  they  arise  in  a 
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tunic  of  peritoneum  that  occasionally  invests  the  ovary,  much 
in  tiie  same  way  that  the  tunica  vaginalis  clothes  the  testis." 

Contrary  to  some  writers,  he  believes  that  hydrops  tiihm 
profiuens  is  extremel}'  rare.  The  chapter  on  axial  rotation  is 
interesting  rather  from  a  clinical  standpoint,  since  it  contains 
no  new  pathological  facts,  especially  with  regard  to  the  much- 
vexed  question  of  etiology. 

A  disproportionate  amount  of  space  is  devoted  to  the  sub- 
ject of  diagnosis  of  ovarian  tumors,  on  which  so  much  has 
already  been  written.  Explorative  puncture  as  a  means  of 
diagnosis  is  regarded  with  disfavor.  The  dogmatic  statement 
that  the  microsco[)ical  examination  of  ascitic  Huid  furnishes 
no  information  with  regard  to  the  presence  of  malignant  dis- 
ease of  the  ovary  or  peritoneum  is  at  variance  with  the  re- 
sults of  observers  as  experienced  as  the  writer,  though  per- 
haps less  positive. 

Chapter  XX.,  on  salpingitis,  and  especially  the  description  of 
the  formation  of  pyo-salpinx,  is,  on  the  whole,  the  most  clear 
and  satisfactory  account  of  the  process  of  inflammation  in  the 
Fallopian  tube  that  we  hav-e  read.  There  have  been  so  many 
vague,  theoretical  descriptions  of  these  changes  that  it  is  re- 
freshing to  follow  the  concise,  logical  views  of  one  who  writes 
of  that  which  he  has  seen.  We  are  glad  to  note  that  such  a 
high  authority  denies  the  loose  statements  which  are  current 
with  regard  to  the  periodical  escape  into  the  uterus  of  the  con- 
tents of  dilated  tubes.  Again  (on  page  263)  we  are  heartily  in 
accord  with  the  statement  that  pure  hematosalpinx,  not  due 
to  ectopic  gestation,  is  exceedingly  doubtful.  "It  must  be 
remembered,"  he  properly  remarks,  "  that  neither  a  dilated 
tube  iilled  with  chocolate-colored  fluid,  nor  an  undilated  tube 
containing  free  blood,  is  a  hemato-salpinx." 

Part  III.,  on  tubal  pregnancy,  is  by  far  the  most  important 
and  original  portion  of  the  book,  and  easily  takes  the  pre- 
cedence of  the  mass  of  literature  with  which  the  subject  is 
burdened.  Mr.  Sutton's  views  are  already  tolerably  familiar 
to  special  readers,  but  they  have  hitherto  appeared  in  a  frag- 
mentary form  in  occasional  papers  and  society-reports.  We 
commend  these  chapters  to  the  careful  attention  of  all  who 
wish  to  gain  a  clear  insight  into  a  subject  which  has  beeil  ren- 
dered hopelessly  obscure  by  those  who  have  essayed  to  put 
forth  theories  not  based  on  a  patient  study  of  anatomical  spe- 
cimens. Few  pathologists  possess  a  sufficient  grasp  of  the 
matter  to  question  the  truth  of  the  writer's  statenients,  even 
where  they  do  not  entirely  agree  with  him.  The  question  of 
primary  versus  secondary  rupture  of  the  gestation  sac  has 
long  been  the  hete  noire  of  laparatomists  with  pathological 
leanings.  Mr.  Sutton  has  certainly  done  much  to  elucidate 
it.     We  are  also  indebted  to  him  for  emphasizing  the  fact 
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that  we  can  no  longer  accept  the  teaching  of  Bernutz  and 
Goupil  with  regard  to  pelvic  hematocele,  which  must  now 
be  regarded  as  due  in  nearly  every  case  to  ruptured  tubal 
pregnancy.  There  are  many  subjects  of  special  interest 
which  we  note,  such  as  tubal  abortion,  tubal  moles,  cornual 
pregnancy,  and  a  separate  chapter  on  tubal  gestation  in  the 
lower  mammals. 

It  is  impossible  to  do  justice  to  this  valuable  monograph  in 
such  a  brief  notice,  but  we  have  said  enough  to  indicate  to 
the  reader  its  faults  as  well  as  its  good  points.  While  the  lat- 
ter predominate,  it  is  only  fair  to  state  that  the  writer  would 
have  done  himself  more  justice  by  sticking  closely  to  patho- 
logy. The  introduction  of  so  many  chapters  on  symptomato- 
logy, diagnosis,  and  treatment,  which  are  neither  better  nor 
worse  than  corresponding  ones  in  standard  works  on  gyneco- 
logy, distract  the  reader's  attention  from  the  really  valuable 
and  original  work  on  pathology.  Condensation  would  mate- 
rially improve  these.  Surgeons  of  wide  experience,  while 
accepting  without  question  his  positive  statements  on  ana- 
tomy, might  be  inclined  to  treat  more  lightly  recommenda- 
tions with  regard  to  operative  technique. 

The  writer's  style  is  terse  and  forcible.  Having  a  clear  idea 
of  his  subject,  he  makes  it  clear  to  the  reader.  One  feels  that 
every  sentence  is  the  outgrowth  of  personal  experience.  Each 
chapter  concludes  with  a  brief  summary  of  the  conclusions 
reached — a  pleasing  innovation  on  most  scientific  works.  The 
illustrations  are  nearly  all  original  and  are  beautifully  exe- 
cuted. Compactness  is  the  distinguishing  characteristic  of 
the  work,  for  which  we  bespeak  a  cordial  reception  and  care- 
ful reading.  h.  c.  c. 
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Brief  of  Current  Literature. — Abscess  of  Gall  Bladder 
treated  hy  Ahdominal  Section. — Henry  T.  Bvford '  reports 
such  an  operation  for  an  abscess  occurring  in  a  patient  who 
had  recovered  from  diphtheria  two  weeks  before  the  opera- 
tion, and  who  was  taken  from  the  infected  rooms  without  a 
general  bath  or  perfect  isolation  from  the  other  infected  cases. 
There  was  an  almost  complete  suppression  of  urine  for  twen- 
ty-six hours  after  operation,  without  bad  after-eifects.  The 
abscess  followed  mild  symptoms  of  hepatic  colic,  and  the 
commencement  of  the  signs  of  suppuration  came  after  the 
attack  of  diphtheria.  The  operation  was  divided  into  three 
different  stages  and  carried  out  at  separate  times.  Localized 
rheumatic  arthritis  was  associated  with  the  hepatic  symptoms. 
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Adherent  Placenta.-— LXeweWjn  Eliot  -  expresses  the  treat- 
ment for  this  condition  in  three  words,  "  Keraove  the  pla- 
centa," and  adds  details  as  to  the  best  method  of  so  doing. 

American  Indian  Womanhood. — Wm.  Thornton  Parker  ' 
devotes  several  pages  to  the  consideration  of  the  health  and 
the  customs  of  the  women  of  the  Xorth  American  Indian 
tribes,  in  order  to  prove  that  cliildbirtli  among  them  has  been 
a  peculiarly  easy  function,  seldom  attended  with  inconvenience 
or  with  danger  to  health  or  life. 

Appendages  of  the  Uterus. — Their  removal  is  treated  of  in 
a  clinical  lectm-e  by  E.  E.  Montgomery,'  who,  while  approv- 
ing of  radical  measures  wliere  the  tubes  are  hopelessly  dis- 
eased, advocates  dilatation  and  drainage  of  the  uterus  in  sim- 
ple cases. 

Appendicitis. — Under  the  title  of  Inflammatory  Troubles  of 
the  Kight  Ihac  Fossa,  August  Rim '  considers  the  affections 
dependent  upon  a  diseased  condition  of  the  appendix  vermi- 
formis.  He  calls  attention  to  the  danger  of  a  mistaken  diag- 
nosis. Early,  prompt  recognition  of  the  condition  and  early 
operation  are  imperative. 

L.  Ch.  Boisliniere  '  warmly  advocates  Cesarean  Section  in 
place  of  Craniotomy,  holding  that  we  are  never  justitied  in 
killing  an  unborn  child  in  order  to  save  the  mother,  and  that 
the  operation  is  now  attended  with  very  little  danger. 

Carcinoma  Uteri  not  accessible  to  the  knife  has  been  treat- 
ed by  H.  J.  Boldt  '  with  injections  of  pyektanin  (blue)  to 
lessen  the  various  discomforts  caused  by  the  disease.  In  the 
cases  reported  the  raw  cancerous  tissue  developed  a  more 
healthy  granulating  surface,  the  iniiltration  subsided  to  some 
extent,  and  the  cancer  developed  no  further.  The  analgesic 
effects  were  marked. 

Catgut  in  Gynecologiccd  Operations. — William  Goodell  ^ 
considers  this  a  most  valuable  agent  in  surgery,  and  the  ob- 
jections groundless  which  are  urged  against  its  use.  He  em- 
ploys it  in  accidental  rents  of  bowel  and  bladder  during  ope- 
ration, in  the  radical  cure  of  hernia  and  anal  fistula,  removal 
of  the  coccyx,  extirpation  of  vulvo-vaginal  glands,  labial  cysts 
and  tumors,  amputation  of  hypertrophied  cervix,  but  does  not 
find  it  reliable  in  plastic  surgery  nor  in  complete  laceration 
of  the  perineum,  unless  reinforced  by  silver  wire  or  silk- 
worm gut. 

Chancres  of  the  Genitcdia  in  Women. — R.  W.  Taylor  '  con- 
siders them  of  more  frequent  occurrence  than  in  men.  He 
classifies  them  as  :  1,  the  superficial  or  chancrous  erosion  ; 
2,  the  scaling  papule  or  tubercle  ;  3,  the  elevated  papule  ;  4, 
the  encrusted  chancre  ;  5,  the  indurated  nodule  ;  6,  the  dif- 
fuse exulcerated  chancre. 

In  a  case  of  impending  fatal  Collapse  after  Ovariotomy, 
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with  ascites,  T.  Johnson-Alloway,"  perceiving  that  the  condi- 
tion was  due  to  the  sudden  withdrawal  of  about  three  gal- 
lons of  fluid,  injected  about  three  quarts  of  sterilized  salt 
solution,  of  a  temperature  of  110°,  into  the  abdominal  cavity 
through  the  glass  drainage  tube  which  had  been  inserted  dur- 
ing the  operation.  Within  six  minutes  the  patient  passed 
from  a  state  of  extreme  collapse  to  a  condition  in  which  the 
pulse  beat  full  and  strong  and  110  per  minute,  and  went  on 
to  good  recovery. 

The  Absence  of  all  Orga^is  of  Reproduction  was  met  with  in 
a  case  by  L.  B.  Snow."  The  patient  was  a  married  woman, 
in  whom  the  external  genitalia  were  perfect,  except  that  no 
glans  clitoridis  could  be  found.  There  was  no  trace  of  va- 
gina, uterus,  Fallopian  tubes,  or  ovaries. 

Hermaphroditism. — H.  D.  Bishop  "  reports  a  case  of  spu- 
rious hermaphroditism. 

Diagnosis  of  Pregnancy  in  the  Early  Jlonths. — Chas. 
Jewett  "^  believes  that  in  the  great  majority  of  cases  the 
signs  of  the  second  month  are  sufficient  to  establish  the  diag- 
nosis, and  that,  in  the  absence  of  pelvic  disease,  pregnancy 
may  be  positively  predicated  between  the  eighth  and  the 
twelfth  weeks.  The  changes  in  size,  shape,  and  consistence 
of  the  uterus  are  the  signs  upon  which  to  rely  in  a  diagnosis. 
The  softening  of  the  mesial  section  of  the  lower  segment  of 
the  uterine  body  at  a  point  immediately  above  the  cervix  is 
the  essential  fact  in  '"  Hegar's  sign,"  which  is  defined  as  com- 
pressibility of  the  isthmus  uteri.  Hegar  passes  the  index 
finger  into  the  rectum  to  a  point  opposite  the  isthmus,  and  the 
thumb  of  the  same  hand  into  the  vagina;  at  about  the  sixth 
week  of  pregnancy  the  tissues  intervening  may  be  compressed 
to  almost  the  thinness  of  a  visiting  card.  Jewett  hnds  little 
difficulty  in  demonstrating  the  compressibility  of  the  isthmus 
by  the  usual  bimanual  exploration,  l)y  forcing  the  uterus  well 
forward  and  downward  with  the  outer  hand.  Diagnosis  of 
ectojiic  pregnancy  is  more  difficult  than  in  normal  cases,  but  is 
usually  possible. 

Early  Diagnosis  in  the  Pelvic  Diseases  of  Women. — 
B.  F.  Baer "  urges  early  diagnosis,  especially  in  cases  of 
metrorrhagia  at  the  menopause,  the  phenomenon  not  being 
physiological,  as  is  generally  believed,  but  usually  due  to 
local  disease,  possibly  of  a  malignant  nature. 

Ear  Presentation. — A.  Brothers'  reports  a  case  of  the 
kind  converted  by  combined  external  and  internal  manipula- 
tion into  a  vertex  presentation. 

Ectopic  Gestation. — Carter  S.  Cole  "  gives  a  clinical  re- 
cord of  a  case  in  which  he  believes  that  by  the  application 
of  electricity  an  ectopic  gestation  was  converted  into  a  ute- 
rine.    The  diagnosis  of  this  condition  in   a  pre-rupture  state 


ABSTRACTS.  Yll 

cannot,  without  operation,  be  absolute;  but,  immediate  opera- 
tion on  a  mere  suspicion  not  being  justifiable,  he  suggests  that 
electricity,  which  is  comparatively  safe  in  intelligent  hands 
and  often  efficient,  is  worthy  of  careful  trial,  the  operator 
being  prepared  to  resort  to  laparatomy  at  any  time  should  it 
prove  necessary. 

C.  A.  Kirkeley  '"  believes  laparatomy  to  be  the  only  ration- 
al treatment  of  this  condition  ;  galvanism  and  injections  he 
condemns. 

Forbes  R.  McCreery  "  reports  a  case  of  supposed  abscess 
for  which  exploratory  laparatomy  was  performed  without 
finding  the  cause  of  trouble.  Fetal  bones  were  passed  per 
anum,  and  when  the  author  first  saw  her  a  bone  with  rough, 
serrated  edges  was  found  protruding  into  the  bowel  about 
two  and  one-half  inches  from  the  anus.  Several  bones  were 
removed,  and  the  patient  is  now  doing  well. 

A.  H.  Cordier  '*  advocates  prompt  surgical  interference  in 
ectopic  gestation,  and  reports  two  cases. 

Win.  Goodell  "  gives  a  clinical  lecture  upon  the  subject  of 
abdominal  section  in  extra-uterine  fetation. 

X.  O.  Werder  '*  reports  a  case  in  which  rupture  occurred 
six  weeks  before  the  operation  of  laparatomy  was  performed, 
the  patient  making  a  good  recovery.  He  believes  that  the 
conservative  efforts  of  J^ature  would  have  succeeded  in  re- 
storing the  patient's  healtli  in  time  without  interference. 
Yet  ])rompt  interference  is  often  needed,  and  laparatomy 
should  not  be  abandoned. 

Albert  Morrison  "  gives  the  clinical  history  of  five  cases  of 
ectopic  pregnancy. 

Hunter  KoI)b  '"  reports  a  case  of  rupture  of  the  sac  through 
the  fimbriated  extremity  without  tearing  the  Fallopian  tube. 

Endometritis. — J.  M.  Baldy  ^  believes  that  this  affection, 
as  an  independent  disease,  is  quite  a  common  disorder.  He 
obtains  excellent  results  by  dilatation  of  the  cervix,  curetting 
of  the  uterine  cavity,  followed  by  irrigation  and  an  applica- 
tion of  Churchiirs  iodine. 

Explorative  Inoision. — T.  Gaillard  Thomas  '^  enters  a  plea 
for  this  measure  in  cases  of  ascites  in  women,  having  in  his 
own  experience  seen  many  lives  saved  thereby.  Many  cases 
due  to  chronic  or  tubercular  peritonitis,  wdiich  by  repeated 
tappings  prove  fatal,  mav  be  cured  by  opening  the  peritoneal 
cavity  and  thoroughly  draining  it. 

Eallopian  Tubes. — Thomas  More  Madden  ^'  deplores  the 
fact  that  many  gynecologists  fail  to  remember  that  not  only 
should  one  aim  to  remove  disease,  but  to  restore  the  func- 
tional and  structural  integrity  of  the  affected  organ.  Instead 
of  immediately  resorting  to  extirpation,  he  frequently  treats 
pyo-  and  hydro-salpinx  by  aspiration  ;  chronic  salpingitis  by 
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curetting  the  fnndal  orifice  of  the  tuhes,  and  by  faradization. 
In  some  cases,  of  course,  removal  of  the  appendages  is  indi- 
cated, but  he  believes  these  to  be  more  exceptional  than  is 
generally  supposed.  He  describes  the  operation  as  practised 
by  himself. 

Fecal  Fifttula  following  Removal  of  Ahdominal  Ttimors. — 
Mr.  McArdle''^  considers  that  the  trouble  maybe  produced 
by  :  1.  Extension  of  suppuration  from  the  tumor  into  the  in- 
testine. 2.  Ulceration  from  the  intestine  extending  into  the 
tumor.  '6.  Local  necrosis  of  the  bowel  wall,  due  to  pressure 
of  the  tumor.  4.  Tearing  of  the  coats  of  the  bowel  during 
operation.  5.  Disturbances  of  the  nutrition  of  the  bowel  owing 
to  injury  of  the  vessels  of  the  intestine.  6.  Constant  pres- 
sure of  the  glass  drainage  tube  in  contact  with  the  bowel. 
Early  interference  is  unjnstiliable  when  the  fistula  is  from  a 
iixed  portion  of  the  intestine.  Wiien  operation  is  demanded 
it  should  be  thorough  and  aim  at  tlie  closure  of  the  intestine. 

Fibroma. — C.  B.  Porter"  reports  a  case  of  diffuse  fibroma 
with  a  tendency  to  intracanalicular  growth  of  both  breasts. 
The  disease  began  with  a  small,  hard  lump  in  the  right  breast, 
the  left  breast  becoming  involved  three  months  thereafter. 
At  the  end  of  six  months  the  right  attained  the  size  of  a 
baby's  head,  the  left  being  a  little  smaller.  At  the  end  of 
three  years  the  largest  circumference  of  the  right  breast  was 
thirt^^-eight  inches,  length  from  chest  wall  to  nipple  seven- 
teen inches;  the  left  somewhat  smaller.  The  breasts  were  re- 
moved in  two  operations  with  an  interval  of  three  weeks. 
The  patient  made  a  good  recovery,  but  subsequently  became 
exhausted  from  a  long  sea  voyage,  developed  erysipelas,  abort- 
ed a  five  to  six  months'  fetus,  and  died  in  collapse. 

Gall  Stones. — James  F.  W.  Ross'  writes  emphatically  upon 
the  dangers  of  gall  stones.  Medical  treatment  may  delay 
their  re-formation  after  operation,  but  will  not  remove  them 
after  they  have  formed.  Exploratory  operations  should  be 
performed  in  severe  cases  to  establish  the  diagnosis.  Gall 
stones  may  injure  the  liver  by  damming  back  the  bile,  cause 
ulceration  and  perforation  of  gall  bladder  or  duct,  venous 
stasis  and  hemorrhage  from  the  bowels,  originate  cancer, 
cause  obstruction  of  the  bowels,  cholemia.  and  abscess  of  the 
liver.  Surgery  is  the  only  resource,  and  the  death  rate  from 
the  operation  has  been  small.  Total  removal  of  the  gall 
bladder  is  rarely  called  for.  The  author  discusses  and  de- 
scribes three  pi'ocedures  :  1.  Opening  the  gall  bladder  and 
fastening  it  in  the  wound.  2.  Opening  the  gall  bladder  and 
dropping  it  back  into  the  abdomen.  3.  Operations  on  the 
common  duct  itself,  and  supplemental  proceedings  to  over- 
come the  obstruction  when  certain  conditions  are  present. 

Gonorrhea  in  Wornen. — James  T.  Jelks  "  discusses  some 
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of  tlie  effects  of  this  condition,  wliicli  lie  considers  a  far  more 
serious  affection  than  many  believe  it  to  be.  Robinson " 
states  that  gonorrheal  puerperal  peritonitis  depends  inainlj 
upon  the  exacerbation  of  a  chronically  or  recently  intlamed 
gonorrheal  organ  ;  that  conception  and  gonorrheal  infection 
may  occur  at  the  same  time,  the  fever  appeai-ing  after  abor- 
tion or  labor.  It  most  frequently  attacks  primiparre.  The 
gonorrheal  parturient  woman  is  more  apt  than  another  to  suc- 
cumb to  epidemic  puerperal  fever. 

The  general  effects  of  gonorrhea  are  suffering,  inflamma- 
tion, disturbed  menstruation,  sterility,  abortion,  and  a  puer- 
peral peritonitis.  The  habitat  of  the  gonococcus  is  cylindrical 
epithelium  ;  the  disease  is  an  unlimited,  progressive  disease 
of  the  cylindrical  epithelium  of  the  generative  tract,  and  is 
the  only  infectious  catarrhal  disease  of  the  female  organs. 

Gravid  Uterus. — J.  R.  Guthrie  ■°  holds  that  operations  for 
lacerated  cervix,  etc.,  can  be  performed  during  pregnancy 
with  very  slight  danger  of  producing  abortion. 

Hematocele^  Piulendal,  in  the  Kon- Puerperal  State. — E. 
Stnver "'  reports  a  case  of  this  nature  following  injury. 

Hysterectomy,  Sacral. — Fred.  Kammerer"'  describes  an 
operation  for  the  removal  of  a  cancerous  uterus,  and  argues 
in  favor  of  the  median  incision  with  transverse  section  of  the 
sacrum.  This  operation  is  to  be  preferred  to  laparatf>my  or 
vaginal  hysterectomy  where  the  cancerous  process  has  in- 
vaded the  vaginal  wall  and  broad  ligaments,  as  affording  a 
more  exposed  Held  of  operation,  with  the  possibility  of  the  re- 
moval of  infiltrated  lymphatics. 

Vaginal  Hysterectomy  for  Carcinoma  Cervicis  in  Early 
Pregnancy  is  the  subject  of  a  paper  by  D.  Berry  Hart."  J.  M. 
Baldy '  favors  removal  of  the  diseased  uterus  with  the  tubes 
and  ovaries,  rather  than  of  the  appendages  alone,  in  the  treat- 
ment of  uterine  tumors. 

Hystero  epilepsy . — A.  Yander  Veer"^  favors  removal  of  the 
uterus  and  appendages  in  some  cases  of  this  affection  rebel- 
lious to  all  other  treatment. 

Inversion  of  a  Non-puerperal,  Uterus. — John  B.  Roberts  " 
reports  the  case  of  a  patient  in  whom  complete  inversion 
of  the  uterus  was  caused  by  a  polypoid  fibroid  tumor  attached 
to  the  fundus.  Eft'orts  at  replacement  were  of  no  avail,  and 
a  partial  vaginal  hysterectomy  was  finally  resorted  to.  The 
patient  succumbed  to  shock. 

C.  P.  Bissett  "  reports  a  case  of  fatal  inversion  caused  by 
traction  on  the  cord  by  an  ignorant  midwife. 

Laparatomy  under  Cocaine. — Emory  Lanphear  ^^  reports 
a  ease  of  gastrostomy  in  a  man,  which  was  performed  under 
local  anesthesia  from  cocaine,  a  half-drachm  of  a  four-per-cent 
solution  being  injected  in  eight  places  along  the  proposed 
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line  of  iDcision.  There  was  no  pain,  nor  even  sense  of  dis- 
comfort. Shock  was  totally  absent,  and  there  was  no  vomit- 
ing as  after  the  administration  of  ether  or  chloroform. 

Manual  Rectification  of  Certain  Malpositions  of  the  Head 
in  Labor. — William  Wenning,^  while  not  deprecating  the 
use  of  the  forceps,  advocates  the  more  frecpient  use  of  the 
hand  in  many  obstetrical  complications.  He  recommends  it: 
1.  To  convert  occipito-posterior  into  occipito-anterior  posi- 
tions. 2.  To  change  (normal)  face  presentations  into  those  of 
vertex.  3.  To  correct  (abnormal)  mento-posterior  position  of 
the  face  into  the  (normal)  mento-anterior  position  ;  and  4.  To 
correct  deflections  of  the  head. 

Maternal  Impressions. — William  Bodenhamer  "  contri- 
butes a  few  reflections  upon  the  ancient  dogma  of  maternal 
imagination  or  impression  as  a  factor  or  a  disturbing  element 
in  the  production  of  numerous  and  various  abnormalities  of 
the  embryo  or  fetus  in  utero. 

Meddlesome  Midwifery. — K.  Watson "'  protests  against  too 
frequent  examinations,  which  produce  a  dry  and  congested 
condition  of  the  passages,  against  the  administration  of  ergot 
to  precipitate  labor,  against  the  use  of  instruments  merely  to 
save  the  time  of  the  attendant,  and  against  the  exaggerated 
use  or  misapplication  of  antiseptic  douches  upon  every  slight 
rise  of  temperature. 

The  Menopause  is  discussed  by  Theophilus  Parvin  "'  in  a 
clinical  lecture.  While  not  a  dangerous  period,  as  is  popu- 
larly supposed,  it  is  rare  for  a  woman  to  pass  through  this 
period  without  some  suffering  "or  physical  derangement. 
Celibacy  lessens  the  liability  to  disorders.  The  chief  dis- 
orders have  their  origin  in  blood  plethora  and  in  nervous 
plethora,  to  use  a  French  expression. 

Mensti'uation^  Complete  Absence  of. — Hubbard  Winslow 
Mitchell  ^°  reports  a  case  in  a  young  woman  of  24  years,  per- 
fectly healthy  and  normal  in  every  other  fnnction.  The 
cervix  is  small,  round,  and  rather  less  in  size  than  the  average. 
Depth  of  uterns,  two  and  a  half  inches.  The  labia  somewhat 
undeveloped  ;  clitoris  about  normal. 

Metritis  as  an  Initial  Lesion  in  Pelvic  Disease. — G.  Betton 
Massey  ''  urges  more  conservatism  in  the  treatment  of  pelvic 
disease,  claiming  that  many  cases  of  inflammation  of  the 
appendages  may  be  cured  by  treatment  of  the  metritis  which 
is  usually  the  cause  of  the  trouble.  He  advocates  electricity, 
both  external  and  internal. 

Myoma  of  the  Uterus. — Hugh  McColl '  advocates  removal 
of  the  appendages  for  the  cure  of  these  tumors,  except  where 
the  disease  is  so  far  advanced  or  the  nature  of  the  case  is  such 
that  hysterectomy  becomes  the  necessary  alternative. 

The  Nervous  System  and  some  Forms  of  Endometritis,  En- 
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docei^mcitis,  and  Leucorrhea. — A.  B.  Shaw""  emphasizes  the 
relation  between  the  female  organs  of  generation  and  the 
nervous  system.  Gynecologists  should  in  a  measure  be  neu- 
rologists. Derangement  of  the  uterine  functions  may  be  due 
to  a  debilitated  or  disordered  nervous  system,  and  many  cases 
which  do  not  improve  upon  local  treatment  may  get  well 
under  a  tonic  regimen,  with  rest  or  exercise  as  indicated. 

Obstetric  Prohleriis. — Under  this  title  D.  J.  Smith '  con- 
siders the  development  and  uses  of  the  amnion,  the  source  of 
the  amnial  fluid  and  its  economy,  and  the  causes  of  head  pre- 
sentations and  internal  rotation. 

Oophoritis. — Robert  Bell  '■'  believes  that  when  this  disease 
exists  it  has  usually  been  preceded  by  endometritis;  endo- 
cervicitis  having  more  influence  as  a  factor  in  inducing  ovarian 
irritation  than  disease  of  the  corpus  and  fundus  uteri.  Lace- 
ration of  the  cervix  is  often  the  starting  point  of  the  trouble. 
By  treating  the  endometrium  and  by  repairing  injuries  to 
the  cervix  many  cases  of  oophoritis  can  be  cured  without  re- 
sorting to  oophorectomy. 

Thomas  More  Madden '  enters  into  the  pathology,  etiology, 
and  treatment  of  acute  and  chronic  oophoritis.  In  the  tirst 
variety  poultices,  hot  anodyne  stupes,  leeches,  hot  baths,  opi- 
ates, bromides,  etc.,  may  give  relief  ;  in  the  second,  counter- 
irritation  with  iodine  or  blistering,  inunctions  of  oleate  of 
mercury  with  morphine  over  the  affected  gland,  nerve  seda- 
tives or  tonics,  and  treatment  directed  to  the  anemic,  hysteri- 
cal, or  neurotic  constitutional  condition  usually  present.  When 
suppuration  occurs  the  abscess  may  be  emptied  by  aspiration 
and  the  cavity  washed  with  an  iodized  injection,  or  the  ovary, 
or  ovary  and  tubes,  may  be  removed. 

The  Ilahitual  Use  of  Opium  in  the  Pelvic  Troubles  of 
Women  is  severely  commented  on  by  the  editor  of  the  Mary- 
land Medical  Journal^''''  who  accuses  the  general  practitioner 
of  creating  opium  slaves  by  so  frequently  resorting  to  its  use. 
Marie  Werner  '"  also  protests  against  the  use  of  opiates  to 
quiet  pain  at  the  menstrual  period,  urging  the  more  rational 
procedure  of  treating  the  cause.  Morphia  lulls  pain  tempo- 
rarily only, and  by  producing  constipation  eventually  increases 
it.  Its  use  after  pelvic  operations  should  be  discouraged.  In 
patients  of  the  uric  acid  diathesis  opium  tends  to  store  up  the 
acid. 

Ovary. — Stewart  Baton  "  discusses  superficial  papilloma  of 
the  ovary.  He  considers  the  term  malignant  a  misnomer  as 
applied  to  them,  for,  though  they  show  a  tendency  to  recur, 
it  is  by  direct  implantation  and  not  by  metastasis.  Under 
the  microscope  the  dissimilarity  between  the  mode  of  devel- 
opment of  papillomata  and  that  of  the  embryonic  carcinomata 
and  sarcomata  is  very  striking,  the  new  tissue  not  being  cut 
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oil  from  a  basis  of  food  supply.  The  author  lias  been  unable 
to  iind  a  single  case  in  which  there  has  been  a  succession  or 
recurrence  of  the  growth  in  a  more  lowly  organized  but  ma- 
lignant type.  Their  removal,  with  subsequent  drainage  of 
the  peritoneal  cavity,  undoubtedly  prevents  recurrence,  the 
drainage  being  an  all-important  factor  and  the  employment 
of  drainage  tubes  essential. 

Most  cases  begin  with  symjjtoms  resembling  those  of  sub- 
acute peritonitis,  which  subside  and  are  followed  by  ascites. 
The  patient's  health  is  usually  little  impaired. 

C.  M.  Green  ^'  reports  a  case  of  papilloma  of  the  ovary 
and  Fallopian  tube,  interesting  because  of  the  rapid  develop- 
ment of  the  growth,  an  unexplained  effusion  occurring  at  the 
end  of  the  second  week  after  operation,  and  its  complete  dis- 
appearance. 

Pelvic  Sappuration. — Felix  Formento  ^^  treats  this  condi- 
tion by  vaginal  debridement  and  antiseptic  drainage  accord- 
ing to  La  Koyenne's  method,  which  he  considers  complete, 
safe,  and  of  easy  execution. 

Placenta  Previa  Centralis. — J.  A.  Spingle "  reports  a  case 
terminated  favorably  by  version  and  rapid  extraction  of  thefetus. 

Pregnancy  loith  Ovarian  Tumor. — Wm.  Gardner '"  reports 
four  cases  with  three  operations.  He  believes  it  to  be  unsafe 
to  leave  such  cases  to  j^ature,  deeming  ovariotomy  with  mod- 
ern precautions  nearly  as  safe  as  in  the  non-gravid  condition 
of  the  uterus.  The  indication  for  the  operation  in  the  case  of 
small  abdominal  tumors  is  even  more  urgent  because  of  the 
lial)ility  to  torsion  of  the  pedicle,  and  in  pelvic  tumors  be- 
cause of  the  almost  certain  rupture  or  necrosis  from  compres- 
sion during  labor. 

A  fatal  case  of  P yelo -nephritis  after  gonorrhea  in  the  fe- 
male is  reported  by  Chauncey  Palmer." 

Rectal  Derangement  in  Women. — J.  JST.  Martin  "  believes 
that  this  condition  plays  a  great  part  in  the  causation  and 
complication  of  pelvic  troubles,  and  should  receive  careful 
attention  from  the  physician.  Regularit}^  of  habit  should  be 
advised,  the  diet  regulated,  abdominal  massage  and  tonic  laxa- 
tives in  small  doses  three  or  four  times  daily,  as  the  combina- 
tion of  fluid  extract  of  nux  vomica  and  fluid  extract  of  cascara. 

Retained  Placenta  after  Abortion. — James  A.  Winter" 
gives  the  history  of  a  case  in  which  a  placenta  was  retained 
for  six  months  and  discharged  after  the  use  of  ergot. 

Retroversion  of  Virgin  UteriLs. — William  A.  Edwards  '* 
reports  a  number  of  cases  caused  by  falls,  the  lifting  of  heavy 
objects,  and  other  trauma.  As  a  result  of  observation  and 
dissection  he  does  not  believe  that  the  utero-sacral  ligaments 
play  a  part  in  retention  of  a  retroplaced  virgin  uterus.  He 
has  found  the  cul-de-sac  of  Douglas  flUed  with  coils  of  small 
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intestines  in  dissections,  and  believes  that  the  pressure  ex- 
erted by  them  upon  the  uterus  is  frequently  the  cause  of  its 
incarceration. 

Riq^tured  Uterus. — Edw.  Reynolds  '°  is  convinced  by  prac- 
tical experience  that  laparatomy  and  suture  of  the  rent  are 
by  no  means  indicated  in  every  lacerated  wound  of  the  ute- 
rus. The  three  dangers  to  which  the  patient  is  exposed  are  : 
exhaustion  of  primary  shock,  hemorrhage,  and  peritonitis. 
Should  shock  be  unaccompanied  by  hemorrhage,  the  patient 
usually  recovers  by  the  subcutaneous  use  of  stimulants  and 
the  application  of  artificial  heat.  Laparatomy  should  be  per- 
formed in  the  presence  of  persistent  hemorrhage,  and  in  cases 
"where  the  rent  is  small  or  inaccessible  and  the  quantity  of 
foreign  material  introduced  into  the  peritoneal  cavity  exces- 
sive or  of  a  septic  character  ;  otherwise  flushing  the  abdomen 
and  a  supporting  treatment,  combined  with  the  use  of  saline 
cathartics,  should  be  sufficient. 

George  Haven  '^  believes  in  opening  the  abdominal  cavity 
and  uniting  the  tear  by  deep  subserous  stitches  in  all  cases 
where  too  much  uterine  tissue  is  not  involved  or  the  edges 
not  too  much  bruised  and  torn. 

Du  Barry  "  presents  notes  of  a  case  of  rupture  of  the  cer- 
vix in  a  woman  with  a  conjugate  diameter  so  small  that  the 
head  never  came  in  contact  with  the  os.  The  uterus  was 
incised  between  the  os  uteri  and  the  tear,  the  fetal  head  per- 
forated, and  the  child  delivered.  Three  months  after  con- 
linement  the  uterus  was  normal  in  size  and  position. 

Sjnnal  Column  in  the  Infant. — J.  W.  Ballantyne"  con- 
cludes from  a  study  of  this  subject  that  the  spine  is  in  a 
transition  stage  during  infancy  ;  that  at  birth  the  total  length 
of  the  body  is  about  two  and  a  half  times  that  of  the  spine, 
the  proportion  being  due  to  the  large  size  of  the  head.  In 
well-developed  infants  the  lumbar  part  of  the  spine  is  longer 
than  the  cervical,  the  proportion  being  about  as  live  to  four. 
The  spine  is  very  tlexible  because  of  imperfect  ossification 
and  weak  muscular  action.  There  are  no  fixed  curves  save 
that  caused  by  the  slight  projection  of  the  sacral  promontory, 
but  a  general  curvature  about  this  promontory  usually  exists. 
If  tbe  bones  be  unusually  soft  and  the  muscles  weak,  and  if 
the  infant  be  encouraged  to  sit  up  at  too  early  an  age,  this 
natural  and  tempoi-ary  kyphosis  may  become  pathological  and 
permanent.  In  tlie  new-l)orn  infant  the  characters  of  the 
facets  of  the  occipito-atlantoid  articulations  are  not  such  as  to 
permit  of  safe  and  extensive  movements. 

Sterility. — J.  11.  Yanderveer"  believes  that  the  os  exter- 
num is  receptive  and  concerned  in  conception,  the  os  inter- 
num in  the  retention  of  the  impregnated  ovum.     Pathologi- 
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cal  conditions  of  botli  ossa  should  be  treated,  and  care  taken 
that  their  normal  functions  be  not  impaired. 

/Surgery  of  the  Pelvis  and  Abdomen. — M.  B.  Ward  "^  devotes 
several  pages  to  a  review  of  methods  in  use  by  various  opera- 
tors, adding  many  liints  as  to  the  technique  of  operations  and 
the  after-treatment  of  patients.  He  uses  the  drainage  tube 
less  often  in  the  ?^bdomen  tlian  formerly,  though  not  depre- 
cating its  use.  Pie  prefers  Chinese  silk  for  internal  organs, 
silkworm  gut  to  close  the  abdomen.  Aristol  rather  than 
iodoform  is  used  to  dust  over  the  wound. 

The  Effect  of  Trachelorrhaphy  upon  Parturition. — ^Anna 
M.  Fullerton  ^'^  reports  two  cases  in  which  the  first  stage  of 
dilatatirn  was  so  prolonged  and  attended  with  so  unusual 
a  degree  of  sutfering  because  of  a  previously  performed  tra- 
chelorrhaphy, as  to  cause  her  to  question  the  wisdom  of  the 
procedure.  The  removal  of  large  portions  of  tissue  from  a 
greatly  hypertrophied  cervix  cannot  but  result  in  the  absence 
of  sufficient  tissue  to  respond  to  the  requirements  of  dilata- 
tion during  delivery.  The  author  urges  the  necessity  for 
greater  thought,  on  the  part  of  the  average  obstetrician,  to 
tlie  management  of  the  first  stage  of  labor.  An  exact  knowl- 
edge of  the  size  of  the  pelvis,  the  relative  size  of  the  child, 
the  extent  of  ossification  of  the  fetal  skull,  the  position  and 
presentation  of  the  fetus,  the  degree  of  extension  or  obliquity 
of  the  fetal  head  when  it  presents — may  all  suggest  methods 
of  management  which  may  avert  the  danger  to  the  integrity 
of  the  cervix. 

Uterine  DtsplacemenU. — The  significance  of  this  condition 
is  discussed  by  W.  Gill  Wylie."*  He  believes  that  straining 
at  stool  is  more  effectual  in  displacing  the  uterus  than  any 
other  cause.  Displacements,  however,  should  not  be  con- 
sidered as  a  disease,  but  merely  incidents  accompanying  dis- 
ease of  the  uterus.  Anteversion  and  anteflexion,  unless  the 
uterus  becomes  wedged  under  the  pubic  arch,  are  not  patho- 
logical conditions  in  themselves,  but  are  likely  to  be  accom- 
panied by  a  diseased  condition  of  the  mucous  membrane.  Re- 
trodisplacements  are  not  a  disease,  but  seriously  complicate 
existing  disease.  Fixation  of  the  uterus  Causes  far  more  harm 
than  malposition.  Pessaries  should  never  be  used  for  ante- 
version  ;  divulsion,  curetting  if  necessary,  the  application  of 
carbolic  acid,  and  drainage,  will  do  more  good  than  any  other 
treatment.  In  other  displacements  pessaries  may  be  used  sup- 
plementary to  other  treatment,  and  should  always  be  of  hard 
rubber.  A  boroglyceride  pledget  is  the  best  thing  to  hold 
the  uterus  in  place  and  at  the  same  time  stimulate  the  cir- 
culation of  the  pelvis. 

Henry  Banga'  advocates  the  temporary  use  of  pessaries  in 
prolapse,  of  oj)eration  when  no  instrument  is  able  to  retain 
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the  uterus  in  place.  In  cases  of  ante-  and  retrotiexiun  lie 
treats  accompanyino;  intiainuiatorv  conditions  rather  tlian  the 
displacements  themselves. 

literals  Bicornis  Duplex. — Fanny  Berlin^'  reports  a  case  of 
a  young  girl  of  15  years  who  suffered  from  a  severe  type  of 
dysmenorrhea,  A  tumor  was  felt  in  the  right  cul-de-sac  and 
diagnosed  by  various  physicians  as  an  ovarian  tumor.  Lapa- 
ratomy  revealed  a  double  uterus,  the  cervix  of  the  left  uterus 
only  being  felt  in  the  vagina.  The  right  uterus  was  laterally 
Hexed  upon  itself.  Operation  was  followed  by  a  fatal  result. 
At  the  post-mortem  two  uterine  bodies  were  found,  each  with 
a  Fallopian  tube  and  corresponding  ovary.  The  two  bodies 
were  united  at  their  necks  by  a  band;  the  left  uterus,  from 
fundus  to  OS  externum,  measured  seven  centimetres  ;  the  right, 
after  correction  of  the  lateroHexion,  seven  and  three-quarters, 
and  possessed  no  os  internum,  a  small  depression  only  in  place 
of  an  OS  externum,  and  no  definite  uterine  canal  except  at  the 
upper  portion. 

Vaginal  Hysterectomy,  in  malignant  disease  of  the  uterus 
which  has  not  invaded  the  surrounding  tissues,  is  advocated 
by  E.  E.  Montgomery."' 

C.  C.  Frederick"  also  favors  it,  and  prefers  the  use  of  the 
ligature  to  that  of  clamps.  He  gives  details  of  the  technique 
of  the  operation. 

C.  Y.  High"  urges  greater  caution  during  this  operation,  to 
avoid  wounding  the  ureters,  and  describes  a  method  which  he 
has  devised  for  their  protection,  which  consists  in  the  intro- 
duction of  specially  constructed  sounds  into  the  ureters. 

Uterine  Apjyendages.—Tj.  II.  Evans  '^  i-emoved  both  tubes 
and  ovaries  in  a  patient  suffering  from  irregular  and  pain- 
ful menstruation.  There  was  no  fundus  uteri,  lioth  tul)es 
emptying  into  a  small  cup-like  depression.  Forty-one  days 
after  the  operation  menstruation  occurred,  attended  with  pain 
and  discomfort,  and  for  sixteen  months  thereafter  returned 
with  regularity. 

Uterine  Fibrous  Polypus  and  the  operations  for  its  removal 
are  discussed  by  Theophilus  Parvin.^ 

Yentrofi.cation  of  Prolapsed  Uterus.— Otto  Engstrom  "  fa- 
vors this  procedure  in  some  cases  of  prolaj)sed  uterus,  when 
the  womb  is  completely  or  almost  completely  protruded  and 
the  vagina  quite  inverted.  He  reports  several  cases  of  ope- 
ration successful  in  their  results  and  discusses  some  mooted 
points  of  technique.  He  dees  not  consider  it  an  ideal  opera- 
tion, but  believes  it  to  be  of  value  in  cases  of  prolapsus  where 
other  means  have  not  succeeded  in  remedying  the  evil. 

Vomiting  of  Pregnancy. — T.  Ridgeway  Barker"  con- 
siders the  digestive  disturbance  to  be  purely  sympathetic  and 
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a   pliysiol(\ojical   rather   tlian   a   pathological  process,  except 
when  it  extends  beyond  the  period  of  quickening. 

Harrison  Mettler '"  believes  it  to  be  emphatically  a  patho- 
logical process  due  to  the  aggravation  of  a  perverted  nervous 
system  by  gestation.  The  vomiting  is  due,  not  to  the  affection 
of  any  one  centre  in  the  medulla,  but  rather  to  lack  of  co- 
ordination between  widely  separated  parts  of  the  nervous 
system,  and  appropriate  general  treatment  will  best  meet  the 
indications. 
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(With  five  illustrations.) 


Within  recent  years  the  statement  has  been  coniidently 
made  by  several  eminent  gynecologists  that  the  placenta  in 
extra-uterine  gestation  may  grow  after  the  fetus  has  died. 
Up  till  recently  I  was  of  the  same  opinion,  but  fresh  consid- 
eration of  this  belief  in  the  light  of  new  material  has  seri- 
ously shaken  me  in  it,  and  I  therefore  wish  to  reopen  this 
question. 

Mr.  Lawson  Tait  *  says  :  "  As  I  am  responsible  for  having 
made  a  statement  that  I  had  seen  the  placenta  growing  after 
the  fetus  had  clearly  been  dead  for  some  time,  let  me  here 
draw  the  attention  of  Dr.  Buckmaster  and  others  to  the  evi- 
dence upon  which  the  statement  is  based.     In  Case  JSTo.  VI. 

^  The  small  figures  refer  to  Bibliography  at  the  end  of  the  article. 
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the  rupture  had  occurred  apparently  in  the  tenth  or  eleventh 
week  of  a  gestation,  and  the  placenta  was  Ivin^  in  the  midst 
of  a  quantity  of  clots  as  a  round  mass  the  size  of  a  cricket  ball, 
for  the  most  part  in  the  wall  of  the  tube,  for  when  the  tumor 
was  removed  the  placenta  was  still  adherent  to  part  of  its 
inner  surface  and  the  pelvic  mass  was  intact.  On  slitting  it 
open  the  ovum  cavity  was  found  to  contain  about  a  dessert- 
spoonful of  liquor  amnii,  but  there  was  no  trace  of  fetus  at  all. 

"  As  we  have  very  frequent  experience  of  this  kind  of  in- 
cident— the  growth  of  a  huge  placenta,  embracing  a  small 
ovum  cavity  without  any,  or  with  only  a  slight,  trace  of  a 
fetus  in  the  so-called  uterine  '  moles  ' — we  have  no  reason  to 
do  other  than  expect  that  it  will  occasionally  occur  in  tubal 
pregnancy.  As  a  matter  of  fact  such  was  the  state  of  mat- 
ters in  this  case. 

"  In  Case  XIX.,  when  the  fetus  was  found  it  was  only 
about  two  and  one-half  inches  long,  and  had  evidently  been 
dead  for  some  considerable  time,  for  it  was  partly  digested, 
whereas  the  placenta  had  grown  to  be  quite  as  large  as  that 
of  an  intra-uterine  fetation  of  four  months,  and  it  had  been 
forming  adhesions  to  intestine  and  omentum,  giving  rise  to 
recurrent  hemorrhages,  for  which  the  operation  had  ulti- 
mately to  be  performed. 

•'  Similar  appearances  occurred  also  in  Cases  XXIY., 
XXX.,  XXXII.,  and  XXXYII.  .  .  . 

"  In  looking  over  the  records  of  cases  which  have  gone  be- 
yond the  full  period  of  gestation,  I  find  numerous  illustra- 
tions which  cannot  be  other  than  the  growth  of  the  placenta 
lafter  the  death  of  the  child.  No  emphasis  in  any  case  is 
laid  upon  this  fact,  but  the  descriptions  completely  establish 
it.  In  a  case  mentioned  by  the  first  Mr.  Samuel  Hey,  of 
Leeds,  the  patient  went  over  the  nine  months  with  a  false 
labor,  and  the  child  died.  Three  months  after  the  mother 
succumbed  from  the  sufferings  involved  in  the  carriage  of  the 
ectopic  gestation.  The  child  was  found  to  be  fully  developed 
and  showed  no  marks  of  decomposition.  As  the  child  had 
attained  a  size  so  unusual  as  to  weigh  nearly  two  pounds  and 
a  half,  the  cyst  was  supposed  to  be  the  right  Fallopian  tube, 
but  the  description  makes  it  perfectly  clear  that  it  was  the 
right  broad  ligament  together  with  the  tube.      The  placenta 
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in  this  cas3  must  have  grown  greatly  after  the  death  of  the 
child." 

The  following  opinions  were  given  at  a  discussion  in  the 
London  Obstetrical  Society  in  1S87: 

■'  Another  point  in  which  Mr.  Tait  was  greatly  interested 
was  that  indicated  bv  Mr.  Knowsley  Thornton  when  he  gave 
evidence  to  the  effect  that  the  placenta  grew  after  the  death 
of  the  fetus.  When  evidence  on  this  point  was  first  brought 
forward,  it  was  one  of  the  observations  to  which  he  (Mr. 
Tait)  had  listened  with  great  hesitation,  and  he  had  several 
times  written  to  this  effect,  for  he  could  not  believe  it.  But 
there  could  be  no  question  now  that  it  was  so,  that  after  the 
fetus  died  the  placenta  went  on  growing  in  at  least  a  fairly 
large  number  of  these  cases." 

In  the  same  debate  Dr.  G.  E.  Herman '  said  :  "  There 
were  two  kinds  of  placenta  met  with  in  extra-uterine  gesta- 
tion :  one  kind  was  thin  and  spread  out,  having  very  exten- 
sive attachments,  and  this  kind  would  evidently  be  very 
difficult  of  complete  removal,  and  much  more  difficult  at 
term  than  at  the  fourth  month,  as  in  the  case  related  by  Mr. 
Tait.  There  were  other  cases  in  which  the  placenta  formed 
a  thick,  solid  lump,  thicker  than  a  normal  placenta,  and 
closer  in  texture,  looking  not  unlike  a  piece  of  hepatized 
luug.  In  this  kind  the  vascular  connection  between  the  pla- 
centa and  the  maternal  structures  was  much  less  extensive 
and  the  placenta  could  be  removed  without  great  difficulty. 

"  He  had  exhiluted  to  the  Society  at  its  meeting  on  June 
2d,  1886,  an  extra-uterine  fetus  and  placenta  which  he  had 
successfully  removed.  In  that  case  the  placenta  was  of  this 
kind  and  its  removal  was  easy.  The  placenta  now  shown  of 
Dr.  Champneys'  case  presented  the  same  characters,  and  he 
gathered  from  the  paper  that  it  was  so  loose  that  it  might 
have  been  easily  removed. 

"  Mr.  Knowsley  Thornton  '  had  exhibited  to  the  Society 
a  fetus  and  placenta  which  he  had  removed  with  success,  and 
the  condition  of  this  placenta  was  similar. 

"  So  was  the  one  exhibited  this  evening  b}^  Mr.  Doran,  and 
there  was  another  in  the  museum  of  the  Royal  College  of 
Surgeons  which  was  like  those  already  mentioned.  Judging 
from  the  cases  at  present  known  to  him,  he  thought  this 
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transformation  of  the  placenta  into  a  flesliy  mass  easy  of  re- 
moval took  place  after  the  death  of  the  fetus.  It  would  help 
greatly  in  treatment  if  we  knew  upon  what  these  differences 
in  the  placenta  depended,  and  could  diagnose  the  condition 
of  the  placenta  before  operation." 

Mr.  Knowsley  Thornton/  in  a  case  which  he  believed  to  be 
tubal  (the  tumor  reached  nearly  to  the  umbilicus),  stated  that 
"  the  fetus  would  appear  to  have  died  about  the  beginning  of 
the  fourth  month,  while  the  placenta  continued  to  grow,  and 
hence  at  the  time  of  operation  presented  that  peculiar  solid 
mass  which  simulated  a  solid  ovarian  or  uterine  tumor." 

Freeland  Barbour,^  in  describing  a  frozen  section  of  an  ex- 
tra-uterine gestation  which  had  advanced  to  the  middle  of  the 
fifth  month,  speaks  of  death  having  been  caused  by  hemor- 
rhage from  "  the  continued  growth  of  the  placenta  after  the 
fetus  had  died." 

In  his  recent  most  valuable  work  on  the  "  Surgical  Diseases 
of  the  Ovaries  and  Fallopian  Tubes,"  Mr.  Bland  Sutton  *  ex- 
presses himself  guardedly,  saying :  "  In  the  majority  of  cases 
the  fetus  dies.  When  this  event  occurs  at  the  fourth  or  fifth 
month  there  is  reason  to  believe  that  the  placenta  may  in 
some  instances  continue  to  grow,  instead  of  undergoing 
atrophy." 

It  is  evident  from  these  quotations  that,  among  several  ob- 
servers well  qualified  to  judge,  it  is  held  that  the  placenta  un- 
deniably large  as  compared  with  that  of  normal  pregnancy, 
found  in  cases  of  extra-uterine  gestation  where  the  fetus  has 
died,  is  due  to  a  growth  of  the  placenta  continuing  after  the 
death. 

Yet  for  this  statement  there  seems  to  me  no  adequate  proof. 

Before  one  could  make  such  a  deduction  it  must  be  shown  : 

1.  That  the  placenta  in  cases  where  the  fetus  is  alive  is 
distinctly  smaller  than  in  those  where  for  some  time  previous 
to  examination  the  fetus  has  died. 

2.  The  part  that  so  grows  should  be  demonstrated  micro- 
scopically by  an  examination  of  such  cases  as  are  indicated 
under  1. 

This  proof,  however,  has  not  been  given,  and  it  may  sim- 
plify this  part  of  the  paper  if  I  say  that,  so  far  as  I  have  read, 
no  proof  has  ever  been  brought  forward. 
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It  is  an  undoubted  fact  that  the  extra-uterine  placenta  is.  to 
the  naked  eye,  markedly  different  from  the  normal  one.  If 
w^  take  the  placenta  as  displayed  in  the  more  recent  litera- 
ture, we  find  that  on  section  it  is  a  dense,  liver-like  substance, 
resembling  closely  a  blood  clot  hardened  in  spirit.  So  unlike 
normal  placenta  is  it  that  one's  first  thought  on  looking  at  it 
is  that  it  is  some  solid  tumor. 

I  have  personally  examined,  post  mortem,  four  cases  of  ex- 
tra-uterine gestation  in  regard  to  the  question  of  this' alleged 
growth  of  the  placenta  after  the  death  of  the  fetus.  One  of 
these  was  a  broad-ligament  gestation,  the  others  were  advanced 
abdominal  gestations.  All  were  examined  by  means  of  frozen 
sections,  and  microscopical  examination  of  the  placenta  was 
also  made.  These  cases  are  now  to  be  considered  so  far  as 
they  bear  on  our  present  inquiry. 

I.  Broad-ligamext  Gestation. — This  was  a  pregnancy 
which  had  developed  between  the  layers  of  the  broad  liga- 
ment, and  was  about  the  fourth  and  a  half  month.  The  fetus 
lay  below  in  the  sac,  while  the  placenta  was  at  the  roof  of  the 
sac.  This  specimen  is  figured  in-the  original  paper®  by  Dr. 
Carter  and  myself,  and  copied  in  Tait's  *'  Ectopic  Gestation  " 
and  Bland  Sutton's  '•  Surgical  Diseases  of  the  Ovaries  and 
Fallopian  Tubes.''  The  fetus  was  quite  fresh  and  not  mace- 
rated, and  seemed  less  advanced  than  one  would  have  ex- 
pected. 

The  placenta  formed  a  firm  mass  attached  to  the  extraperi- 
toneal surface  of  the  top  of  the  broad  ligament,  and  measured 
two  and  three-quarter  inches  (vert.)  by  two  inches  (breadth) 
by  three  inches  (antero-posteriorly). 

On  microscopical  examination  it  is  found  to  be  made  up  of 
villi  which  in  structure  and  arrangement  differ  considerably 
from  the  normal  (Fig.  5).  They  are  disposed  very  irregularly 
and  are  not  uearly  so  numerous  as  in  an  ordinary  placenta. 
The  individual  villi  are  compressed,  so  that  the  connective 
tissue  of  which  they  are  formed  is  much  denser  than  usual 
and  the  nuclei  crowded  very  closely  together.  Only  here  and 
there  are  vessels  to  be  found  in  the  villi.  A  covering  of  a 
single  layer  of  flattened  epithelium  can  usually  be  traced 
round  them,  but  sometimes  this  seems  to  have  disappeared. 
These  villi  are  embedded,  not  in  blood  spaces  as  in  the  normal 
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placenta,  but  in  connective  tissue  of  the  ordinary  areolar 
variety,  in  which  are  a  certain  number  of  fat  cells,  and  which 
is  here  and  there  traversed  by  bands  of  unstriped  muscular 
fibres.  This  connective  tissue  is  sometimes  compressed  in  the 
neighborhood  of  the  villi,  and  in  the  same  situation  its  meshes 
are  often  full  of  leucocytes.  The  blood  vessels  of  this  connec- 
tive tissue  are  fairly  numerous,  but  stand  in  no  very  traceable 
relation  to  the  villi.  But  the  most  striking  feature  in  the  sec- 
tions is  the  enormous  number  of  hematoidin  crystals  scattered 
through  them.  These  are  evidently  the  result  of  old  blood 
extravasations,  and  these  have  apparently  occurred  at  differ- 
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Fig.  1.— Placenta  of  extra-uterine  gestation  at  l}^  months,    x  200.    v,  villus;  c  t,  con- 
nective tissue;  h'c,  hematoidin  crystals;  I,  leucocytes;  g  r,  granular  debris. 

ent  dates,  to  judge  from  their  disposition.  There  are  brown 
masses,  as  large  as  peas,  here  and  there  in  the  preparations, 
entirely  made  up  of  crystals,  large  and  small,  whilst  all  through 
the  connective  tissue,  but  especially  close  to  the  villi,  are 
smaller  foci  in  which  the  crystals  are  usually  small.  All  trace 
of  red  blood' corpuscles  has  disappeared  from  these  masses, 
but  many  leucocytes  are  to  be  found  in  the  smaller  ones  and 
at  the  margins  of  the  larger  masses,  where  also  there  is  a  cer- 
tain amount  of  newly  formed  connective  tissue.  These  extra- 
vasations have  often  displaced  the  connective  tissue  consider- 
ably from  around  the  villi,  and  compressed  villi  are  here  and 
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there  to  be  seen  in  the  midst  of  the  Larger  masses  of  crystals/- 

(Fig.  1.) 

II.  Ca.se  of  Advanced  Extraperitoneal  Gestation.* — 
Here  the  woman  was  supposed  to  have  gone  beyond  tlie 
time  of  normal  pregnancy.  The  fetus  had  begun  to  decom- 
pose, but  was  fairly  well  nourished  and  not  macerated.  It 
weighed  two  pounds  four  ounces. 

The  placenta  was  attached  to  the  anterior  abdominal  wall 
and  inner  surface  of  the  peritoneum  as  follows :  It  measured 
five  and   two-fifth  inches   vertically,    three   and   one-fourth 


Fig.  2.— Placenta  of  extra-uterine  gestation  at  full  term.  X  250.  v,  villus;  h  c,  he- 
matoidin  crystals;  c  <  c,  connective-tissue  corpuscles;  c  </,  connective-tissue  fibres; 
I,  leucocytes. 

inches  from  side  to  side,  and  three  and  one-fourth  inches 
antero-posteriorly  (thirteen  and  one-half  by  eight  by  eight 
centimetres),  i.e.,  was  somewhat  cocoanut-.shaped.  To  the 
naked  eye  and  touch  it  had  a  firm,  spirit-hardened,  liver-like 
aspect.  On  microscopical  examination  it  was  found  practi- 
cally to  be  connective  tissue,  with  large  areas  of  extrava- 
sated  blood  crystals  and  tortuous,  distorted  villi,  with  more 

*  The  description  of  the  microscopical  conditions  is  that  of  my  assistant, 
Dr  Lovell  Gulland,  who  is  an  expert  in  this  matter. 
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or  less  degenerated  epithelium.  More  particularly  it  may 
be  described  as  follows  :  In  this  case  the  placenta  is  formed 
almost  entirely  of  the  fetal  villi  and  blood  clot  more  or 
less  organized ;  the  maternal  connective  tissue  takes  little 
or  no  part  in  its  structure.  The  villi  are  greatly  altered, 
and  are  much  more  compressed  than  those  in  Case  I.,  the 
alteration  in  them  consisting  rather  in  an  extreme  tortuosity 
and  distortion  of  the  villus  as  a  whole  than  in  any  very 
marked  pathological  change  in  its  individual  elements.  The 
villus  stems  are  generally  isolated,  and  often  widely  separated 
from  one  another.  They  arc  embedded  in  connective  tissue 
of  a  very  low  type,  apparently  the  result  of  organization  of 
blood  clot,  as  numerous  masses  of  hematoidin  crystals  are 
found  scattered  through  it.  Some  of  the  crystals  are  very 
large,  others  very  small ;  but  they  are  not  so  numerous  as  a 
whole  as  in  Case  I.,  and  the  organization  of  the  extravasations 
has  gone  on  to  greater  perfection.  Many  capillaries  are  to  be 
found  in  the  more  fully  organized  parts  of  the  intervillous 
tissue,  few  in  the  less  perfectly  organized  areas.  Leucocytes 
are  numerous,  but  they  have  not  the  same  marked  relation 
to  the  villi  as  in  Case  I.,  nor  are  the  capillaries  arranged  with 
any  relation  to  the  villi.     (Fig.  2.) 

III.  Abdominal  Gestation  :  Fetcs  at  Full  Time  in  Peri- 
toneal Cavity,  with  Placenta  lying  beneath  Pelvic 
Peritoneum  and  in  part  above  Bladder. — This  specimen 
has  not  been  specially  described  before.  Abdominal  section 
was  performed  by  Prof.  Simpson  and  a  dead  fetus  extracted. 
On  post-mortem  the  pelvis  was  removed  by  Dr.  Freeland 
Barbour,  to  whose  great  kindness  I  owe  the  specimen. 

The  points  of  interest  in  the  clinical  history  are  as  follows: 
Last  menstruation,  beginning  of  July,  1S86  ;  severe  vomiting 
in  September,  with  bloody  discharge  and  apparent  abortion 
(evidently  a  decidua)  ;  then  a  great  deal  of  pain,  ])ersisting  f or 
weeks,  beginning  usually  at  10  p.m.  and  lasting  till  4  or 
5  A.M.  ;  in  beginning  of  April  fetal  movements  ceased,  pain 
passed  off,  and  abdomen  diminished  in  size. 

On  physical  examination  a  tumor  is  felt  reaching  from  pel- 
vis and  right  iliac  fossa  up  to  below  left  ribs  ;  vertical  mea- 
surement, eight  inches.  Head  of  fetus  can  be  felt  between 
examining  hands  immediately  below  ribs  on  left  side.     The 
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fetal  limbs  lie  to  front  and  right,  and  are  felt  distinctly.  No 
bruit  or  fetal  heart.  On  vaginal  examination  os  nteri  ad- 
mits tip  of  finger;  rest  of  examination  unsatisfactory,  but  a 
ronnd,  elastic  swelling  is  felt  through  roof  of  vagina  (pla- 
centa).* 

This  patient  unfortunately  vacillated  between  her  medical 
attendants  and  was  seen  at  various  periods  by  at  least  three 
specialists.  Symptoms  of  peritonitis  and  obstruction  of  the 
bowels  came  on  after  dilatation  of  the  cervix  with  tents, 
and  on  May  22d  Prof.  Simpson  performed  laparatomy  and 
extracted  the  child,  now  dead,  from  the  amniotic  cavity  lying 
intraperitoneally.  The  cord  was  fonnd  separated  abont  two 
inclies  from  the  navel.  The  placenta,  which  lay  below,  was 
not  touched.  Patient  died  at  10  a.m.  on  May  24th,  1887. 
The  child  weighed  five  pounds,  measured  twenty  inches  ;  skin 
peeling  and  bones  of  head  soft.  It  was  fully  developed,  and 
had  no  external  malformation  except  right  talipes  varus. 

When  the  pelvis  was  removed  it  was  frozen  and  sawn 
(Fig.  3)  in  sagittal  mesial  section. 

The  uterus  (which  measures  three  and  one-half  inches  in 
length)  lies  retroposed,  and  the  placenta  is  extraperitoneal, 
placed  beneath  the  pelvic  peritoneum  and  in  the  middle  line, 
above  the  bladder.  It  is  a  rounded  mass,  measuring  four 
inches  in  all  its  diameters.  It  has  the  ordinary  liver-like  aspect 
and  is  firm  to  the  touch.  Large  veins  are  seen  lying  at  its 
anterior  and  posterior  edges.     (Fig.  3.) 

The  placenta  here,  on  microscopical  examination,  presents 
a  much  more  nearly  normal  appearance  than  in  either  of  the 
foregoing  cases.  In  some  places  the  villi  are  as  closely  packed 
together  as  in  the  normal  placenta,  and  they  are  in  most  situa- 
tions identical  in  appearance  with  normal  villi,  but  here  and 
there  they  are  widely  separated  from  one  another.  In  this 
placenta  also  blood  extravasation  has  occurred ;  the  villi  are 
embedded,  not  in  connective  tissue,  but  in  blood  clot.  In  this 
the  outlines  of  the  red  blood  corpuscles  are  still  recognizable 
in  places,  though  there  are  many  fibrin  threads  running 
through  it,  and  in  some  places,  especially  round  some  of  the 
villi,  dense   layers  have  been  deposited.     There  are  many 

*  Report  by  Dr.  J.  Hutchison,  Dr.  Keiller's  resident  physician,  Royal 
]\Iaternity  Hospital, 
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hematoiclin  crystals  also,  all  of  large  size,  and  found  almost 
exclusiv^ely  near  the  villi.  There  is  little  or  no  maternal  con- 
nective tissue,  except  near  the  margin  of  the  placenta,  and  in 
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Fig.  3.— Sagittal  mesial  section  of  pelvis,  showing  extraperitoneal  placenta  i}i''.. 


the  specimens  examiued  the  blood  clot  had  nowhere  as  yet 
become  urganized.     (Fig.  4.) 

lY.  Case  of  Full-time  Ixtraperitoxeal  Extka-uterixe 
Pregnancy;  Placenta  in  Tube,  Fetus  and  Amniotic  Sac  in 
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Peritoneal  Cavity  ;  Laparatomy  by  Dr.  Halliday  Croom 
AND  Dead  Child  extracted  ;  Mother  died. — This  case  will 
shortly  be  published  in  extenso  by  Dr.  J.  C.  Webster,  who  has 
ill  the  meantime  kindly  given  me  the  following  abstract  of  his 
work  : 

"Chief  facts  regarding  nature  of  placental  sac,  placenta,  and 
membranes  in  full-time  '  tubo-peritoneal  ectopic  gestation  '  : 


Fig.  4. — Placenta  of  extra-uterine  gestation  at  full  term,     x  50.    v  s,  villus   stem; 
V,  villus;  b  c,  blood  clot;  h  c,  hematoidin  crystals;  /,  fibrin  strands. 

"  1.  Increase  in  size  of  Fallopian  tube  accompanying  the 
growth  of  placenta,  duo  to  increase  in  connective  tissue  and 
muscle,  chiefly  in  former. 

"  2.  The  proportion  of  these  two  elements  to  each  other  is 
the  reverse  of  what  is  found  in  the  normal  tube,  the  connec- 
tive tissue  now  being  greatly  in  excess. 

"  3.  The  connective  tissue  is  more  compact  for  most  part 
and  the  fibres  in  many  places  larger  than  in  normal  tube. 
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'*  -i.  The  normal  arrangement  of  the  muscle  in  two  layers  ig 
completely  altered,  tlie  tibres  being  found  in  groups,  which 
run  in  various  directions, 

'"  5,  There  is  enormous  enlargement  of  vessels  opposite  pla- 
cental site,  and  the  large  sinuses  are  found  chiefly  in  deep 
layers  of  the  wall. 

''  6.  Trabeculte  containing  vessels  extend  into  placenta 
from  the  wall. 

"  7.  The  epithelium  normally  lining  tube  no  longer  exists, 
no  glandular  layer  like  that  found  in  uterine  pregnancy  being 
seen. 

"  8,  No  decidual  cells  are  found  anywhere  in  placental  sac 
wall. 

''  9.  Placenta,  at  time  of  operation  in  its  sac,  was  a  discoid 
mass  in  left  side  of  pelvis,  extending  above  brim  for  about 
three  inches. 

"  10.  After  death  (thirty-eight  hours  after  operation)  the 
shape  became  changed  owing  to  blood  extravasation  into  its 
substance,  so  that  it  was  found  as  an  irregular  rounded  mass, 
the  greater  portion  of  the  placenta  being  destroyed. 

"  11.  Sections  of  unaltered  placental  tissue  resemble  closely 
those  of  normal  placenta  in  uterine  pregnancy. 

"  12.  Villi  are  seen  attached  to  sac  wall. 

''  13.  Trabecular  bands  of  various  sizes  pass  from  sac  wall 
into  placental  substance. 

"li.  In  several  places  the  placental  structure  is  much 
altered  by  old  hemorrhages,  the  villi  being  compressed  and 
having  lost  their  covering  epitlielium,  in  some  cases  having  a 
sort  of  hyaline  degeneration,  but  in  most  cases  having  become 
very  fibrous,  their  vessels  being  obliterated  and  indicated  by 
lines  of  blood  crystals.  Blood  clots  are  seen  in  various  stages 
of  degeneration. 

"  15.  The  amniotic  covering  resembles  that  seen  in  an 
ordinary  placenta. 

"  16.  The  chorionic  layer  under  the  amnion  is  of  dense 
fibrous  tissue,  from  which  villous  stems  project. 

"  17.  Secondary  (peritoneal)  sac  which  contained  the  fetus 
is  lined  throughout  ^vitll  amnion  which  in  many  places  is 
<2onsiderably  wrinkled. 

'"  It  consists  of  a  layer  of  cubical  epithelial  cells  resting  on 
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a  thin  layer  of  connective  tissue,  which  is  attached  to  fibrous 
layer — altered  and  thickened  peritoneal  covering  of  the  vari- 
ous structures  to  which  it  was  attached." 

I  have  now  to  consider  what  explanation  is  to  be  given  of 
the  undeniably  altered  conditions  of  the  placenta,  especially 
in  the  first  three  cases,  to  which  the  present  remarks  apply. 

The  ordinary  belief  is  that  the  placenta  has  groicn  after 
the  death  of  the  fetus. 

Now,  no  statement  has  been  made  as  to  what  part  of  the 
placenta  grows.  It  cannot  be  the  fetal  portion,  as  the  fetus 
is  alleged  to  be  dead,  and  there  is  no  sjDCcial  maternal  portion 
in  advanced  cases  except  the  ordinary  connective  tissue,  and 
no  reason  why  this  should  grow  when  the  active  villi  are 
dead.  The  increase  in  bulk  of  the  placenta  is  brought  about 
by  organized  blood  clot,  and  we  see  no  reason  why  the  death 
of  the  fetus  should  cause  this  blood  effusion.  The  apparent 
reason  for  this  belief  seems  to  be  that  the  alleged  primary 
extra-uterine  gestation,  where  the  villi  were  supposed  to  graft 
themselves  on  the  peritoneum  and  where  the  placenta  was 
necessarily  stationary,  seemed  to  call  for  this  alleged  growth 
of  placental  tissue  after  the  death  of  the  fetus  as  the  only  ex- 
planation of  the  unusual  placental  bulk.  The  primary  graft- 
ing of  villi  on  the  free  surface  of  the  peritoneum  is,  however, 
a  myth,  and  so  with  its  discredit  the  dependent  myth  of  the 
placental  growth  after  fetal  death  must  disappear. 

Ihelieve  that  the  increased  hulk  of  the  placenta  is  produced 
only  during  the  life  of  the  fetus  and  not  after  its  death. 

In  none  of  the  four  cases  I  record  can  one  trace  any  special 
relation  between  the  bulk  of  the  placenta  and  fetal  death. 
In  Cases  II.  and  III.  the  fetuses  were  well  developed  and  near 
full  time,  and  in  Case  I.  the  fetus  was  evidently  not  long  dead. 
The  real  explanation  of  the  increased  size  and  altered  struc- 
ture is  much  more  probal)!}'  as  follows  :  We  now  know  that 
there  is  no  primary  peritoneal  pregnancy — i.e.,  no  case  known 
where  the  placenta  has  had  the  free  peritoneal  surface  as  its 
maternal  portion.  Advanced  abdominal  gestation  has  arisen 
primarily  from  a  Fallopian-tube  pregnancy  where  the  pla- 
centa remains  in  the  extraperitoneal  tissue  or,  more  rarely, 
in  the  tube.     The  fetus  may  be  also  extraperitoneal,  or  by 
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secondary  rupture  may  lie,  with  or  without  its  amnion,  in  the 
peritoneal  cavity. 

In  this  extraperitoneal  development  of  the  placenta  we 
have  two  things  happening  which  do  not  occur  in  normal 
pregnancy.  The  extraperitoneal  placenta  (1)  develops  below 
a  serous  membrane  which  it  separates  from  the  subjacent  tis- 
sues ;  (2)  it  is  displaced  usually  either  down  and  not  exten- 
sivelv  if  the  growing  fetus  lies  above  it,  or  up  and  exten- 
sively if  the  fetus  lies  below.  It  is  this  extrajyeritoneal  hur- 
Towing  and  displacement  that  causes  the  hlood  effusion  and 
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Fig.  5. — Transverse  section  of  villus  from  placenta  of  a  normal  six  weeks'  pregnancy 
X  400  e  jj,  double  epithelial  layer;  ctc^  connective-tissue  corpuscles;  6  u,  blood  ves 
sels;    rhc,  red  blood  corpuscle. 


connective-tissue  formatioiv  leading  to  the  larger  hidk  of  pla- 
centa^ and  it  can  oidy  hap])en  during  active  fetal  life.  The 
alterations  in  the  structure  of  the  placenta^  when  extensive., 
cause  the  death  of  the  fetus.,  and  in  proportion  as  these  are 
less  prof  ound  are  the  children  healthy^     (Fig.  5.) 

In  the  last  case  (Webster's,  No.  lY.)  the  placenta  developed 
in  the  tube,  was  not  subject  to  displacement  as  in  the  first 
thi-ee,  and  thus  had  no  great  alteration  in  the  structure  of  its 
fetal  portion.  Unfortunately  its  size  could  not  be  accurately 
•estimated,  owing- to  blood  extravasation  the  result  of  operation. 
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The  subject  to  wliicli  I  ask  vour  consideration  is  a  rather 
threadbare  and  hackneyed  one,  but  nevertheless  is  so  full  of 
meanino^  and  importance  to  the  general  practitioner,  whose 
ability  to  recognize  its  presence  must  largely  influence  his 
success  and  reputation,  that  it  is  worth  considering  and  re- 
considering until  there  is  a  general  unanimity  of  opinion, 
from  a  practical  standpoint,  both  as  to  its  etiology  and  manifes- 
tations. We  who  are  operating  constantly  are  brought  into 
conflict  at  the  very  start  with  the  theoretical  gynecologist, 
without  any  other  than  book  experience,  who  flatly  contra- 
dicts us  as  to  the  correctness  of  our  opinion  because  it  does 
not  agree  with  the  suppositional  pathology  which  finds  solace 

'  Read  before  the  South  Carolina  State  Medical  Society,  April  28th,  1892. 
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in  opium  and  takes  refuge  behind  a  flaxseed  harricade.  We 
are  met  at  the  outset  with  tlie  assertion  tliat  Prof.  Hypoder- 
mic has  demonstrated  the  real  nature  of  the  disease  to  be 
entirely  different  from  what  we  suppose  it,  and  consequently 
that  our  ideas  concerning  it  are  all  at  sea,  and,  if  not  at  sea, 
are  too  radical  to  deserve  any  attention  except  after  all  the 
artistic  effects  of  iodine  decoration  and  flaxseed  maceration 
have  failed,  or  perhaps  now,  in  addition  to  these,  an  electric 
jjlaceho.  Pus  in  the  pelvis  long  ago  was  recognized,  together 
with  its  relation  to  diseases  of  the  tubes  and  ovaries.  Just 
here  it  is  worth  while  saying  that  primary  ovarian  abscess 
can  safely  be  said  never  to  exist  apart  from  tubal  disease. 
About  the  only  exception  to  this  is  in  accidental  complication 
of  appendix  disease  and  suppurative  process,  throuerh  inflam- 
matory connection  with  the  ovary.  Here  it  is  evident  that 
abscess  may  occur  tbrough  contiguity,  but  not  primarily.  In 
this  assertion  I  take  wide  issue  with  the  statement  of  Munde 
that  he  has  seen  and  operated  for  cases  in  which,  though  the 
tube  was  diseased,  the  disease  was  secondary^  for  I  do  not  be- 
lieve the  assertion  capable  of  proof.  It  has  at  least  not  been 
so  in  any  of  my  own  cases.  This  is,  however,  not  important 
from  a  practical  standpoint,  unless  from  that  of  the  treatment 
by  puncture.  If  we  could  say  that  an  ahscess  was  entirely 
limited  to  the  ovary,  and  that  this  accordingly  could  be  lo- 
cated with  absolute  certainty  and  pronounced  a  simple  cavity, 
the  puncture  through  the  vagina  would  not  be  illogical ;  but 
this,  on  the  contrary,  we  are  not  able  to  say,  and  the  advo- 
cates of  cure  by  vaginal  jjuncture  base  their  results  upon  the 
happy  termination  of  a  few  cases  that  did  not  end  fatally 
only  through  lucky  chance,  and  not  from  any  operative  expe- 
rience that  can  satisfy  any  but  him  who  wishes  to  be  satisfied 
rather  than  to  venture  in  shoals  through  which,  by  reason  of 
his  inexperience,  he  is  unable  to  steer  safely.  A  reference  to 
the  illustrations  here  presented  will  amply  satisfy  your  Soci- 
ety on  this  point.  But  I  have  stepped  ahead  of  my  general 
subject  to  consider  a  division  of  it,  and  must  go  back  for  a 
little.  The  other  name  for  pus  in  the  pelvis,  and  the  inflam- 
matory conditions  to  which  it  gives  rise,  according  as  whether 
it  is  acute  or  chronic,  is  pelvic  cellulitis^  or,  as  Thomas  calls 
it,  para-uterine  cellulitis.     Concerning  the  inflammations  of 


OF    PUS    IN   THE    PELVIS.  Y37 

this  order  it  is  wortli  while  to  quote  Thomas.  He  says  :  "  The 
existence  of  this  variety  of  celhilitis — i.e.,  between  the  cervix 
and  rectum,  the  cervix  and  bladder,  and  immediately  beside 
the  neck — has  been  denied  by  Bernntz,  who  sustains  his  po- 
sition bv  abundant  arorument.  Kevertheless,  iudginff  from 
clinical  observation,  one  is  inclined  to  side  with  the  view  of 
!Nonat  rather  than  with  that  of  Bernutz."  The  inclination 
to  side  with  the  view  of  I^onat  is  with  difficulty  understood, 
when  we  consider  that  Bernutz's  view  is  almost  mathematical 
in  its  directness,  and  is  reinforced  on  all  sides  by  post-mor- 
tem examination,  preceded  by  clinical  history  together  with 
notes  of  treatment.  The  diagnosis  of  the  disease,  dependent 
on  ovarian  and  tubal  abscess,  is  dwelt  upon  with  exceediug 
vividness,  and  the  clinical  history  cannot  fail  to  impress  the 
veriest  sceptic  of  its  correctness,  even  though,  as  in  the  case 
of  Thomas  and  Munde,  he  is  inclined  rather  to  take  the  oppo- 
site view  of  the  question.  One  important  point  in  the  diag- 
nosis of  the  disease  is  the  invariable  lateral  sulcus  between 
the  ovary  or  tube  and  the  uterus,  in  spite  of  the  supposed  in- 
flammation of  the  areolar  tissue  in  this  region.  It  does  not 
seem  to  reach  the  perception  of  the  clinicians;  and  they  are 
scarcely  thu  in  a  surgical  sense,  for  they  do  not  learn  b}'  sur- 
gery that  if  the  disease  to  which  they  are  constantly  referring 
is  a  reality,  the  cellular  tissue  in  these  regions,  being  inlil- 
trated,  would  not  allow  of  differentiation  of  structure  which 
is  constantly  mapped  out.  Kow,  if  we  consider  the  causes  of 
pelvic  peritonitis,  such  as  abortion,  badly  treated  miscar- 
riages, and  gonorrhea,  we  must  see  that  the  natural  path  of 
infection  is  by  way  of  the  Fallopian  tubes  I'ia  ovary  to  the 
peritoneum.  Hence  it  is  that  we  find  frequently  a  complete 
closure  of  the  tube  at  its  timbriated  extremity,  at  which  it  is 
glued  to  the  ovary  or  some  pelvic  structure,  while  the  abscess 
is  confined  to  the  tube  entirely,  unless  rupture  has  taken 
place,  when  its  limitations  are  a  matter  only  of  the  merest 
chance.  In  those  inflammatioRS  following  the  puerjjerium, 
and  attendant  upon  cold  or  over-exertion,  we  must  always  tind 
a  subinvolution  of  the  uterus,  and  this,  in  connection  with 
the  attendant  uterine  engorgement,  must  gi"se  rise  to  an  ede- 
ma of  the  structures,  more  especially  in  the  uterus  itself, 
while  the  attending  pelvic  engorgement  is  probably  oltener 
47 
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passive,  due  to  pressure  than  to  any  active  inflammation.  If 
we  consider  the  lymphatic  supply  of  the  pelvis  we  have  an 
additional  factor  both  to  explain  accidental  congestion  and 
rapid  subsidence.  Hence  it  is  that  in  the  purely  accidental 
congestions — and  I  put  these  apart  from  the  specific  inflam- 
mations— the  duration  is  essentially  brief,  while  in  the  true 
pelvic  inflammatory  diseases  the  duration  is  essentially 
chronic ;  and  the  fact  that  such  a  disease  has  a  history  of 
chronicity  is  sufficient  to  put  it  outside  the  pale  of  a  simple 
congestion  originally. 

I  hold  that  the  argument  herein  stated  is  unanswerable 
in  the  light  of  clinical  surgical  experience,  and  that  the  de- 
monstrations of  Bernutz  are  to-day  just  as  unanswerable  on 
any  other  supposition  as  at  the  time  when  he  first  promul- 
gated them.  A  paper  in  The  American  Journal  of  Obstet- 
rics for  March  makes  the  assertion  that  in  forty  per  cent  of 
all  chronic  cases  of  "  pelvic  cellulitis"  firm,  hard,  indurated 
masses  will  be  found,  and  that  even  in  instances  where  pa- 
tients were  seen  early.  ]^ow,  here  again  we  have  the  proof 
that  the  simple  clinician,  medically  speaking,  is  not  compe- 
tent to  pronounce  infallibly  on  a  surgical  question.  If  the 
operating  surgeon  does  not  find  pelvic  cellulitis  outside  of 
ovarian  and  tubal  complications,  why  is  the  physician  capable 
to  pronounce  concerning  it  and  its  cure  ?  Concerniug  the 
value  of  treatment  in  cellulitis,  so  called.  Dr.  Sanders  goes  on 
to  say  :  "  Were  we  able  to  treat  and  examine  all  cases  of  cellu- 
litis, whether  mild  or  severe  in  degree  or  kind,  my  belief  is 
that  fully  fifty  per  cent  would  terminate  in  resolution,  while 
the  other  fifty  per  cent,  in  spite  of  any  means  at  our  com- 
mand, would  go  on  to  shoi'tening  of  ligaments  with  thick- 
ening, encysted  serous  formations,  abscess,  or  indurations." 
Granting  for  an  instant  the  correctness  of  this  opinion,  does 
it  not  prove  too  much,  in  that  it  confesses  that  a  condition 
over  which  an  early  treatment  is  instituted  results  in  fifty  per 
cent  of  failures,  and  that  therefore  either  the  treatment  is 
faulty  or  the  conception  of  the  disease  upon  which  it  is  pre- 
dicated is  false  ?  In  any  other  pathological  condition  a  treat- 
ment giving  only  one-half  cures  would  certainly  be  aban- 
doned. It  would  be  folly  to  deny  the  possibility  of  the 
occurrence  of    an  abscess  in  the  pelvic  cellular  tissue,  for 
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tliei'e  is  no  reason  for  giviug  absolute  exemption  to  this  tissue 
from  what  may  occur  in  any  other  ;  but  aside  from  the  acci- 
dents of  labor,  and  the  inflammations  arising  at  and  about  the 
head  of  the  colon  and  the  appendix  vermiform  is,  we  must 
conclude  that  these  lesions  are  among  the  rarest  known  to 
pathology,  and  that  the  proof  of  this  Hes  in  the  fact  that 
they  are  never  found  on  the  operating  table.  They  are 
cured  only  by  the  clitiician  w/w  does  not  know  them  except 
symptomatically^  or  by  the  electrician  who  cures  everything 
by  that  subtle  fluid.  When  advocates  of  the  pelvic-cellulitis 
theory  rest  their  claim  simply  on  theory  and  upon  two  iso- 
lated cases  reported  and  referred  to  by  Bernutz,  surely  we 
can  claim  that  these  two  exceptions  prove  the  rule  and  that 
their  basis  for  argument  is  a  most  flimsy  one. 

Munde  in  his  late  revision  of  Thomas  says :  "  It  has 
become  the  fashion  of  late  for  many  of  our  most  enthusi- 
astic laparatomists  to  deny  utterly  the  existence  of  such  a 
pathological  condition  as  pelvic  cellulitis,  except  in  a  few 
rare  instances  after  parturition,  and  to  assume  that  all  in- 
flammatory exudations  in  the  pelvis,  with  or  without  sup- 
puration, are  unquestionably  intraperitoneal ;  that  is  to  say, 
that  all  cases  of  pelvic  inflammation  proceed  primarily  from 
the  Fallopian  tubes,  and  involve  secondarily  the  ovary  and 
the  adjacent  peritoneum  '*  We  have  here  only  to  criticise 
the  use  of  the  term  "enthusiastic"  as  applied  to  those  opera- 
tors who  hold  to  the  opinion  so  clearly  enunciated  above. 
The  authors  of  this,  in  many  respects,  classic  work  should 
have  used  the  word  "^ experienced'^  to  designate  those  who 
hold  to  the  belief  as  af>ove  expressed.  Who,  I  may  ask,  is 
capaljle  of  judging  as  to  the  existence  or  non-existence  of  pel 
vie  cellulitis  apart  from  tubal  and  ovarian  disease,  if  not  the 
operators  who  are  constantly  loitkinq  for  it  (cellulitis)  and  not 
Jinding  it?  The  utter  impossibility  of  locating  tubal  trou])le 
in  one  spot  and  the  so-called  cellulitis  in  another  that  shall 
be  distinctive  is  a  conception  so  fantastic  as  to  occur  only 
to  those  whose  experience  is  so  narroic  as  to  imagine  it  a 
possibility.  Dr.  Polk,  of  Xew  York,  in  a  late  discussion,  in 
answer  to  the  claim  of  such  nice  distinction,  most  happily 
showed  the  fallacy  and  over-exactness  of  such  diagnosis.  He 
said :    ''  We   all  know  that  the  tendency  of  these  purulent 
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accumulations  is  to  work  downward,  so  that  sooner  or  later 
tliej  reach  the  location  referred  to — i.e.,  the  location  supposed 
to  indicate  extraperitoneal  effusion.  This  statement  is  not 
broad  enough  for  the  majority  of  us  to  occupy  with  Dr. 
Munde,  because  our  researches,  made  upon  the  operating 
table,  utterly  fail  to  demonstrate  any  such  condition  as  that 
named  [pelvic  cellulitis].  The  paper  reopens  all  the  old  dis- 
cussion about  cellulitis  and  intraperitoneal  inflammation. 
Every  symptom  and  sign  named  as  indicative  of  cellular  in- 
flammation is  absolute  evidence  of  physical  and  symptomatic 
intraperitoneal  inflammation,  and  I  am  prepared  to  prove  it 
on  the  operating  table."  This  strong  testimony  of  Dr.  Polk 
— a  man  only  capable  of  correct  observations  of  truthful  state- 
ments— can  be  reinforced  by  that  of  every  other  operator  of 
like  experience.  A  very  late  case  in  the  experience  of  an- 
other, younger  operator  comes  to  my  mind,  and  will  serve  to 
illustrate  the  variance  of  the  old  and  the  new  way  of  looking 
at  tliese  pelvic  inflammations.  A  woman,  sterile,  after  ten 
years  of  wedded  life,  no  miscarriages,  no  gonorrhea  or  history 
of  menstrual  accident,  had  a  severe  attack  of  pelvic  cellulitis, 
with  tense  abdomen  and  vaginal  tenderness  and  fulness,  and 
had  recovered  after  the  use  of  poultices  and  anodynes.  Some 
months  after  another  attack  supervened,  and,  having  gotten  out 
of  easy  reach  of  the  cellulitis  theorist,  she  came  into  the  hands 
of  an  operator  who  made  the  diagnosis  of  tubal  and  ovarian 
disease.  The  swelling  was  low  down,  in  fact  was  felt  im- 
mediately the  finger  entered  the  vagina,  just  where  vfe  are 
told  cellulitis  holds  sway.  Operation  was  advised,  but  this 
opinion  was  so  radically  different  fi'om  the  former  that  Dr. 
Cellulitis  was  again  called  in  consultation  and  overruled 
operation. 

The  case  for  a  while  progressed,  but  finally  the  patient, 
worn  out  by  constant  discomfort  and  suffering,  made  up  her 
mind  to  take  the  surgeon's  advice,  with  the  resulting  dis- 
covery of  intraperitoneal  disease  complicating  bowel,  ovary, 
and  tube,  even  to  a  more  marked  extent  than  supposed  by 
the  operator.  The  whole  truth  is  that  no  operator,  however 
great  his  experience,  can  foresee  the  extent  and  degree  and 
complication  of  these  adhesions.  "Where  a  diseased  and  dis- 
tended tube  will  attach  itself,  is  capable  of  no  absolute  pro- 
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nunciamiento.  We  are  told  there  is  no  peritoneum  between 
the  uterus  and  the  rectum,  but  if  a  diseased  tube  and  pro- 
lapsed ovary  fall  down  into  the  cul-de-sac,  and  in  addition 
the  uterus  is  retroflexed  and  adherent,  who  shall  tell  where 
peritoneum  ends  and  cellular  tissue  begins  to  inflame  ?  We, 
as  operators,  know  that  a  woman  seems  capable  of  almost 
indefinite  suffering,  and  that  many  cases  of  chronic  pelvic 
peritonitis  last,  and  have  lasted,  indetinitely  with  the  patient 
in  a  state  of  chronic  invalidism.  If  she  is  able  to  rest  and 
remain  almost  as  inactive  as  a  mummy,  she  is  comparatively 
easy ;  but  so  soon  as  any  effort  puts  the  pelvic  organs  out 
of -their  splints  and  calls  forth  abdominal  tension,  that  mo- 
ment her  discomfort  begins  and  all  the  old  suffering  is  lived 
over  again.  This  is  so  much  the  case  that  some — and  I  regret 
to  say  there  are  specimens  of  such  surgeons  at  home— advise 
one  sort  of  treatment  for  the  rich  and  another  for  the 
poor  patient.  For  the  woman  who  must  support  her  family, 
operation ;  for  the  woman  who  can  pay  indetinitely  for  her 
attendance  and  blisters  and  poultices  and  consultations,  there 
is  only  rest  and  chronic  invalidism  advised.  I  can  only  say, 
'''This  ought  not  so  to  he."  If  there  is  sufficient  virtue  in  the 
surgery  which  -^q  profess  tolove  for  the  good  it  does,  we  cannot 
take  its  benefits  away  from  the  rich  sufferer,  and  say  for  her 
it  is  dangerous  because  she  can  afford  to  be  miserable.  If  this 
surgery  is  for  anything  it  is  to  relieve  suffering;  and  if  it  can 
put  the  poor  woman,  badly  off  for  the  bare  necessities  of  life, 
upon  her  feet  and  make  her  useful  to  her  family  and  life  worth 
living,  how  much  greater  is  the  earnest  of  its  success  in 
patients  whose  means  enable  them  to  deal  gently  with  them- 
selves f  But  enough  c»f  sermonizing.  Let  me  again  quote 
from  Thomas.  He  says  :  ''  I  had  often  been  struck  with  the 
great  similarity  between  peritonitis  and  many  of  the  cases 
of  what,  until  enlightened  by  Bernutz,  I  had  regarded  as 
cellulitis,  and  by  the  fact  that  they  occasionally  ran  into 
general  peritonitis  without  any  apparent  emptying  of  the 
purulent  collections  into  the  peritoneal  sac,"  etc.  Then 
in  the  case  cited  post  mortem  :  '•  The  fixation  of  the  uterus 
observed  during  life  was  due  to  lymph  effused  upon  the 
pelvic  peritoneum,  and  no  trace  of  inflammatory  action  in  the 
pelvic  areolar  tissue  could  be  discovered  as  accounting  for  it  " 
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(page  -its).  Tliis  cauthor  cites  still  further  a  case  of  fecal  im- 
paction treated  for  pelvic  cellulitis.  I  have  referred  con- 
stantly in  this  paper  to  the  opinions  and  illustrations  of  cases 
given  in  the  volume  l)efore  referred  to,  simply  to  show  that, 
whatever  ma}^  be  the  ground  for  believing  in  cellulitis  as  a 
jpatholog'ical  entity^  this  is  entirely  negatived  by  the  experi- 
ence therein  recorded,  ]\y  which  the  opposite  condition  of 
things  \^  found  to  hQj}/'esent.  Until  the  demonstrations  of  pel- 
vic surgery  made  it  clear  that  in  chronic  inflammations  of  the 
pelvis  in  women  the  tubes  and  ovaries  are  almost  infallibly 
involved,  everything  went  under  the  name  of  celbflitis,  and 
everything  from  constipation  to  appendicitis  was  so  called. 
Neither  in  this  last  disease  are  all  the  cohvebs  of  mythical 
pathology  brushed  away.  The  clinical  observations  of  Bernutz 
should  be  printed  anew  by  every  gynecological  journal  in  the 
land,  until  every  general  practitioner  could  have  at  his  com- 
mand and  for  his  guidance  the  most  wonderful  clinical  data, 
graphic,  concise,  and  logically  conclusive,  ever  collected.  The 
histories  of  the  cases,  selected  with  an  eye  single  to  ascertain 
facts,  place  at  our  disposal  an  array  of  facts  that  once  ap- 
preciated can  never  mislead,  and  which  must  serve  as  a  liv- 
ing teacher  for  all  time.  The  histories  of  these  cases  point, 
except  in  those  of  specific  inflammation  of  a  virulent  type,  to 
a  greater  or  less  chronieity  attended  with  repeated  attacks  of 
inflammation.  There  may  be  a  primary  attack  of  pain,  offen- 
sive discharge,  and  abdominal  swelling,  attended  by  a  high 
fever,  which  finally  subside,  leaving  the  patient  in  a  semi- 
typhoid  condition.  This  ma}'  persist  for  a  while,  and  then 
subside  when  leakage  ceases.  If  this  is  again  renewed  there 
are  exacerbations  of  pain  and  attendant  new  adhesions.  The 
menstrual  function  is  apt  to  be  deranged,  more  frequent  and 
abundant  than  usual,  while  the  pain  on  exertion  is  variable 
according  to  the  extent  and  nature  of  the  adhesions.  These 
are  dependent  upon  the  viciousness  of  the  attack  and  the 
accidental  relations  of  the  tube  with  the  bowel,  and  upon  the 
position  and  size  of  the  uterus.  It  is  impossible  to  say,  in 
many  cases,  how  large  the  inflammatory  mass  is,  or  whether 
it  contains  pus.  The  bowel  adhesions  are  a  potent  factor  of 
size  in  the  mass  discovered  bimanually.  As  to  history  in 
the  diagnosis  of  these  cases,  Ave  must  look  into  previous  labors. 
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instrumental  and  difficult  otherwise,  into  miscarriages,  into 
induced  abortions,  and  to  infecti<ius  diseases.  AVe  must  have 
our  mind  fixed  upon  the  fact  tliat  badly  handled  flexions, 
badlv  placed  pessaries,  and  had  minor  gynecology  are  at  the 
bottom  of  much  harm  to  the  female  j)^^ vis.  "We  must  also 
consider  that  cases  of  acute  suppurative  disease  are  apt  to 
follow  virulent  gonorrhea  or  puerperal  infection,  and  that 
therefore  all  cases  of  supposed  chronic  cellulitis  in  which 
masses  are  to  be  discovered,  laterally  and  posteriorly,  are 
cases  of  chronic  pelvic  peritonitis  with  adhesions,  in  which 
they  may  be  either  uterine,  bladder,  or  bowel  adhesions,  or 
all  of  these,  and  that  pus  in  these  may  not  be  present  at  all. 
It  is  perfectly  possible  for  acute  adhesive  inflammation  to 
take  place  and  no  resulting  suppuration  be  found  in  the  pel- 
vic basin  ;  it  may  have  even  disappeared  from  the  tubes,  all 
except  its  cheesy  debris.  The  advocates  of  various  forms 
of  treatment  in  this  affection  have  promulgated  them  on  ac- 
count of  their  uncertainty  as  to  the  nature  of  the  disease  they 
are  treatino;.  Once  let  it  bo  considered  in  the  lioht  of  its 
true  pathology,  there  should  be  no  hesitancy  about  its  re- 
moval. Pus  anywhere  in  the  economy  is  to  be  removed  as 
early  as  discovered.  In  this  connection  I  need  not  mention 
the  various  other  diseases  and  conditions  that  may  produce 
pus  in  the  pelvis.  Retained  too  long,  all  the  phenomena  of 
su])puration  occur,  and  the  result  is  a  miserable  life,  rounded 
up  by  a  miserable  death,  hectic,  emaciation,  general  peri- 
tonitis, or  phthisis.  In  the  light  of  a  wide  experience  and 
gratifying  results  I  consider  only  one  method  of  treatment 
justifiable — that  of  absolute,  clean,  early  removal. 

The  reasons  for  this  radical  belief  I  shall  justify  by  calling 
your  attention  specially  to  a  few  typical  cases,  and  also  to  the 
great  variety  of  complications  following  delay  and  imperfect 
methods.  Such  troubles  are  common  throughout  the  land. 
Unfortunately  many  of  these  cases  are  treated  for  troubles 
that  do  not  exist.  For  instance,  the  accompanying  plate 
shows  you  two  huge  pus  tubes  with  two  large  ovarian  ab- 
scesses which  were  removed  from  a  patient  who  was  being 
and  had  been  treated  for  nine  weeks  for  typhoid  fever.  I 
found  her  delirious,  greatly  emaciated,  with  a  pulse  of  130. 
Her  pelvis  was  completely  filled  with  tortuous  masses  larger 
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than  the  uterus.  She  was  dying  from  blood  poisoning';  had 
marked  symptoms  of  approaching  collapse.  I  urged  section 
and  removed  four  huge  pus  sacs;  irrigated  thoroughly ^and 
drained.  She  made  a  slow  but  perfect  recovery.  The  pelvis 
probably  contained  sixteen  ounces  of  pus.  Sad  it  is  that 
many  of  these  cases  are  commonly  treated  by  puncture  or  in- 
cision, followed  by  drainage  from  above  or  belosv.  Yaginal 
incision  with  drainage,  or  section  with  stitching  of  the  sac  and 
drainage,  are  both  unjustifiable  procedures  where  an  ideal 
method  of  treating  an  abscess  can  be  practised.  Fortunately, 
in  the  pelvis  we  can  make  a  clean  extirpation  of  all  pus  ac- 
cumulations. In  no  other  part  of  the  body  is  it  so.  The  evils 
of  the  practices  alluded  to  were  beautifully  illustrated  in  a  very 
recent  case  in  my  experience.  She  had  had  vaginal  incision 
and  drainage.  Her  condition  was  simply  distressing.  Drain- 
age of  a  single  pus  sac  may  possibly  be  applicable  to  some 
cases  if  you  are  sure  it  is  single,  but  if  the  pus  accumulation 
is  multiple,  as  they  usually  are,  the  surgery  is  imperfect,  as 
but  one  pocket  is  evacuated.  Drainage  leaves  a  sequestrum 
of  a  cheesy,  disorganized  tube  and  ovaiy.  '  This  case  also  illus- 
trates the  mischief  that  may  be  brought  about  by  tinkering. 
She  was  a  healthy  woman  until  intra-uterine  treatment  was 
applied.  Acute  pelvic  inflammatory  trouble  followed  and 
went  on  to  the  formation  of  a  huge  abscess.  Incision  through 
the  vagina  was  made,  with  drainage.  Reaccumulation  of  pus 
occurred,  with  pernicious  anemia  or  pyemia.  There  was 
marked  edema  of  both  legs.  Her  face  was  puffy,  urine  scant. 
She  was  greatly  emaciated  and  exhausted.  Upon  section  I 
found  the  pelvis  full,  everything  solid  and  fixed.  She  had 
been  in  two  hospitals.  The  tumors  filled  the  pelvis  com- 
pletely, extending  above  the  sacrum;  uterus  was  small  and 
in  front ;  the  larger  mass  on  the  left  side.  I  succeeding  in  re- 
movino;  both  sides.     Perfect  recoverv. 
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THE  TREATMENT   OF  THE   PEDICLE  IN   ABDOMINAL 
HYSTERECTOMY. 


FRANKLIN  H.  MARTIN,  M  D., 
Chicago,  lU. 


'•  There  is  no  royal  road  for  the  treatment  of  the  pedicle  in 
supravaginal  hysterectomy,"  said  Bantoek,  after  reciting  the 
record  of  some  fifty  cases  comprising  the  first  of  his  experi- 
ence; "for,  to  sum  up,"  he  continued,  "  1.  In  one  case  the 
broad  ligaments  may  be  so  long  and  the  ovaries  so  easily 
raised  out  of  the  pelvis  that  it  is  a  simple  matter  to  include 
the  whole  in  the  loop  of  the  Koeberle's  serre-neud  ;  but, 

"  2.  In  another  case,  while  one  ovary  may  be  included  in 
the  loop,  the  other  has  to  be  ligatured  separately  ;  or, 

"3.  Neither  of  the  ovaries  can  l)e  included  and  both  have 
to  be  secured  separately;  or, 

"4.  The  tumor  opens  up  one  l)road  ligament,  and  you 
must  probably  enucleate  it ;  or, 

"  5.  The  tumor  descends  so  low  in  the  body  of  the  uterus 
that  yon  have  to  separate  it  in  a  great  measure  from  its  peri- 
toneal envelope  before  you  can  get  a  pedicle  which  you  can 
transfix  and  keep  out." 

Where  there  is  no  royal  road,  we  find,  as  a  rule,  many  roads. 
Such  is  the  case  in  the  treatment  of  the  pedicle  in  abdominal 
hysterectomy. 

Methods. — There  are  four  well-defined,  principal  methods, 
two  of  which  have  been  variously  modified  : 

1.  Intraperitoneal,  or  Schroder's. 

2.  Extraperitoneal,  or  Pean's. 

3.  Complete  removal  of  the  uterus  with  tumor,  or  East- 
man's. 

4.  Vaginal  fixation,  or  Byford's. 

1.  Litraperitoneal  Method. — This,  as  practised  by  Schro- 
der, consisted  primarily  in  constricting  the  pedicle  with  the 
Esmarch  rubber  band,  removal  of  the  tumor,  paring  down 
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the  stump,  taking  from  its  centre  a  wedge-sliaped  piece  of 
the  bulky  tissue,  cauterizing  the  uterine  canal,  closing  the 
stump  bj  strongly  sewing  together  the  edges  of  the  wedge- 
shaped  incision,  and  tinally  sewing  over  all  the  peritoneal 
edges.  The  stitching  of  the  stump  was  made  secure  enough 
so  that  all  subsequent  oozing  was  made  impossible  after  the 
final  removal  of  the  rubber  ligature.  The  stump  or  pedicle 
was  then  dropped,  as  is  the  pedicle  after  ordinary  ovariotomy, 
and  the  abdomen  closed. 

This  method  has  been  modified  by  Olshausen,  Charles  T. 
Parkes,  Zweifel,  and  Hofmeier. 

(«)  Olshausen  modified  by  securing  the  pedicle  with  a  rub- 
ber ligature,  and  sinking  the  whole  by  sewing  over  it  the 
peritoneum. 

Qj)  Charles  T.  Parkes  modified  it  by  ligating  firmly  with 
strong  silk  and  cauterizing  the  tissues  of  the  pedicle  to  firm, 
horn-like  condition  with  the  actual  cautery  over  a  temporary 
clamp. 

(c)  Zweifel  tied  the  pedicle  firmly  with  a  strong  multiple 
ligature  of  silk,  securing  it  in  this  manner  in  several  parts. 

{d)  Hofmeier  carefully  ligated  the  pedicle  in  its  circumfer- 
ence without  closing  the  cervical  canal,  and  closed  its  ab- 
dominal end  by  covering  with  peritoneum.  Drainage  could 
take  place  into  the  vagina  through  the  patulous  canal. 

Albert  '  and,  independently  and  earlier,  Goft'e,  of  New 
York,  employed  treatment  similar  to  Hof  meier's,  with  the 
addition  of  applying  a  capillary  drain  through  the  open  cer- 
vices into  the  vagina. 

2.  Extfaperitoneal  Method. — The  extraperitoneal  method, 
as  originally  carried  out  by  Pean,  consisted  in  clamping  the 
neck  of  the  tumor  with  a  serre-neud,  including  the  broad  liga- 
ment with  the  appendages,  preventing  slipping  of  the  con- 
strictors with  pedicle  pins,  securing  of  the  tumor,  fixation  of 
the  pedicle  in  the  lower  angle  of  the  abdominal  wound,  and 
closure  of  the  abdominal  wound  closely  down  to  the  stump. 

Hegar  and  Kaltenbach  modified  by  employing  elastic  liga- 
ture for  clamp  instead  of  serre-neud. 

Fritsch,  Yon  Hacker,  \Yolfler,  and  Kelly  modified  by  care- 
fully securing  the  pedicle  after  Schroder's  method  and  uniting 

'  Wiener  Med.  Presse,  1891. 
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it  in  the  abdominal  incision  extraperitoneally.but  beneath  the 
closed  incision. 

Van  de  Warker  modified  by  making  temporary  fixation,  like 
Pean,  imtil  liability  to  hemorrhage  had  ceased,  when  the  wire 
was  removed  and  the  pedicle  allowed  to  contract  into  the  ab- 
dominal incision. 

3.  Complete  Bemoval:  Eastman's  Method. — The  broad 
ligaments  are  tied  off,  including  the  appendages,  the  vagina 
opened  posteriorly  by  elevating  it  by  means  of  an  instrument 
constructed  for  the  purpose,  which  is  held  by  an  assistant,  the 
vao;inal  edges  are  ligated  with  lono-  ligatures  which  afterward 
serve  to  invert  the  edges  into  the  vagina,  and  the  cervix  and 
stump  progressively  cut  away.  The  peritoneum  is  sewed 
over  the  inverted  stump,  the  abdominal  wound  is  closed,  and 
the  vaginal  wound  dressed  as  after  vaginal  hysterectomy. 
The  mass  of  the  tumor,  if  cumbersome,  niay  be  cut  away, 
previous  to  opening  the  vagina,  by  putting  on  a  temporary 
rubber  ligature. 

4.  Vaginal  Fixation  :  ByforcVs  Method. — In  this  method  the 
broad  ligaments  are  tied  off,  including  the  appendages,  with 
multiple  silk  ligatures  ;  the  peritoneum  is  stripped  down  and 
an  elastic  ligature  is  placed  low  on  the  neck  of  the  uterus 
and  secured  with  pins:  the  tumor  is  cut  away;  the  pedicle  is 
made  compact,  clean,  and  bloodless  by  ligating  the  whole  in 
three  portions  with  three  strong  silk  ligatures,  removing  from 
its  centre  a  wedge-shaped  piece  of  tissue,  trimming  its  edges, 
disinfecting  the  canal,  and  afterward  uniting  the  sides  of  the 
wedge-shaped  incision  with  several  silk  ligatures  in  such  a 
way  as  to  effectually  close  and  contract  the  stump.  These 
last  ligatures  are  left  five  or  six  inches  long,  and  are  subse- 
quently used  in  inverting  the  pedicle  into  the  vagina.  The 
bladder  is  carefully  separated  from  the  uterus  until  the  ante- 
rior wall  of  the  vagina  is  reached.  While  holding  the  stump 
in  the  palm  of  the  left  hand,  with  the  fingers  in  the  posterior 
cul  de-sac  and  thumb  guiding,  a  blunt  instrument  is  thrust 
through  the  anterior  vaginal  wall,  the  opening  carefully  en- 
larged laterally  and  longitudinally  until  it  is  large  enough  to 
admit  the  prepared  pedicle.  The  ends  of  the  ligatures  at- 
tached to  the  stump  are  now  put  into  the  bite  of  a  small 
arter}'  forceps    and   carried    into    the    vagina  ;    an  assistant 


748  MARTIN  :    THE    TREATMENT    OF    THE    PEDICLE 

receives  them,  makes  traction  on  them,  until  with  the  aid  of 
the  operator  the  pedicle  is  completely  anteverted  into  the 
vagina.  The  peritoneum  over  the  bladder  is  now  carefully 
sewed  to  that  covering  the  sunken  stump,  and  the  vagina 
with  its  pedicle  is  completely  isolated  from  the  peritoneal 
cavity.  The  aljdominal  wound  is  closed,  a  clamp  is  placed 
upon  the  ligated  pedicle  in  the  vagina,  and  it  is  dressed  as 
after  vaginal  hysterectomy. 

Polk,  of  New  York,  has  removed  the  entire  cervix,  stitch- 
ing the  vaginal  stump  to  the  abdominal  wound. 

Florian  Krug  favors  total  removal  of  the  pedicle  after 
ligating  its  circumference,  then  draining  through  the  vagina,' 

Meinert,  independently  of  Byford,  suggested  putting  the 
pedicle  into  the  vagina  through  Douglas'  cul-de-sac,  but  is 
not  known  to  have  accomplished  it. 

Analysis  of  Methods. — The  intraperitoneal  method  has 
been  followed  by  the  most  eminent  operators  in  abdominal 
surgery.  The  principal  arguments  in  its  favor  are  strong  and 
unanswerable.  Martin,  of  Berlin,  who  practises  it,  states  the 
chief  of  these  points  in  about  these  words  :  "  The  object  in 
all  operations  should  be  to  leave  the  remaining  normal  parts 
in  as  near  their  original  position  as  possible.  They  should  not 
be  distorted."  According  to  this  operator,  the  pedicle  should 
be  treated  as  is  the  pedicle  in  ovariotomy.  The  second  point 
is  that,  no  matter  how  short  the  pedicle,  the  operation  may  be 
completed.  It  is  not  necessary  that  it  should  be  long  enough 
to  reach  the  abdominal  wound.  The  serious  objection  offered 
to  the  first  of  the  al)Ove  otherwise  unanswerable  arguments  is 
the  fact  that  no  method  has  been  found  for  treating  the  bulky 
pedicle  in  hysterectomy  so  that  it  can  safely  be  left  in  the  ab- 
dominal cavity  without  fear  of  subsequent  oozing  or  hemor- 
rhage. On  account  of  the  subsequent  shrinking  of  the  pedicle 
it  cannot  with  safety  be  ligated  with  silk.  A  permanent  elas- 
tic ligature,  while  it  prevents  hemorrhage  by  following  the 
shrinking  pedicle,  is  objected  to  on  account  of  its  bulk,  and 
the  fact  that  the  mortality  following  its  use  is  higher  than  for 
the  extraperitoneal  method.  The  Parkes  operation,  in  theory, 
seems  well-nigh  perfect  and  may  ultimately  result  in  solving 

'  The  American  Journal  op  Obstetrics,  November,  1890  (later  than 
Eastman's  publication). 
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the  problem.     The  mortality  following  its  employment,  how- 
ever, is  not  low  enough  to  prevent  distrust  in  its  use. 

Besides  the  danger  of  hemorrhage,  oozing,  and  sepsis  from 
the  uterine  canal,  in  the  ordinary  intra-abdominal  method,  is 
the  dansrer  of  the  lar^e  pedicle  forming  attachments  to  in- 
testines  or  omentum.  This  is  obviated  where  the  pedicle  is 
covered  with  peritoneum.  Thus  it  is  a  question  whether  the 
disadvantages  of  this  method  do  not  offset  the  one  great  ad- 
vantage of  leaving  the  organs  in  their  normal  relations. 

The  principal  advantages  of  the  extraperitoneal  method 
with  abdominal  fixation  are  :  ].  Shortening  the  time  required 
to  perform  the  operation.  2.  Having  the  oozing  of  the  pedi- 
cle without  the  peritoneal  cavity.  3.  Placing  extraperito- 
neally  all  raw  surfaces,  so  that  intestinal  and  omental  attach- 
ments cannot  occur.  4.  Having  the  pedicle  where  the  liga- 
ture or  clamp  securing  it  can  be  tightened  in  case  of 
shrinkage  or  hemorrhage. 

The  iii'st  ot  these  advantages — viz.,  shortening  the  time  of 
the  operation — is  not  of  so  much  importance,  as  a  rule,  if 
proper  anesthesia  is  maintained  and  a  bloodless  operation  per- 
formed. The  advantage  of  having  the  oozing  from  the  pedi- 
cle extraperitoneal  is  one  of  vital  importance.  AYe  have  all 
seen  what  quantities  of  Huid  escape  from  a  pedicle  secured  in 
the  abdominal  wound  with  a  reliable  elastic  ligature  or  the 
most  approved  serre-neud,  and  how,  in  many  cases,  it  wets 
through  and  saturates  our  dressings.  We  have  all  seen 
bloody  oozing  start  up  from  the  corner  of  such  a  pedicle,  so 
that  a  tightening  of  the  ligature  or  the  clamp  wire  was  neces- 
sary. "What  would  become  of  our  patient  if  this  pedicle 
were  left  in  the  peritoneal  cavity  {  Our  death  certificate,  if 
we  were  too  timid  to  reopen,  would  read  :  "  From  exhaustion 
or  heart  failure."  The  fourth  advantage  named,  that  of  re- 
moving from  the  peritoneal  cavity  all  raw  surfaces  to  which 
intestinal  or  omental  attachments  might  occur,  is  one  of  im- 
portance and  cannot  be  lightly  ignored.  Our  experiments  in 
dog  abdominal  surgery,  and  our  post-mortems  in  human  ab- 
dominal surgery,  demonstrate  how  prone  an  intestine  or 
omentum  is  to  rush  in  and  cover  up  the  raw  surfaces.  Thus, 
while  there  is  no  doubt  that  a  much  larger  percentage  of  pa- 
tients will  recover,  primarily,  from  the  extraperitoueal-fixa- 
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tion  operation  than  from  the  intraperitoneal  method,  never- 
theless there  are  grave  ol)jections  to  the  former  operation 
which  cannot  be  ignored.  The  principal  of  these  may  be 
summarized  as  follows  :  1.  Distortion  of  the  pelvic  organs 
and  interference  with  their  function  by  immovable  fixation 
of  the  pedicle  to  the  abdominal  wall.  2.  Pain  caused  by  the 
dragging  on  the  abdominal  scar  by  the  contraction  of  the  at- 
taclied  pedicle.  3.  Prolonged  convalescence.  4.  Unsightly 
scar. 

If  we  are  fortunate  enough  to  get  a  long,  small  pedicle 
(which  is  seldom  the  case),  none  of  the  above  complications 
need  appear.  What  if  our  blessed  statistics  are  saved  by  a 
primary  recovery,  if  our  patient  must  suffer  more  from  the 
effects  of  the  operation  than  she  formerly  suffered  with  the 
tumor  ?  Constriction  of  the  rectum,  with  oftentimes  almost 
occlusion  of  the  bowel ;  pressure  on  the  bladder,  with  a  long 
train  of  symptoms,  ranging  from  a  simple  dysnria  to  chronic 
and  permanent  cystitis  ;  severe  pelvic  pains;  painful  drawing 
upon  a  tender  abdominal  cicatrix  l)y  a  too  short  pedicle  ;  oc- 
casional suppuration  of  stump;  and,  finally,  hernise  through 
imperfectly  closed  abdominal  wounds,  are  a  few  of  the  com- 
plaints which  reach  the  ear  of  the  surgeon  wdio  has  been  ad- 
dicted to  this  method  of  operating. 

Thus,  while  with  this  procedure  more  cases  will  primarily 
recover  than  by  the  intra-abdominal  method,  we  should  ex- 
pect a  more  ideal  and  less  troublesome  cure  from  the  latter. 
A  method  which  could  utilize  the  advantageous  points  of 
both  and  eliminate  the  objectionable  features  is  wdiat  we  are 
seeking. 

The  Eastman  method  in  certain  particulars  accomplishes 
this.     It  has,  however,  to  my  mind  one  weak  point. 

The  method  secures  hemostasis  and  adequate  extraperito- 
neal drainage  of  the  stump  without  disturbing  the  relations 
of  the  other  organs  of  the  pelvis.  The  abdominal  wound  is 
closed  and  left  undistigured.  There  is  no  stump  attached  to 
the  abdominal  wall  which  squeezes  the  bladder  or  interferes 
with  the  function  of  the  bowels.  There  are  no  raw  surfaces 
left  in  the  abdominal  cavity  to  form  attachments  with  the 
intestines  or  omentum.  The  operation  in  favorable  cases 
should  be  expeditiously  accomplished.      Thus    it  seems  to 
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possess  all  the  good  of  the  two  older  methods  with  few  of 
their  objections. 

The  objection  to  which  I  have  referred  is  this  :  By  re- 
moval of  the  cervix  and  all  the  true  pedicle,  the  key  of  the 
arch  ©f  the  pelvis  is  destroyed  and  a  weak  point  is  the  result, 
which  must  in  a  certain  percentage  of  cases  result  in  vaginal 
prolapse  or  hernia.  While  I  have  had  experience  with  this 
method  in  but  one  case  of  abdominal  hysterectomy,  my  expe- 
rience with  vaginal  hysterectomy  convinces  me  that  my  objec- 
tion is  fallacious.  Recovered  cases  after  Eastman's  method, 
with  the  single  exception  of  an  occasional  prolapse  or  hernia, 
should  be  remarkably  free  from  annoying  after-symptoms. 

Have  my  hearers  who  have  been  kind  enough  to  follow 
me  in  this  imperfect  review  of  a  complicated  subject  been 
drawn,  as  irresistibly  as  I  have  been  in  preparing  it,  to  recog- 
nize the  almost  ideality  of  the  last  method  we  are  to  con- 
sider ?  Theoretically  it  is  well-nigh  perfect ;  practically  it 
has  stood  the  test  superbly. 

One  objection  might  be  offered  to  it  (which  would  have  a 
bearing  in  considering  particularly  reduced  or  weak  patients), 
namely,  the  length  of  time  required  for  its  accomplishment. 
Brilliancy  in  operating,  however,  is  no  longer  estimated  by 
the  shortness  of  time  employed,  the  flourishes  of  the  opera- 
tor, or  the  amount  of  blood  spilled,  but  by  calm,  painstaking 
thoroughness. 

The  operation  in  all  its  details  does  require  more  time  than 
does  the  extraperitoneal  method,  but  when  it  is  completed 
it  is  much  more  satisfactory  than  either  of  the  older  proce- 
dures. 

The  advantages  of  treating  the  pedicle  in  abdominal  hys- 
terectomy by  vaginal  tixation  may  be  summarized  as  follows : 
1.  Hemostasis  is  perfect.  2.  The  pedicle  is  fastened,  extra- 
peritoneally,  without  changing  its  location  and  without  dis- 
torting other  organs.  3.  Vaginal  drainage  of  the  pedicle  is 
perfectly  provided  for.  4.  All  raw  surfaces  are  shut  out  of 
the  peritoneum.  5.  The  key  to  the  arch  of  the  pelvis  is  pre- 
served. 6.  The  abdominal  wound  is  perfectly  closed  over  a 
normal  abdominal  cavity.  7.  Primary  recovery  insures  a  per- 
manent cure  free  from  harassing  sequelae. 
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The  study  of  the  natural  history  of  disease  is  one  of  the 
highest  duties  the  physician  owes  his  profession.  A  knowl- 
edge of  the  influences  of  race  and  heredity,  as  well  as  of 
climate  and  other  conditions,  is  important  to  the  study.  As 
the  years  go  by  the  Indians,  as  a  race,  lose  their  distinctness ; 
as  savages,  their  characteristics.  The  time  for  investigating 
is  passing.  Never  before  have  members  of  a  savage  race  been 
taken  as  wards  by  an  enlightened  Government  forthe  purpose 
of  imparting  its  civilization  on  philanthropic  grounds  and  by 
scientific  methods.  For  these  methods  and  their  application 
there  are  no  precedents,  so  serious  errors  are  made  and  in- 
fluences introduced  worthy  of  careful  study.  Collective 
investigation  of  diseases  as  seen  in  the  Indian  race  cannot 
fail  to  be  of  advantage  to  that  race  and  to  aid  the  service  in 
many  ways. 

The  life  of  the  physician  in  charge  of  tribes  at  remote 
agencies  is  dull  to  a  serious  degree,  unless  he  may  interest 
it  in  investigation  of  medical  matters  connected  with  those 
in  his  charge.  As  the  result  of  such  investigation  on  my  part, 
and  to  encourage  like  study  by  other  physicians  in  charge 
of  Indian  tribes,  the  following  notes  are  presented. 

It  will  be  seen  that  the  facts  and  ideas  are  not  mine 
alone ;  agents'  and  physicians'  reports  and  other  sources 
have  been  drawn  upon  freely.  Still  more  valuable  infor- 
mation has  been  obtained  from  summaries  furnished  me  by 
the  physicians  of  about  half  of  the  agencies  in  the  service. 
With  them  is  divided  any  merit  attaching  to  this  report, 
and  my  sincere  thanks  to  them  are  expressed  here. 
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Where  in  these  papers  I  have  used  the  expression  "  this 
tribe  "  or '' this  reservation  "  or  "agencv,"  the  reference  is 
to  the  Crow  tribe,  reservation,  or  agency,  in  ]\[ontana,  at 
which  [  was  pliysician  nntil  my  resignation  in  October,  18S9. 
Leaving  the  service  voluntarily,  but  not  without  regret,  I 
still  feel  a  deep  interest  in  it,  and  any  correspondence  con- 
cerning it,  as  correction  or  controversion  of  the  following 
pages,  will  be  appreciated. 

MENSTRUATION. 

The  age  of  puberty  among  Indians  it  is  not  easj'  to  learn, 
since  it  is  the  custom  of  most  tribes  for  the  girls  to  marry 
before  the  menses  appear.  A  curious  result  of  this  custom 
came  under  my  observation  at  this  agency.  Since  the  girl 
menstruates  after  marriage  and  its  attendant  pleasures,  the 
idea  prevails  that  the  menstrual  flow  is  the  result  of  sexual 
connection.  In  two  instances  Indian  men  have  come  with 
the  complaint  that  their  daughters  in  the  boarding  school  had 
been  tampered  with,  as  their  menses  had  appeared.  Girls  in 
the  camp  will  conceal  and  deny  the  flow  if  it  occur  before 
they  have  been  sold  in  maii-iage. 

The  early  marriage  and  consequent  sexual  excitement,  with 
the  entire  absence  of  modesty  in  Indian  thought  and  conver- 
sation,' would  tend  to  cause  precocious  menstruation,  and 
even  in  those  girls  who  are  in  school  till  after  puberty  it 
occurs  earlier  than  among  white  maidens  of  the  same  latitude. 
In  a  mission  school  on  this  reservation  containing  forty 
Indian  girls,  the  mother-superior  informs  me  that  there  are 
none  above  12  years  of  age  who  do  not  menstruate. 

The  same  is  true  of  the  Government  school  at  this  place. 
This  latter  school  has  been  under  my  personal  observation, 
and  concerning  ten  girls  in  it,  now  menstruating,  I  am  able 
to  fix  positively  the  age  at  which  the  menses  first  appeared. 
Indians,  having  no  means  of  record,  seldom  remember  ages  of 
children  accurately  after  the  first  few  years.  In  the  case  of 
these  ten  girls,  they  were  received  into  the  school  when  quite 

1  This  lack  of  modesty  is  well  exemplilied  by  the  only  name,  constantly 
used  in  this  tribe,  for  the  vagina,  "  ish'-e-de'"  ;  "ish' "  meaning  a  sac  or  re- 
ceptacle  for  "  e-de',"  the  male  organ. 
48 
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young,  and  the  record  made  at  the  time  is  almost  certainly 
correct.  Three  are  half-breeds,  seven  full-blood  Crow  In- 
dians. They  menstruated  first  at  the  following  ages :  One  at 
14f  years ;  one  at  14  years ;  two  at  13  years  (the  two  at  13  are 
not  yet  entirely  regular) ;  two  at  12  years  (one  of  these  at  12 
is  not  yet  regular);  two  at  11  years  (one  is  a  consumptive  and 
has  not  menstruated  since) ;  one  at  lOf  years  (has  menstruated 
four  times  at  proper  intervals). 

From  sofew  cases  it  is  of  course  impossible  to  make  reliable 
deductions.  The  average  age  for  these  ten  girls  is  12.21 
years,  while,  according  to  the  only  American  statistics  (Em- 
met's), in  the  white  race  the  average  is  14.23  years.  This 
early  average  agrees  with  my  own  opinion,  di-awn  from  other 
sources.  It  is  also  in  accord  with  the  opinion  of  such  phy- 
sicians in  charge  of  Indians  as  have  favored  me  with  their 
views. 

The  duration  of  menstruation  in  the  case  of  the  above  ten 
school-girls  is  usually  two  days,  rarely  exceeding  three.  They 
have  been  remarkably  free  from  pain  or  other  unpleasant 
symjDtoms  on  the  establishment  of  the  function  or  at  its  re- 
currence. I  am  quite  sure  full-blood  Indians  in  this  latitude 
do  not  menstruate  so  freely  as  white  women,  not  usually  ex- 
ceeding three  days. 

The  St.  Ignatius  Mission  School,  Flathead  Eeservation, 
Montana,  contains  three  to  four  hundred  Indian  children,  re- 
ceived into  the  school  so  young  that  the  ages  of  the  girls  can 
be  learned  with  considerable  certainty.  The  sister-superior 
of  that  institution  writes  me  that  "in  general  the  Indian 
girls  begin  to  menstruate  younger  than  the  white  girls,  and 
those  who  at  the  age  of  14  have  not  yet  their  menses  gene- 
rally die  of  consumption." 

Capt.  Pratt,  of  the  Carlisle  (Pa.)  Industrial  School  for 
Indians,  gives  me  this  reply:  ''Upon  tiie  subject  of  men- 
struation, we  find  that  girls  from  Sonthern  tribes  begin  much 
earlier  than  those  from  the  North.  We  have  had  one  case  at 
7  years;  more  than  half  of  those  from  the  South  begin  before 
13  years.  Those  from  the  ]S"orth  average  with  our  Anglo- 
Saxon  girls." 

Menorrhagia  frequently  brings  the  woman  to  the  physician 
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for  treatment,  otherwise  1  am  not  consulted  concerning  tlie 
function. 

'•Most  readers  are  aware,"'  writes  Xaphejs  in  ''Physical 
Life  of  Woman,"  "  how  toilsome  are  the  lives  of  the  Indian 
women  among  our  Western  tribes,  and  also  how  singularly 
easy  and  almost  painless  is  their  child-bearing.  The  pangs 
of  travail  are  almost  unknown  to  them.  The  cause  of 
this  has  puzzled  even  physicians.  We  can  tell  them.  It  is 
because  it  is  an  inviolable,  a  sacred  rule  among  all  these 
tribes  for  the  woman,  when  having  her  monthly  sickness, 
to  drop  all  work,  al)sent  herself  from  the  lodge,  and  remain 
in  perfect  rest  as  long  as  the  discharge  continues."' 

In  the  Isle  of  Fate,  Xew  Hebrides,  menstruation  is  called 
na-fa-lien.  or  separation  ;  the  women,  during  the  flow,  must 
live  in  a  separate  house.  If  a  man  becomes  unclean  ]>y  con- 
tact with  her,  he  must  be  ceremonially  purified. 

"And  if  a  woman  have  an  issue,  and  the  issue  in  her  flesh 
be  blood,  she  shall  be  put  apart  seven  days ;  and  whosoever 
touches  her  shall  be  unclean  until  the  even  "  (Lev.  xv.  19). 

Pliny  assures  us  that  the  presence  of  a  menstruating^ 
woman  blights  vegetables,  turns  wine  sour,  and  produces  a 
number  of  other  evils. 

Of  the  Lower  Brule  Sioux,  Dr.  Graham  writes  :  "  They  are 
very  superstitious  in  regard  to  menstruation  ;  never  have  con- 
nection at  that  time,  live  in  a  separate  lodge  or  house,  never 
come  near  a  sick  person,  believing,  if  they  do,  that  the  sick 
will  die,  even  though  it  be  their  own  offspring.  The  soiled 
clothes  are  not  washed,  it  being  considered  very  unclean  and 
disgraceful  to  wash  them.  They  are  placed  in  a  little  roll,  and 
each  month  the  roll  for  that  month  is  deposited  in  a  different 
fork  of  a  convenient  bush  or  tree." 

Of  the  Western  Shoshones  of  Nevada,  Agent  John  S.  May- 
Imgli  (1885)  wrote  :  '*  Xotwithstanding  the  general  health  of 
the  Indian,  there  is  no  increase  of  population,  for  the  reason 
that  there  is  a  tribal  tradition  or  superstition  governing  the 
Indian  women  that  they  remain  apart  from  their  families,  in 
a  little  house  of  their  own,  called  the  sick-house  {Jtv.nne-gar- 
nee),  for  a  period  from  twelve  to  fifteen  days  in  each  month. 
The  Indian  men  could  not  be  induced  to  touch  or  handle  any- 
thing the  women  have  used  during  these  periods  of  retirement,. 
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believing   implicitly    that    all   kinds   of   evil    result   if   they 
violate  this  custom  of  their  fathers," 

Orthodox  Israelites  observe  seven  clear  days  after  cessation 
of  menstrnation.  making'  an  average  of  abont  twelve  days 
during  which  intercourse  is  prohibited  (Lev.  xv.  2S).' 

Such  similarity  of  customs  and  superstitions  in  nations  so 
diverse  is  curions. 

Once,  I  am  told,  the  custom  of  going  apart  to  a  tepee  built 
for  the  purpose,  and  spending  the  time  in  solitude  and  rest, 
prevailed  among  menstruating  women  of  tlie  Crow  tribe.  I 
am  very  sure  only  the  barest  vestiges  of  the  custom  remain 
at  the  present  day.  I  find  them  living  in  the  crowded  lodge, 
going  about  the  household  work,  and,  I  am  told,  even  not 
repelling  the  sexual  advances  of  the  husband  or  lover. 

As  to  the  time  of  the  menopause,  I  am  utterly  without 
data,  since  when  a  woman  has  passed  30  it  is  in  very  few  cases 
possible  to  determine,  within  six  or  eight  years,  her  age.  If 
1  should  venture  an  opinion,  it  would  be  that  the  cessation  is 
later  than  in  the  white  race. 

Of  hysteria  I  shall  speak  briefly  elsewhere.  Uterine  dis- 
eases may  occur  frequently;  as  in  white  communities  which 
have  not  received  a  gynecological  education,  these  seldom  come 
to  the  physician.  Uterine  Hbroids  of  small  size  I  have  found 
frequently.  I  have  treated  some  severe  cases  of  ovarian  pain, 
and  I  am  not  infrequently  asked  relief  from  leucorrhea,  often 
specific,  however. 

MEASUREMENTS    OF    INDIAN    GIRLS. 

It  seems  to  me  the  female  form  as  j^ature  made  it  could 
not  more  nearly  be  found  than  in  the  Indian  maiden,  not  yet 
deformed  by  work  and  innocent  of  stays  or  distorting  dress 
of  any  kind. 

A  woman,  eminent  in  the  science  of  physical  development 
and  dress  reform,"  furnishes  me  with  the  following  as  the 
measurements  of  the  perfect  female  form :  Height,  five  feet 
five  inches ;  bust  measure,  thirty-one  inches :  waist,  twenty- 
six  and  one-half  inches  ;  hips,  thirty-five  inches. 

•  See  letter  from  Dr.  Aslier,  Israelite,  to  Dr.  Playfair,  p.  91  of  the  latter's 
work  on  Midwifery. 

'  Mrs.  Frank  Stuart  Parker,  Chicago. 
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I  have  secured  and  tabulated  below  certain  measurements 
of  Indian  girls. 

MEASUREMENTS    OF    INDIAN    GIRLS. 


No. 

Age. 

Weight. 

Height 

Chest. 

Waist. 

Hips. 

Remarks. 

Yrs. 

Lbs. 

Ft. 

In. 

In. 

In. 

In. 

1 

25 

112 

5 

1 

3U 

29 

85 

Nullipara. 

2 

20 

150 

5 

5 

37" 

32 

37 

" 

3 

13 

130 

5 

4 

33 

30 

34 

" 

4 

25 

165 

5 

2 

37 

33 

37 

" 

5 

15 

126 

5 

2 

33 

31i 

36 

(t 

6 

13' 

174 

5 

4 

38 

36' 

40 

Unipara. 

7 

18 

140 

5 

4 

33 

30 

36 

Nullipara. 

8 

15 

130 

5 

5 

34 

29 

35 

" 

9 

18 

145 

5 

4 

33 

29 

35,i 

" 

10 

20 

170 

5 

6 

35.^ 

33 

364 

" 

n 

18 

145 

5 

5 

33' 

33i 

354 

" 

13 

16 

130 

5 

6 

29 

27' 

32| 

" 

13 

19 

174 

5 

4 

35 

34 

40' 

Not  learned. 

14 

18 

140 

5 

5 

32i 

31i 

36 

'  • 

15 

23 

130 

5 

33 

29 

34 

Unipara. 

16 

17 

no 

5 

2 

30 

264 

31 

Nullipara. 

17 

16 

130 

5 

3 

3U 

29 

33 

' ' 

18 

15 

105 

5 

28J 

28 

3U 

" 

19 

25 

182 

5 

7 

38 

37 

42" 

Three  children. 

20 

18 

135 

5 

2 

32 

27 

34i 

Nullipara. 

21 

13 

105 

5 

3 

28i 

26 

30 

'• 

23 

17 

115 

5 

3 

33' 

31 

36 

" 

23 

18 

125 

5 

1 

33^ 

304 

35 

" 

24 

17 

135 

5 

1 

31 

29 

344 

" 

25 

14 

165 

5 

6 

33  i 

314 

37i 

" 

26 

19 

150 

5 

4 

32 

BOi 

36 

27 

15 

135 

5 

4 

33 

29 

37 

half-breed. 

28 

14 

100 

5 

31 

26 

33 

" 

29 

15 

130 

5 

1 

33 

30 

334 

*' 

30 

13 

100 

5 

28.^ 

26 

31" 

" 

31 

14 

110 

5 

304 

27i 

33  i 

" 

33 

14 

90 

5 

31" 

26i 

30 

" 

33 

13 

85 

5 

1 

27i 

22i 

29i 

" 

Chest  measure  is  the  mean  of  inspiration  and  expiration.  Waist  measure 
is  taken  where  belt  is  worn,  at  smallest  part  of  waist,  just  above  crest  of 
ilia.  Hip  measure  is  around  largest  part  of  hips.  All  measures  are  taken 
over  single  "  squaw  dress." 

A  summary  of  the  above  table  shows  thirty-three  girls ; 
youngest,  12  years;  oldest,  25  years;  great  majority  about 
17  years.     Three  only  had  borne  children. 

Averages  are:  Age,  17yV  years;  weight,  132|  pounds; 
height,  5  feet  8.^  iac'.ies ;  chest,  32|  inches ;  waist,  29f^ 
inches  ;  hips,  31|-|  inches. 


'  The  girl  and  her  father  say  13  years, 
girl  is  apparently  17  or  18. 


The  child  is  2  years  old.      The 


758  HOLDER  :    GYNKCIC    ^"OTES. 

Greatest  differences  between  chest  and  waist  were  in  girls 
whose  measurements  were  37-32-37  and  31-26-33.  Least 
difference  was  in  girl  whose  measurement  was  33-32^-35^. 

FECUNDITY. 

The  relative  facility  of  conception  in  the  Indian  I  have  not 
been  able  to  establish  statistically ;  with  some  exceptions/  it 
is  the  opinion  of  physicians  in  charge  of  Indian  tribes  that 
they  are  less  prolific  than  the  women  of  civilized  races.  I 
am  inclined  to  believe  that  they  were,  in  the  native  state,  a 
little  less  frequent  in  conception  than  white  women  ;  and  I  am 
well  coTivinced,  owing  to  the  habits,  in  some  tribes,  of  living 
apart  during  pregnancy  and  lactation,  and  the  great  preva- 
lence in  other  tribes  of  prostitution  and  s^'philis,  that  in  their 
present  state  pregnancy  occurs  less  frequently  than  among 
other  races.     Small  families  rather  than  large  are  the  rule. 

I  have  noticed  especially  rhe  infreqnency  of  twin  pregnan- 
cies in  this  and  other  tribes.  Concerning  this  the  physician 
to  the  Tulalips  (Washington)  writes  me  :  '•  If  it  [twin  birth] 
occurs  the  fact  is  concealed,  as  they  consider  it  a  great 
disgrace  and  will  kill  one  or  both  of  them.  The  Indian  com- 
pares a  woman  who  has  more  than  one  child  to  a  dog,  a  wolf, 
or  other  animal  of  that  kind."  The  same  idea  prevails  in 
tribes  that  have,  as  far  as  is  known,  never  been  associated 
with  these.  Dr.  "W.  W.  Graves,  of  Anadaska,  I.  T.,  speaking 
of  twin  births  among  the  Kiowa,  Comanche,  and  W  ichita  tribes, 
says  :  "Now  comes  a  sad  story.  When  two  or  more  are  born  in 
a  single  labor  our  Indians  let  but  one  live.  If  a  male  and 
female,  the  latter  is  always  destroyed  at  once  ;  if  both  are  girls, 
not  infrequently  both  are  killed ;  if  both  are  males,  there  is 
sometimes  a  choice  made  ;  sometimes  the  sire  kills  both,  as  he 
considers  that  his  wife  is  no  better  than  a  sow."  ^ 

Among  certain  bands  of  Sioux,  on  the  contrary,  twins  are 
sought  after,  as  they  are  esteemed  evidences  of  good  luck  to 
the  household.     On  the  "Western    Shoshone  Reservation,  in 

'  Certain  tribes  on  the  Pacific  coast  are  the  esceptious.  Dr.  E.  Buchanan, 
of  Tulalip  Agency,  reports  greater  fecundity,  families  of  eight  to  twelve 
children  being  frequent.  Dr.  Woodward,  of  ^eah  Bay  Agency,  writes  me 
that  "  some  squaws  have  twenty  children." 

"  Mr.  Tait,  in  his  recent  book,  "  Diseases  of  Women  and  Abdominal  Sur- 
gery," says  twin  bearing  is  atavism. 
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Nevada,  no  case  of  twins  has  occurred  for  ten  years.  Among 
the  Lower  Brule  Sioux  are  two  living  women  of  triplets 
born  to  a  woman  of  that  tribe  some  years  ago. 

ABORTION. 

The  prevalence  of  induced  abortion  in  the  different  tribes 
varies  from  zero  to  intinity.  In  some  tribes,  as  far  as  I  am 
able  to  ascertain,  the  vice  is  unknown.  Of  the  Western  Sho- 
sliones  of  Nevada  the  physician  writes  me  :  "Abortion  is  prac- 
tised not  at  all.''  In  others,  concerniilg  whom  my  informa- 
tion is  accurate  and  thoroughly  reliable,  it  is  practised  to  an 
enormous  and  incredible  extent. 

I  have  no  explanation  to  offer  as  to  why  it  is  unknown  in 
=ome  tribes  and  largely  practised  in  others,  since  the  dif- 
:"erence  may  exist  between  ditferent  bands  of  the  same  tribe, 
2&  in  the  case  of  the  Sioux  of  Dakota.  Its  distribution  and 
ils  method  of  procurement  oppose  a  theory  of  its  adoption  from 
tie  whites. 

Of  the  Pimas  of  Arizona,  Dr.  H.  C.  Yarrow  embodied  the 
foiowing  in  his  report  to  the  Bureau  of  Ethnology  for  the 
jejr  1879-80  :  "  The  women  of  the  tribe,  well  aware  that  they 
wil  be  poor  should  their  husbands  die — all  his  property  being 
givtn  away  at  his  death,  by  Indian  custom — and  that  they  will 
liav(  to  provide  for  their  children  by  their  own  exertion,  do 
not  (are  to  have  many  children,  and  infanticide,  both  before 
andrfter  birth,  prevails  to  a  great  extent.  This  is  not  consid- 
ered i  crime,  and  women  of  the  tribe  practise  it.  A  widow 
may  uarry  again  after  a  year's  mourning  for  her  first  husband  ; 
but,  living  children,  no  man  will  take  her  for  a  wife  and  thus 
burde]  himself  with  her  children." 

ChiHren,  after  passing  infancy,  are  so  light  a  burden  to  In- 
dian pa-ents,  in  this  (the  Crow)  tribe  at  least — the  tribe  being 
subsistd  by  the  Government — that  I  cannot  think  the  fear  of 
the  buren,  except  in  infancy,  is  a  motive  for  infanticide.  In- 
deed, sice  a  child  draws  full  rations  from  its  birth,  it  aids 
rather  tkn  hinders  the  support  of  the  family.  It  is  the  bur- 
den of  baring  to  term  the  child  in  utero,  the  care  of  it  during 
lactationand  the  interference  during  a  part  of  this  time  with 
the  pleaares  and  profits  of  sexual  intercourse,  that  prompt 
Crow  woien  to  procure  abortion  with  great  frequency.     The 
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extent  to  wliicli  it  is  practised  I  may  suggest  by  introducing 
the  statement,  whieli  I  have  reason  to  believe  is  correct,  of  a 
Crow  woman,  about  45  years  uf  age, known  to  me,  who  says  she 
has  had  joroduced  upon  herself  thirty-three  abortions  ;  as  they 
are  procured  at  a  very  early  stage  of  pregnancy,  this  is  eas- 
ily possible.  I  may  safely  say  it  is  practised  in  this  tribe  to 
an  extent  nnequalled  among  any  civilized  people.  Of  the 
Apaches,  a  tribe  remarkal)ly  chaste  and  free  from  syphilis, 
Howard  Thompson,  their  physician,  writes  (1887) :  ''  It  is 
more  than  probable  that  infanticide  and  criminal  abortion  are 
practised  in  the  camps  to  a  considerable  extent." 

In  some  tribes  abortion  is  involved  in  much  concealment 
and  mystery,  and  the  secret  of  potions  and  brews  possessing 
abortifacient  powers  is  believed  to  reside  with  the  old  mid- 
wives.  My  friend  Dr.  E.  Buchanan,  of  Washington,  inform? 
me  that  with  the  Tulalips  of  that  section  a  decoction  is  mad« 
of  cedar  sprouts,  hops,  barberry,  and  other  ingredients. 

The  uiethods,  however,  in  use  in  almost  every  tribe  h 
which  abortion  is  practised  is  killing  the  fetus  and  induciig 
uterine  contractions  by  external  violence.  As  usually  applied, 
this  is  technically  termed  "tramping."  The  pregnant  wonan 
lies  upon  her  back,  and  a  heavy  squaw,  upon  her  knees,  momts 
the  belly  and  walks  thereon  till  the  uterus  and  adjacent  organs 
have  been  subjected  to  most  brutal  bruising.  This  treatuent 
for  other  ailments  I  have  seen  applied  frequently.  Sometmes 
the  milder  treatment  of  thorough  kneading  with  the  lists 
will  be  effective.  In  some  tribes  a  board  is  placed  acros  the 
pregnant  belly  and  a  sqnaw  sits  hea\nly  upon  eithe  end. 
Capt.  Clark^  in  his  work  on  Indian  sign  language,  assers  that 
it  is  produced  among  the  Arapahoes  by  the  pregnant  'foman 
throwing  herself  violently  upon  the  pommel  of  the  sadle  or 
across  a  log. 

In  this  connection  it  may  be  remembered  that  in  thse  who 
are  subjects  of  syphilitic  taint — of  whom  there  are  nany — 
and  in  those  with  whom  abortion  has  occurred  till  the  habit " 
is  formed,  its  procurement  is  easy  by  any  method. 

LABOR. 

It  is  my  purpose  to  avoid  the  ethnology  of  medicie  among 
the  Indians,  so  in  treating  of  labor  among  them  I  hall  con- 
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line  myself  to  stating  briefly  the  practice  in  cliildbirtli  of 
some  of  the  tribes. 

It  is  rare  for  physicians  practising  among  Indians  to  be 
called  to  attend  the  women  in  parturition.  The  reasons  for 
this  are  t\yo :    first,   the  Indians  h^ok  upon   childbirth    as   a 


f'-^^-Zy^ 


•%w~  •„  ■ 


Fig.  1.— JIanner  of  carrying:  child  on  the  march. 

physiological  process,  for  \yhich  Nature  is  competent  \yithout 
skilled  assistance;  second,  a  sense  of  modesty  forbids  the 
attendance  upon  the  female  in  labor  of  any  male,  white  man 
or  Indian,  physician  or  layman.  This  native  modesty,  this 
womanly  shame  concerning  all  matters  pudendic,  is  found  in 
every   race,  sayage   and    ciyilized.     In  passing  I  may    say, 
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never  has  this  reserve  yielded  so  much  as  it  has  to  the  de- 
mands of  science  iu  the  hands  of  the  gynecologists  of  this 
generation,  and  men  of  this  specialty  may  well  have  a  care  that 
they  nrge  not  their  demands  without  due  occasion. 

This  antipathy  to  receiving  assistance  at  the  hands  of  the 
physician  is  overcome  as  the  tribes  progress  toward  civiliza- 


Fig.  2.— Manner  of  carrying  child  on  shoulder. 

tion,  and  it  is  especially  noticeable  that  half-breeds  almost 
constantly  seek  the  physician's  aid,  even  in  those  tribes,  Sioux 
and  others,  where  full-bloods  retain  tlieir  antijjathy  undi- 
minished. This  is  due  in  equal  measure,  I  think,  to  decreased 
prejudice  and  increased  difficulty  in  labor  from  infusion  of 
white  blood. 

In    posture   in    labor   there    is   greater   diversity   among 
Indians  than  among  the  females  of  the  white  race,  but  the 
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position  assumed  by  the  larger  number  is  kneeling  or 
squatting,  the  same  as  assumed  for  defecation,  with  the  thighs 
separated,  the  head  resting  on  some  object  in  front,  hands 
grasping  thighs  or  grasping  the  hands  of  some  friend.  Tiie 
naturalness  of  this  pose  is  evident  when  we  consider  that  the 
accessory  or  voluntary  forces  exerted  in  parturition — the  only 
forces,  by  the  way,  that  can  be  influenced  by  posture — are  the 


Fig.  3.— Indian  mother  aud  child. 

same  as  those  constantly  brought  into  play  in  defecation;  and 
if  the  woman  would  to  the  best  advantage  "assist"  the  uterine 
contractions  toward  the  expulsion  of  the  fetus,  we  must  have 
her  assume  that  position  habitually  assumed  in  defecation,  as 
the  one  wherein  the  accessory  muscles  act  most  efficiently  in 
expelling  the  contents  of  the  rectum. 

Occasionally,  as  reported  to  me  by  Dr.  Ambler   Caskie,  of 
Standing  Rock  Agency,  Dak.,  they  get  on  all-fuurs  in  true 
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beast  style  as  the  head  presses  on  tlie  perineum — a  posture 
which  I  fancy  would,  by  calling  in  the  aid  of  gravity  to  an- 
tagonize uterine  efforts,  at  least  favor  the  integrity  of  the 
perineum. 

It  would  be  interesting,  in  this  connection,  to  observe  what 
posture  in  labor  is  talcen  by  those  animals  whose  mode  of  pro- 
gress is  at  will  upon  two  or  four  feet,  and  who  upon  "all- 
fours"  have  the  hips  more  elevated  than  the  shouldei's. 

More  rarely  the  orthodox  supine  or  lateral,  or  in  some 
cases  prone  '  or  erect,"  posture  is  assumed,  the  Indian  woman 
claiming  great  latitude  in  the  matter. 

In  some  tribes  a  special  lying-in  tepee  is  prepared,  to  whicJi 
the  pregnant  female  repairs  at  the  time  of  labor.  In  others 
she  goes  forth  from  the  tepee  alone  or  accompanied  by  a 
native  midwife,  seeks  some  convenient  stream,  and,  being 
delivered  of  her  child  on  its  bank,  cleanses  herself  and  child 
by  bathing  in  its  waters.  These,  liowever,  are  not  the  com- 
mon methods,  the  family  lodge  usually  serving,  those  not 
desired  present  being  sent  out  during  labor. 

If  a  woman  falls  in  labor  while  the  band  is  upon  the  march 
she  turns  aside  with  one  or  two  female  friends  and  gives 
birth  to  the  child ;  if  a  stream  be  near  by  she  bathes  self  and 
child  in  it;  the  child  is  wrapped  in  the  swaddling  clothes, 
placed  in  the  "bonnet,"  or  bound  to  the  board;  the  mother 
mounts  her  pony,  the  babe  is  carried  by  one  of  the  friends, 
and  the  party  hurries  on  to  rejoin  the  column. 

Few  frontiersmen  living  much  with  the  Indian  tribes  but 
have  often  seen  this  occur,  and  I  have  frequently  had  the  cir- 
cumstances minutely  detailed  to  me.  Before  one  measures 
by  this  practice  the  facility  of  labor  among  Indian  women 
and  its  freedom  from  pain  or  danger,  it  is  well  to  bear  in 
mind  the  fact,  which  some  perhaps  do  not  know,  that  an  In- 
dian never  grows  too  ill  to  accompany  the  march,  or,  rather, 
that  when  on  the  march  Indians  seldom  halt  on  account  of 
the  sickness  of  one  of  their  number,  no  matter  how  severe 
the  sickness  may  be;  and,  in  past  days,  for  a  single  lodge  to 
halt  and  allow  itself  to  be  detached  from  the  band  was  to  offer 

'"  Frequently  lie  upon  the  stomach  with  knees  flexed  under  abdomen  " 
(Dr.  J.  J.  Best,  Fort  Berthold,  Dak.). 
^  "  Position  generally  standing  "  (Dr.  A.  Wilgus,  Yakima,  Wash.). 
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itself  an  easy  prey  to  some  hostile  party  always  hovering 
near. 

So  deeply  established  is  this  custom  that  in  my  own  ex- 
perience within  two  years  past  I  have  known  several  deaths 
to  occur  while  Indians  were  on  the  march  from  distant 
jjarts  of  the  reservation  to  the  agency  for  Government  rations. 
In  such  cases  the  bodies  are  carried  on  to  some  convenient 
camping  place  where  a  bm-ial  scaifold  can  be  erected. 

It  is  miiversally  admitted  that  labor  is  easier,  quicker,  and 
safer  with  savage  than  with  civilized  women,  and  my  ex- 
perience confirms  this.  Still,  difficult  and  protracted  labors 
occur.  As  illustrating  this  and  some  other  points  of  interest, 
1  will  relate  the  following  case  occurring  in  my  practice 
about  a  year  ago  : 

A  young  woman,  pregnant  with  first  child,  fell  in  labor. 
Three  days  later  the  band  came  to  the  agency,  some  forty 
miles  from  their  home,  and  she  was  brought  with  them.  On 
the  fourth  day  of  labor,  the  child  not  having  been  born,  the 
girl's  father  sent  for  me.  With  an  interpreter  I  went  to  the 
tepee.  I  at  once  bared  my  arm  to  make  an  examination. 
The  woman,  by  a  slit  in  the  dress,  bared  her  belly  above  the 
pubes  and  submitted  it  to  me.  She  was  half-recunjbent  on 
some  quilts.  A  small  round  hole  had  been  dug  in  the  earth 
beneath  wliere  her  breech  rested,  for  receiving  the  waters; 
they  had,  I  was  informed,  come  away  some  hours  before. 
When,  however.  I  separated  her  knees  for  the  touch,  she  ob- 
jected, crying.  Cow-eke.  coiv-el'e — "'It  is  bad" — and  put  the 
knees  tirmly  together. 

I  explained  that  proljably  the  child  was  crosswise  and  it 
could  be  delivered  and  her  life  saved  only  by  putting  in 
my  hand  aud  turning  it  right  (she  was  having  severe  pains 
and  was  considerably  exhausted) ;  at  any  rate,  that  I  could 
not  help  her  at  all  unless  she  let  me  put  my  hand  where  1 
chose.  This  was  all  very  carefully  explained  and  chloroform 
offered  to  prevent  any  pain.  She  still  firmly  said,  "No!" 
Later  in  the  evening  I  sent  another  interpreter  to  place  the 
matter  before  her.  The  result  was  the  same.  After  night  I 
visited  her  again  with  an  Indian  interpreter  (the  former  had 
been  a  negro),  but  with  no  better  result.  She  said  she  had 
rather  die  than  submit. 
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Late  the  next  day  a  messenger  came  for  me  ;  she  was  suffer- 
ing; greatly,  al)Ont  to  die,  and  had  agreed  for  me  to  "  take  the 
baby  out."  The  camp  was  a  mile  from  my  office.  When  I 
reached  it  she  had  "just  been  delivered  of  a  dead  child  and 
after-birth,  both  of  which  had  been  removed  from  the  tepee 
before  my  arrival.  A  wide  and  accurately  adjusted  binder 
covered  the  empty  belly.  The  next  day  they  came  again  for 
me.  She  was  passing  much  matter  and  was  in  a  bad  way. 
I  gave  a  sublimate  vaginal  douche.  Her  modest  preparation 
for  this  was  to  take  bits  of  quilt  and  cover  thighs  and  lips 
of  vulva,  leaving  only  the  aperture  exposed.  After  a  short 
septic  fever  she  made  a  rapid  recovery. 

Their  modesty  would  not  be  so  striking  were  it  not  that, 
almost  to  a  woman,  the  females  of  this  tribe  are  prostitutes 
and  for  a  consideration  will  admit  the  connection  of  any  man. 

The  digital  examination  is  not  only  not  allowed  the 
physician,  but  is  rarely  practised  by  the  native  midwife ;  and 
Dr.  Joseph  Graham,  in  charge  of  a  Dakota  tribe,  plausibly 
suggests  that  "in  this  is  to  be  found  the  explanation  of  the 
marked  absence  of  puerperal  fever  and  other  puerperal  dis- 
eases due  to  infection,  though  they  are  surrounded  by  the 
vilest  hygienic  and  sanitary  conditions." 

The  small  amount  of  assistance  rendered  by  the  native  mid- 
wife or  some  friendly  squaw,  and  the  treatment  of  difficult 
labors,  are  very  similar  in  the  various  tribes. 

It  is  universally  the  custom  for  the  midwife  to  kneel  be- 
hind the  suffering  woman,  and,  passing  both  arms  around  her, 
lock  the  hands  above  the  fetal  tumor  and  press  it  firmly 
downward.  Sometimes  the  same  is  done  by  gradually 
tightening  '  a  strap  or  wide  belt  passed  around  the  belly. 

In  difficult  or  slow  labors  among  the  Sioux  of  Sisseton 

Agency,  writes  Dr.  IS".  McKitterick,  the  "shaking"  process 

is  often  resorted  to.     The  patient  is  slung  on  the  back  of  some 

strong  woman,  who  walks  about  the  room,  "shaking"  her 

severely,  the  object  being  to  shcike  it  out.     In  other  tribes  the 

woman  is  suspended  by  passing  a  rope  under  her  arms  and 

over  the  poles  at  the  top  of  the  lodge.     Among  the  Cheyennes, 

it  is  said,  she  is  suspended  by  the  wrists,  a  squaw  seizing  and 

compressing  the  uterine  tumor,  endeavoring  to  "  squeeze  out ' 

the  child. 

1  Dr.  J.  M.  Woodburn,  Jr.,  Ro.?ebud,  Dak. 
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Physicians  are  not  infrequently  called  to  remove  retained 
placenta,  this  being  the  most  freqnent  difficulty  connected 
■with  labor. 

In  most  tribes  the  cord  is  not  severed  till  the  placenta 
comes  away.  Dr.  A.  P.  Fitch,  of  Yankton,  Dak.,  gives  an- 
example  of  the  prevalence  of  this  custom :  '•  A  woman  gave 
birth  to  a  child  at  6  p.m.;  at  10  a.m.  the  next  day  I  was  called 
to  remove  the  after-birth,  the  child  remaining  attached  to  the 
cord  during  the  entire  time,  the  fear  being  that  the  woman 
would  bleed  to  death  if  the  cord  was  cut  before  the  placenta 
came  away.  I  removed  the  placenta;  tlie  woman  got  up  at 
once  and,  shaking  herself,  walked  over  to  the  other  side  of  the 
tepee  and  sat  down  as  though  nothing  had  happened.'' 

The  native  method  of  assisting  the  delivery  of  the  placenta 
when  retained  is  worthy  of  notice  as  casting  light  on  the 
origin  of  a  method  lately  associated  with  the  name  of  Crede. 
Indians  of  almost  every  tribe  use  some  method  of  external 
compression  of  the  uterus. 

Dr.  T.  A.  Coskery  tells  me  that, ''  if  not  expelled  by  the  natu- 
ral forces,  the  placenta  is  driven  out  by  a  bandage  around  the 
body  pressing  the  womb,  and  this  bandage  is  gradually  tight- 
ened until  effective.'"  Dr.  Chattle,  of  Pine  Ridge,  Dak.,  in- 
forms me  tliat,  among  another  band  of  Sioux,  "  as  soon  as  the 
child  is  born  the  woman  is  bound  tightly  around  the  waist  to 
expel  the  placenta — a  crude  method  •  Crcdey 

A  Ijinder  is  applied,  more  or  less  skilfully,  by  every  tribe. 
The  cord  is  cut  or  torn,  sometimes  with  a  good  deal  of  cere- 
mony, and  left  alone  or  tied  with  a  sinew  or  with  itself.  Both 
cord  and  placenta  are  classed  among  the  great  number  of 
charms  or  fetiches  reverenced  by  Indians,  and  they  are  dis- 
posed of  in  an  especial  manner  or  preserved  for  use  in  their 
incantations.  The  bit  of  cord  sloughing  off  may  be  tied  in  a 
rag  and  worn  as  an  amulet  around  the  baby's  neck. 

There  is  no  defined  lying-in  period  after  labor  with  Indian 
women.  They  may  continue  with  the  march,  or,  if  in  camp, 
may  at  once  bathe  themselves  in  an  adjacent  stream  and  go 
about  household  duties.  An  Apache  woman  delivered  by  the 
agency  physician  of  Anadarka,  I.  T.,  the  same  evening  walked 
some  distance  to  the  river  to  2:0  swimming.  An  Absaroke 
woman,  delivered  two  miles  from  mv  office,  came  the  next 
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morning  to  my  office,  walking  and   bearing  the  babe  on  her 
back,  wading  an  icy  river  on  the  way. 

While  the  practice  of  getting  about  at  once  is  not  nnnsual, 
yet  the  custom  in  the  Crow  tribe,  with  which  I  am  fanailiar, 
and  others  of  wliich  I  liave  information,  is  for  the  woman  to 
remain  a  few  days  an  "  invalid,"  reclining  most  of  the  da}'  and 
sleeping  at  night  propped  in  a  half-sitting  posture,  that  the 
discharges  may  llov.-  freely  and  not  clot — so  she  may  ''drip," 
as  she  expresses  it — being  relieved,  during  these  days,  of  the 
household  work. 

(To  be  continued.) 


THE   URETERAL   CATHETER. 


HOWARD   A.   KELLY,  M.D., 
Professor  of  Gynecology  and  Obstetrics  in  the  Johns  Hopkins  University. 


(With  four  illustrations.) 


In  spite  of  my  efforts  to  draw  the  attention  of  the  gyneco- 
logical profession  to  the  uses  of  the  ureteral  catheter,  this  valu- 
able instrument  does  not  yet  seem  to  form  a  part  of  the  regu- 
lar armamentarium  of  my  fellow-specialists.  That  there  are 
difficulties  in  the  way  of  its  employment  1  readily  acknowl- 
edge. It  is  a  delicate  instrument,  requiring  practice  and  tact 
for  its  successful  use.  An  amateur  cannot  be  shown  how  to 
use  it  with  the  same  facility  as  the  Sims  speculum  or  the  ute- 
rine sound,  and  even  with  the  greatest  skill  success  is  not  al- 
ways the  rule. 

These  difficulties  one  would  think  would,  however,  only 
prove  incentives  to  the  acquirement  of  that  practised  manipu- 
lation which  promises  its  possessor  so  much.  The  acquisition 
of  the  skill  necessary  to  introduce  a  catheter  into  the  ureters, 
on  the  part  of  gynecologists  in  general,  would  just  as  surely 
entail  the  conquest  of  the  field  of  renal  and  ureteral  pathology 
as  part  and  parcel  of  the  gynecological  field. 

I  will  not  here  again  dwell  njion  the  numerous  and  impor- 
tant differentiations  between  bladder  and  kidney,  and  between 
right  and  left  kidney  diseases,  thus  to  l)e  made,  but  speak 
simply  of  a  few  improvements  which  I  have  made  in  Pawlik's 
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valuable  instrument,  securing  finally  what  I  believe  to  be  a 
perfectly  satisfaetor}'  ureteral  catheter. 

The  catheter  thus  made  is  a  slender  metal  tube,  thirty  centi- 
metres in  length  and  two  millimetres  in  diameter.  At  the  end 
which  is  introduced  into  the  ureter  it  is  slightly  curved  for 
two  centimetres,  and  terminates  in  an  olive-shaped  point  1.5 


FiCt.  x*. 

Fig.  1.— Kelly's  ureteral  catheter. 

Fig.  i.— The  patient  in  position  for  catheterization.  The  bladder  has  been  distended 
with  sis  ounces  of  normal  salt  solution,  and  the  posterior  vaginal  wall  is  retracted  by 
Sims'  speculum.  The  operator  is  now  engaged  in  seeking  the  right  ureteral  orifice. 
His  right  hand  is  seen  in  the  picture  grasping  the  ureteral  catheter,  the  point  of  which 
lies  within  the  bladder  turned  forward.  The  little  eminence  made  on  the  anterior  vagi- 
nal wall  by  the  pressure  of  the  catheter  at  this  point  is  shown  in  the  picture. 

millimetres  in  diameter.  Any  further  diminution  of  the  size 
of  this  point  renders  it  liable  to  pierce  the  bladder  in  the 
attempt  to  catheterize  the  ureter,  while  if  it  is  larger  it  is  diffi- 
cult to  introduce  into  the  ureteral  opening. 

I  found  that  the  long  slit  of  Pawlik's  catheter,  which  lets 
49 


Fig.  1 
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tlie  urine  into  the  catheter,  would  frequently  cateli  and  cut 
the  mucous  membrane  of  the  urethra  as  it  was  being  carried 
into  the  bladder  ;  I  have  replaced  this  in  my  own  instrument 
by  several  perforations  in  a  little  gutter  countersunk  on  the 
concave  side  of  the  shaft  near  the  point  of  the  instrument. 
The  opposite  end  of  the  catheter  at  the  handle  is  provided 
with  a  lip  curving  downward  to  facilitate  the  discharge  and 
collection  of  the  urine  in  a  iinely  graduated  tube.  During  the 
introduction  of  the  catheter  this  end  of  the  tube  is  plugged 


Fig.  3.— The  catheter  introduced  into  the  left  ureter.  The  direction  of  the  catheter 
is  well  shown.  The  catheter  has  been  assisted  by  the  finger  in  the  rectum,  over  the 
brim  of  the  superior  strait.  The  urine  as  it  discharges  is  collected  in  the  minim  grad- 
uate for  qualitative  and  quantitative  examination. 

with  a  short  metal  rod,  otherwise  the  urine  would  continually 
escape  from  the  bladder  while  the  oritice  of  the  ureter  was 
being  sought.  This  little  rod  is  attached  by  a  line  chain  to  the 
catheter  to  prevent  its  being  lost.  I  have  placed  a  fixed  metal 
handle  four  centimetres  from  the  end  of  the  instrument,  six 
centimetres  in  circumference,  and  fiattened  on  the  side  toward 
which  the  point  is  directed.  This  enables  one  to  conveniently 
hold  and  direct  the  instrument  in  its  introduction,  and  is 
better  than  the  split  movable  wooden  handle  previously  in  use. 
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Tlie  catheter  thus  constructed  is  altogether  a  convenient 
instrument,  and  its  introduction  one  of  tJie  most  delicate!}' 
pleasing  gynecological  manipulations.  I  often  thus  introduce 
two  catlieters  at  the  same  time — one  into  each  ureter — when, 
by  hanging  a  little  test  tube  on  the  end  of  each,  urine  is 
simultaneously  collected  from  both  kidneys. 

The  tignres  show  the  last  case  thus  catheterized  in  the  Johns 


Fig.  4  —Catheters  introduced  into  right  and  left  ureters  and  collecting  the  urine  from 
right  and  left  kidneys  at  the  same  time.  At  the  end  of  the  catheter  to  the  left,  which 
is  introduced  into  the  right  ureter,  a  drop  of  urine  is  plainly  seen  about  to  fall  :  this 
urine  has  thus  passed  directly  from  the  ureter  into  the  catheter,  and  so  out  of  the  body, 
traversing  without  entering  the  bladder. 

Hopkins  Hospital.  In  one  a  single  catheter  is  introduced  ;  in 
the  other  both  are  draining  the  kidneys  through  the  ureters 
simultaneously.     The  angle  between  the  two  is  59°. 

The  catheter  here  described  is  made  by  Mr.  Willms,  of 
Baltimore. 
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F.  E.  WAXHAM.  M.D., 
Professor  of  Diseases  of  Children,  Laryngology,  Rhinology,  College  of 
Physicians  and  Surgeons,  Chicago,  111. 


(With  one  illustration.) 


Literally,  the  term  ^io-nities  without  breath  in  the  new-born. 
The  condition  is  one  that  is  usually  styled  as}3hyxia  of  the 
new-born.  In  the  normal  condition  respiration  becomes  es- 
tablished immediately  after  birth  and  the  infant  announces 
his  arrival  by  a  lusty  scream  ;  the  color  of  the  surface  is  a 
bright  red  and  the  movements  are  strong,  active,  and  vigor- 
ous. When  born  in  a  state  of  apnea,  or  asphyxia,  however, 
all  of  these  conditions  are  reversed.  Instead  of  the  loud  cry 
the  infant  lies  quiet,  limp,  and  motionless,  and  apparently 
dead.  The  color  may  be  pale,  but  generally  it  is  blue  or  livid, 
with  evidence  of  great  venous  congestion.  The  heart  may 
pulsate  feebly  and  irregularly,  but  there  is  no  attempt  at 
respiration  or  it  is  shallow,  irregular,  imperfect,  and  infre- 
quent. 

This  condition  may  be  induced  by  difficult  and  prolonged 
labor,  prolapse  of  the  cord,  malposition  of  the  infant  (as  in 
breech  presentations),  rapid  and  violent  uterine  contractions — 
indeed,  it  may  be  produced  by  any  condition  interfering  with 
the  free  circulation  of  blood  between  the  mother  and  the 
infant.  Under  these  circumstances  the  surface  is  livid, 
often  blue,  and  the  lips  may  even  l)e  of  a  dark  pur23le  or 
almost  black. 

In  those  cases  where  apnea  is  attended  with  pallor  the 
condition  is  not  due  to  obstruction  to  the  circulation,  but  to 
insufficient  muscular  effort  with  which  to  carry  on  the  pro- 
cess of  respiration. 

^  Read  before  the  Gynecological  Society  of  Chicago,  December  18th, 
1891. 
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111  health  of  the  mother  during  gestation,  multiple  preg- 
nancy, premature  birth,  concealed  hemorrhage  from  placen- 
tal detachment  previous  to  delivery,  and  exhaustion  from 
the  presence  of  some  blood  dyscrasia,  especially  the  syphilitic, 
are  the  common  causes. 

When  death  occurs  the  lungs  are  found  to  be  in  a  state  of 
collapse.  If  there  has  been  no  attempt  at  respiration  the  col- 
lapse of  the  lung  tissue  will  be  complete.  Those  portions  in- 
volved present  a  dark  violet  or  blue  color  of  the  surface  and 
are  depressed  below  the  level  of  the  normal  tissue ;  there  is 
absence  of  crepitation,  and  the  parts  are  smooth,  soft,  and 
flaccid,  like  muscular  tissue.  The  cut  surface  is  smooth  and 
no  air  bubbles  can  be  pressed  out,  and,  furthermore,  the  un- 
ex])anded  portions  can  be  readily  inflated. 

In  those  cases  attended  with  pallor  of  the  surface,  and 
where  the  condition  is  due  to  deficient  muscular  power,  we 
must  be  content  with  gentle  attempts  at  stinmlating  respira- 
tion, as  in  rubbing  and  blowing  upon  the  surface  of  the  body, 
dipping  the  body  alternately  in  warm  and  cool  water,  and  the 
like.  Our  chief  measures  will  be  general  stimulation,  proper 
and  frequent  nourishment,  and  artificial  heat.  "VThere  an 
infant  is  born  in  an  evident  state  of  asphyxia,  where  there  is 
absence  of  respiration,  the  surface  of  a  livid  or  purple  color, 
other  and  more  vigorous  measures  must  be  resorted  to. 

It  is  unnecessary  for  me  to  refer  to  the  usual  methods 
of  resuscitation — as  mouth-to-mouth  respiration  ;  holding  the 
infant  alternately  with  the  head  down  and  up;  holding  the 
body  of  the  infant  on  the  hands  and  alternately  bending  it 
forward  and  backward.  These  measures  are  all  too  well 
known  to  require  description  and  will  often  be  successful, 
I)ut  it  occasionally  happens  that,  in  spite  of  our  most  vigorous 
efforts,  we  are  unable  to  resuscitate  the  infant. 

For  the  purpose  of  more  promptly  and  efficiently  inflating 
the  lungs  certain  instruments  have  been  devised,  to  which  I 
wish  to  call  your  attention.  These  instruments  were  first  de- 
vised by  Dr.  O'Dwyer  for  the  purpose  of  resuscitation  after 
drowning,  and  also  for  more  easily  and  effectively  carrying  on 
artificial  respiration  in  case  of  opium  poisoning,  but  have 
been  modified  so  as  to  be  applicable  to  the  treatment  of  the 
condition  under  consideration.     The  instruments  consist  of 
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laryngeal  tubes  of  various  sizes  (Fig.  1),  which  are  attached 
to  a  long,  hollow  tube  of  sufficient  length  to  project  from  the 
mouth  when  introduced.  Attached  to  a  stopcock  projecting 
from  the  side  of  the  tube  is  a  piece  of  rubber  tubing  that  leads 
to  a  small  bellows  that  is  worked  by  the  foot. 

The  tube  is  introduced  into  the  larynx,  the  finger  placed 
over  the  opening  at  the  end  of  the  tube,  and  the  bellows 


^ 


Fig.  1. 


pressed  upon,  which  inflates  the  lungs.  The  finger  is  now 
removed  and  the  chest  walls  compressed,  which  forces  the 
air  out.  In  new-born  infants  the  smallest  tube  is  employed, 
and  it  is  better  not  to  attach  the  bellows,  but  to  inflate  by 
placing  the  lips  to  the  tube  and  blowing  into  it,  remembering 
that  the  capacity  of  the  infant's  lungs  is  very  much  less  than 
in  the  adult.  If  we  do  not  bear  this  in  mind  we  may  cause 
rupture  of  the  air  vesicles  and  pi'oduce  emphysema. 
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x\s  the  attacliment  of  the  l)el]o\vs  is  objectionable  in  the 
treatment  of  apnea,  I  have  substituted  a  simple  tul)e  that 
answers  every  purpose.  The  laryngeal  portion  of  the  instru- 
ment is  smaller  and  also  longer,  that  it  may  ])e  inti-oduced 
through  the  glottis  and  into  the  trachea,  while  a  rim  or  head 
prevents  the  escape  of  the  air  from  the  sides  of  the  tube. 
The  advantages  of  this  method  of  performing  artificial  respi- 
ration over  tracheotomy  or  the  ordinary  methods  becomes  at 
once  apparent. 

In  cases  of  opium  ]3oisoning  nothing  can  be  more  satis- 
factory tlian  forced  artificial  respiration  performed  in  this 
manner. 

In  ordinary  cases  a  patient  is  bruised  and  battered  in  such 
a  manner  as  to  produce  marks  which  last  for  days,  and  much 
unnecessary  suffering  results,  while  the  physician  and  attend- 
ants becoma  entirely  exhausted  in  t!ie  desperate  attempt  to 
keep  up  the  respiration.  By  this  method  artificial  respiration 
can  be  easily  established  and  maintained  for  hours  at  a  time, 
without  exhaustion  on  the  part  of  the  physician  or  suffering 
to  the  patient. 

240  Wabash  Avenue. 


HABITUAL  ABORTION.' 


E.  S.  McKEE,  M.D., 
Cincinnati,  O. 


Bv  habitual  abortion  the  writer  wishes  to  be  undei'stood  to 
mean  those  cases  for  which  we  have  no  better  term.  True, 
there  is  a  cause  for  every  abortion,  but  this  is  sometimes  so 
obscure  or  so  slight,  or  our  perceptions  so  blunt,  that  we  fail 
entirely  to  discover  it.  Some  women  are  so  high-strung, 
nervously,  so  thoroughly  hyperesthetic,  that  the  slightest 
trifle,  to  which  no  consideration  could  possibly  be  given,  is 
'  Read  before  the  Ciucinuati  Obstetrical  Society,  April  18th,  1892. 
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sufficient  to  induce  an  abortion.  These  women  find  it  very 
difficult  to  reach  full  term  without  encountering  something 
wliich  will  cause  this  accident. 

Habitual  abortion  is  a  term  severely  criticised  by  some  as 
unscientific,  yet  there  are  cases  for  which  no  more  fitting  des- 
ignation is  at  our  command.  Thomas  '  explains  these  cases 
on  the  theory  of  a  hyperesthetic  condition  of  the  uterine 
system  of  nerves.  It  has  been  the  experience  of  every  one 
largely  engaged  in  obstetric  practice  that  some  women  are 
unable  to  carry  their  oifspring  to  full  time.  They  again  and 
again  bring  forth  still-born  children.  Burns  mentions  Scliul- 
zius  as  reporting  a  case  where  a  woman  aborted  twenty-three 
times  at  the  third  month.  Young  reports  thirteen  abortions, 
the  fourteenth  ^oing  to  term.  Leishman  savs  there  are  rare 
instances  where  we  can  only  account  for  the  repeated  abor- 
tions by  supposing  that  the  uterus  has  contracted  an  in- 
veterate habit. 

Carpenter''  speaks  of  certain  women  who,  without  special 
cause,  miscarry  over  and  over  again,  and  it  would  seem  to  be 
explained  to  him  by  the  existence  of  a  special  irritability  of 
the  uterine  fibres.  The  sphincter  of  the  uterus  seems  to  be 
weakened,  and  v\-hen  pregnancy  ensues  the  least  effort  over- 
comes it.  This  has  been  called  laxity  of  the  fibres  of  the 
cervix.  This  irritability  of  the  uterus  determines  the  prema- 
ture appearance  of  contractions,  the  cervix  yields,  the  mem- 
branes rupture,  and  miscarriage  occurs  without  other  ex- 
plainable cause  than  this  excessive  irritability  of  the  uterine 
iibres. 

Routh  ^  alludes  to  paternal  albuminuria  as  a  cause  of  recur- 
rent abortion,  while  cardiac  incompetency  was  believed  to  be 
an  important  reason  by  Dr.  Handfield-Jones.  A  failing  left 
ventricle  leads  to  sluggish  circulation  in  the  uterus,  and,  as  a 
result  of  this,  to  extravasation  of  blood  between  the  membranes 
and  the  muscular  walls  of  the  uterus.  In  numerous  cases 
good  results  followed  the  administration  of  cardiac  stimu- 
lants. Chronic  lead  poisoning  is  found  by  Schuhl  to  cause 
frequent  abortion.  It  does  not  act  so  prejudicially  when 
the  male  is  affected  as  when  the  mother  is  the  victim.  In 
seven    cases   of  men    with  lead    poisoning,  their  wives  mis- 

'  Small  figures  refer  to  Bibliography  at  the  end  of  the  article. 
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carried  eleven  times  in  tliirty-two  pregnancies.     In  three  of 
these  cases  abortions  took  place  in  close  succession. 

Rest  in  bed  is  a  most  rational  and  quite  successful  means  of 
treatment.  A  woman  who  shows  a  marked  tendency  to  re- 
peated abortions  will  be  most  liable  to  abort  coincidentally 
with  the  menstrual  periods.  Hence,  a  few  days  before  men- 
struation should  begin,  were  she  not  pregnant,  she  should  take 
to  her  bed  and  remain  there  until  a  few  days  after  her  period 
should  have  closed.  Another  good  plan  is  to  keep  the  patient 
in  bed  the  greater  part  of  the  time  during  the  second,  third, 
and  fourth  months.  Rest  in  bed,  at  least  during  the  days  cor- 
responding to  the  normal  menstrual  epochs,  is  often  necessary. 
Schuhl/  in  an  exhaustive  series  of  papers,  recommends  re- 
maining in  bed  altogether  until  delivery. 

In  the  chlorate  of  i)otassium  we  have  a  very  valuable 
remedy  in  habitual  abortion.  Shoemaker,  in  his  new  edition 
of  "  Materia  Medica  and  Therapeutics,"  says  that  it  has  been 
shown  that  chlorate  of  potassium,  administered  in  fifteen-grain 
doses  three  times  a  day,  is  serviceable  in  preventing  diseases 
of  the  placenta  and  thus  enabling  the  woman  who  was  sub- 
ject to  miscarriages  to  go  to  the  end  of  her  term.  It  appears 
to  be  valuable  in  preventing  intra-uterine  death.  Coghill  has 
found  it  useful  in  deficient  oxygenation  of  the  blood,  especially 
in  placental  inadequacy.  The  drug  was  first  recommended 
in  this  connection  by  Sir  James  Y.  Simpson,  who  was  its  pio- 
neer advocate  wliere  repeated  miscarriage  had  taken  place 
from  fatty  degeneration  of  the  placenta.  His  theory  was  that 
an  al)undance  of  oxygen  was  supplied  to  the  fetus  through 
the  placental  tufts.  He  also  believed  that  it  was  a  means 
of  arterializing  the  blood.  The  experiments  of  Davy  and 
Stephens  indicated  to  Simpson  that  an  alkaline  salt,  when 
brought  into  contact  with  the  blood,  gave  it  an  arterial  ap- 
pearance. O'Shaughnessy  ^  has  found  by  experience  that  it 
gives  a  bright  scarlet  color  to  the  venous  blood.  Chemists 
tell  us  that  it  is  improbable  that  the  salt  parts  with  any  great 
per  cent  of  its  oxygen  at  the  normal  temperature  of  the 
body,  yet  the  fact  remains  that  by  increasing  the  alkalinity 
of  the  blood  its  oxidizing  function  is  augumented — as  sea 
water,  for  instance,  suspends  more  oxygen  than  common 
water. 
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Fountain  ^  ingeniously  aj^plied  tlie  oxygenating  property  of 
chlorate  of  potassium  in  the  blood  in  cyanosis  from  heart 
trouble.  His  results  are  reported  as  quite  successful. 
Anemic  patients  improve  in  color  under  this  drug.  There 
is  an  excessive  accumulation  of  carbonic  acid  in  the  presence 
of  inflammatory  changes  of  tissue.  In  the  presence  of  car- 
bonic acid,  nascent  oxygen  is  formed  from  chlorate  of  potash^ 
which  may  show  how  the  inflammation  is  relieved  and  oxygen 
furnished  the  fetus.  Quite  large  doses  have  been  given  by 
some.  For  instance,  Bruce '  gave  the  remedy  to  the  amount  of 
one  drachm  daily,  and  in  one  case,  on  account  of  weakening 
of  the  fetal  heart,  gave  two  drachms  daily.  He  reports  its 
use  in  six  cases  of  repeated  abortion,  and  in  all  but  one 
brought  the  children  totei'm,  and  brought  this  one  case  to  the 
eighth  month.  Keiller '  had  given  the  chlorate  of  potassium 
to  the  extent  of  several  drachms  per  day,  largely  diluted,  the 
patient  using  it  as  a  common  drink.  He  thought  the  result 
might  come  from  the  tonic  power  of  the  salt. 

Inglis '  reports  a  case  where,  after  sixteen  still-births,  the 
seventeenth  was  born  alive  under  this  remedy.  Cairn  reported 
a  case  where  a  woman  aborted  Ave  times.  The  chlorate  of 
potassium  carried  the  bixtli  child  to  the  sixth  month. 

Tardieu*  reports  a  patient,  married  six  or  eight  years,  who 
miscarried  each  year  at  about  the  sixth  month.  He  gave  two 
and  one-half  grains  every  threehours.  His  patient  was  in  the 
worst  possible  condition  and  was  obliged  to  remain  in  bed 
the  whole  period  of  utero -gestation,  but  the  treatment  was 
successful.  Carl  Braun  in  his  recent  work  speaks  favorably 
of  the  use  of  chlorate  of  potassium.  It  has  also  the  recom- 
mendation of  such  distinguished  teachers  as  Leishman,  Barnes, 
Lusk,  Fordyce  Barker,  as  well  as  those  of  our  own  city,  Drs. 
Palmer  and  Reamy 'having  reported  a  number  of  cases  in 
which  it  was  successful. 

1  have  used  the  chlorate  of  potassium  successfully  with 
several  patients,  one  case  being  especially  interesting.  She 
tirst  came  under  my  observation  about  ten  years  ago,  being 
then  31  years  of  age.  She  had  married  at  the  age  of  15, 
lived  with  her  husband  two  years,  and  had  two  miscarriages. 
She  remained  a  widow  one  year,  remarried,  and  had  eight 
miscarriao;es.      These  ten  miscarriages  occurred  during  the 
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fifth,  sixth,  seventh,  and  eighJh  moiitlisof  iitero-p:estation.  one 
only,  the  last,  occnmng  as  late  as  the  seventh  month.  Two 
had  occurred  in  the  same  year.  Her  hiisl>and  was  a  fine, 
healthy,  robnst  man,  who  gave  an  excellent  history  and 
showed  no  signs  of  disease,  ller  first  husl)and,  she  said,  was 
as  healthy  as  her  second.  Her  own  health  had  been  remark- 
aldy  good  for  what  she  had  endured.  Xo  history  or  evidence 
of  syphilis  could  be  obtained.  Physical  examination,  to  my 
surprise,  showed  no  pelvic  condition  which  might  cause  the 
recurrent  abortions.  She  volunteered  the  information  that 
one  doctor  who  attended  her  said  that  the  after-l)irth  was 
nothing:  but  a  chunk  of  fat  and  took  it  home  with  him.  The 
patient  was  found  pregnant.  Supposing  the  cause  of  these 
frequent  abortions  to  be  fatty  degeneration  of  the  placenta, 
she  was  placed,  after  consultation  with  Dr.  Palmer,  upon 
chlorate  of  potassium,  fifteen  grains  three  times  a  day,  until 
the  end  of  gestation,  when  a  healthv  boy  was  born.  In  about 
eighteen  months  she  returned  again,  about  three  months 
pregnant.  She  was  again  placed  on  the  chlorate  of  potas- 
sium. She  took  fifteen-grain  doses,  and  for  a  time  took  as 
much  as  thirty  grains  three  times  daily.  She  was  occasionally 
given  tincture  of  chloride  of  iron,  tincture  of  nux  vomica,  or 
bismuth,  as  the  symptoms  required.  The  course  of  pregnancy 
was  watched  ;  in  due  time  the  fetal  heart  was  detected  and 
noted  at  different  intervals,  and  at  term  a  boy  was  again 
born. 

Fatty  degeneration  of  the  placenta  is  the  most  common  of 
the  diseases  of  this  organ.  Fatty  degeneration  is  malnutri- 
tion. The  same  cause  which  would  produce  this  in  the  heart, 
liver,  or  any  other  structure  would  occasion  it  in  the  placenta, 
as  well  as  anything  which  retards  oxidation.  It  frequent- 
ly follows  low  forms  of  placentitis  affecting  cells  of  the  de- 
cidua  serotiua.  By  the  proliferation  of  connective  tissue 
the  maternal  blood  vessels  are  compressed,  the  villi  of  tlie 
chorion  which  dips  into  them  become  atrophied,  and  fatty 
degeneration  occurs.  Syphilis  does  not  play  so  great  a  part 
in  fatty  degeneration  of  the  placenta  as  some  would  have  us 
tiiink.  It  is  a  well-recognized  fact  that  there  is  an  excessive 
accumulation  of  carbonic  acid  in  the  presence  of  inflam- 
matory changes  of  tissue.     The  other  fact,  that  in  the  pre- 
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senee  of  this  carbonic  acid  iia^ent  oxygen  is  formed  from 
clilorate  of  potash,  may  point,  after  all,  to  the  immediate 
method  by  which  relief  is  furnished.  Whatever  the  modus 
operandi  of  chlorate  of  potassium — whether  it  acts  as  a  tonic 
or  is  decomposed  in  the  blood,  thus  directly  furnishing  an 
increased  supply  of  oxygen  to  the  fetus  through  the  placen- 
tal tufts  ;  or  whether  it  puts  the  blood  in  such  a  state  that  it 
can  carry  an  increased  quantity  of  oxygen,  though  this  is 
unsettled  and  a  matter  of  speculation — nevertheless  we  have 
tlie  clinical  fact  with  us  that  it  has  a  direct  beneiicial  effect 
in  properly  selected  cases,  i.e.,  where  there  is  fatty  degene- 
ration of  the  placenta. 
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CARL  SIEGMUND  FRANZ  CREDE. 
Born  at  Berlin,  December  23d,  1819;  Died  at  Leipzig,  March  14th,  1893. 


In  rapid  succession  death  depletes  the  ranks  of  those  who 
have  taken  an  active  part  in  the  wonderful  development  of 
the  medical  art  in  the  last  thirty  j^ears.  One  of  the  most  re- 
nowned members  of  the  medical  profession,  a  man  with  whose 
name  are  associated  brilliant  achievements  and  success,  has 
ceased  to  be.  To  the  whole  medical  world,  to  his  many  pu- 
pils and  friends,  the  death  of  Crede  will  cause  sincere  regret 
and  sorrow. 
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Born  ill  Berlin,  December  23d,  1819,  he  obtained  liis  medi- 
cal education  at  the  universities  of  Berlin  and  Heidelberg,  re- 
ceiving his  doctorate  in  medicine  from  the  University  of 
Berlin  in  1S42.  After  continuing  his  studies  for  a  few  years 
in  foreign  countries,  he  returned  to  Berlin  to  become  the  as- 
sistant of  Busch  in  the  Berlin  Maternity.  This  position  he 
occupied  for  live  years.  In  1850  he  became  "privatdocent" 
in  obstetrics,  and  in  1852,  when  only  33  years  old,  he  was  ap- 
pointed director  of  the  Berlin  School  for  Mid^\^ves  and  phy- 
sician-in-chief of  the  lying-in  diWsion  of  the  Charite. 

In  1856  he  accepted  a  call  to  Leipzig,  where  for  thirty-two 
years  he  was  professor  of  obstetrics  and  gynecology  and  the 
director  of  the  Maternity  Hospital  connected  with  the  uni- 
versity. 

He  devoted  himself  mainly  to  the  specialty  of  obstetrics, 
always  maintaining  that  the  practice  of  gynecology  would  be- 
come less  important  in  proportion  to  the  improvements  in  the 
field  of  obstetrics. 

Crede  was  one  of  the  ablest  academical  teachers  in  Ger- 
many. Numerous  students  have  listened  to  his  teachings, 
carrying  away  treasures  of  wisdom.  Many  now  celebrated  in 
their  vocation,  such  as  Fehling,  Ahlfeld,  Leopold,  and  San- 
ger, have  received  their  training  under  his  guidance. 

In  1887  prolonged  invalidism  compelled  him  to  resign  his 
many  and  arduous  duties  ;  but  even  then  he  did  not  rest,  but 
devoted  himself  to  editing  the  A/'chiv  fur  GyndJcologie,  of 
which  he  was  the  founder. 

Crede's  teachings  bear  the  stamp  of  a  genius  ;  they  have 
to-day  the  same  vitality  and  force  as  when  they  were  first 
published. 

"■  Crede's  method  of  exjjressing  the  placenta  "  has  a  world- 
\\'ide  reputation.  It  was  made  public  in  1853  in  his  ''  Clini- 
cal Lectures  on  Obstetrics."  At  the  present  time,  when  the 
dangers  accompanying  the  introduction  of  the  hand  into  the 
vagina  and  uterus  are  more  and  more  appreciated,  the  im- 
portance of  a  method  which  accomplishes  the  delivery  of  the 
placenta  by  external  pressure,  instead  of  pulling  upon  the  cord 
or  manual  detachment  as  formerly  employed,  can  better  be 
understood. 

Crede's  prophylaxis  of  ophthalmia   neonatorum  has   pre- 
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served  tlie  eyesight  of  thousands  of  infants.  It  has  caused  a 
marked  decrease  of  the  cases  of  so-called  "  congenital  blind- 
ness"— a  decrease  found  not  alone  in  lying-in  hospitals,  but 
also  noticed  in  the  institutions  for  the  blind.  Before  the  in- 
vestigations of  Crede  ophthalmia  neonatorum  was  the  most 
frequent  cause  of  blindness. 

His  work,  "  Healthy  and  Sick  Puerpera,"  is  a  most  valuable 
contribution  to  the  management  of  labor  and  of  the  puer- 
perium.  He  advocates  conservatism  and  prophylaxis  instead 
of  undue  interference.  He  criticises  the  indiscriminate  use 
of  vaginal  examinations  during  labor,  and  pleads  for  the  em- 
ployment of  abdominal  palpation  whenever  this  is  possible. 

Together  with  Prof.  Leopold,  his  son-in-law,  he  wrote  an 
obstetrical  text  book  for  the  use  of  midwives,  of  which  a 
fifth  edition  has  lately  been  published ;  and  many  are  the 
monographs  and  papers  which  have  appeared  over  his  name. 

The  history  of  Crede's  life  is  that  of  a  man  of  great  men- 
tal powers.  His  character  was  full  of  energy,  and  he  at  all 
times  kept  before  his  mind's  eye  the  object  which  was  to  be 
attained. 

The  work  which  he  has  accomplished  is  permanent  and  will 
benefit  many  generations.  His  name  will  be  added  to  those 
of  Levret,  Smellie,  Hunter,  Baer,  Stein,  Osiander,  and  Pit- 
gen  in  the  illustrious  gallery  of  famous  obstetricians. 

Many  owe  to  him  life  and  health ;  many  will  cherish  his 
name  as  that  of  a  great  teacher  to  whom  they  owe  much  of 
what  they  are.  His  teachings  will  continue  in  his  works,  and 
the  medical  art  and  science  will  keep  his  memory  alive  until 
history  ceases  to  be.  Julius  Posenberg. 


CORRESPONDENCE. 


THE   USE   OF  THE    "INCLINED   PLANE." 


To  THE  Editor  of  The  American  Journal  of  Obstetrics,  etc. 


Dear  Sir: — In  the  last  two  numbers  of  your  excellent 
Journal — which  I  have  taken  and  possess  from  its  initial 
issue — I  find  Dr.  Coe  (page  369)  and  Dr.  Pobinson  (page  502) 
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.Stating  tlieir  belief  that  the  use  of  the  inclined  plane,  as  sug- 
gested bj  Dr.  Eumiet,  was  a  new  idea.  Dr.  Emmet  says  he 
has  recognized  the  etiiciencj  of  the  posture  treatment  for  ten 
years,  but  he  lays  no  claim  to  originality  in  the  matter. 

In  a  little  book  which  I  published  fourteen  years  ago  on 
"  The  Influence  of  Posture  on  Women,"  I  repeatedly  drew 
attention  to  the  effect  of  position  in  causing  and  removing 
hypostatic  hyperemia.  "Will  you  allow  me  to  reproduce  a  few 
sentences  which  I  then  wrote  showing  the  antiquity  of  the 
mode  of  treatment  ' 

'•  The  postural  treatment  of  uterine  hemorrhage  is  very  an- 
cient. In  the  Hippocratie  writings  it  is  mentioned,  and  a 
simple  and  effective  way  of  raising  the  hips  above  the  head  is 
given.  After  recommending  cold  affusions  and  other  reme- 
dies, the  author  writes  :  '■  na\  ri]v  nXhnjv  ano  rajv  no6(2)%' 
vip7]\ori:p7]v  dvai,  jiai  (JToptGai  code/  This  excellent  plan 
of  raising  the  foot  of  the  bed  has  been  almost  lost  sight  of. 
It  is.  however,  one  of  the  best  methods  of  applying  2)osture 
in  jxirturitional  hemorrhage.  It  necessitates  no  moving  of  the 
patient  or  arrangement  of  pillows.  It  is  as  ready  as  it  is  efli- 
cacious,  and  /nai/  he  used  icith  advantage  in  cases  of  uterine 
Jiyperenuj  as  ivell  as  hemorrhage  "  (page  130). 

James  H.  Avelixg. 
LoxDOx,  May  3d,  1892. 


"TOO  MANY    XEEDLESS   MUTILATIOXS." 


To  THE  Editor  of  The  AiiERiCAy  Jocrxal  of  Obstetrics. 


Dear  Sir: — In  your  April  number  a  letter  appears  over 
the  signature  of  Dr.  F.  B.  Robinson  in  which  he  accuses  Dr. 
E.  C.  Dudlev.  of  Chicao-o,  of  uro;ing  an  increase  of  abdomi- 
nal  sections. 

The  only  ground  upon  which  your  correspondent  has  based 
this  accusation  is  to  be  found  at  the  opening  of  the  last  meet- 
ing of  the  "Woman's  Hospital  Alumni  Association  in  the  State 
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of  Xew  York.  According  to  your  abstract  of  Dr.  Dudley's 
remarks,  which  was  piiblislied  in  yonr  March  number,  he 
said  "that  the  fame  of  the  Woman's  Hospital  had  rested 
largely  upon  the  services  Mdiich  had  there  been  rendered  in 
the  field  of  plastic  surgery.  In  other  words,  the  greatest 
strides  there  made  the  past  fifteen  years  had  been  upon  the 
perineal  side  rather  than  upon  the  peritoneal  side  of  the  pel- 
vic floor.  He  would  suggest  that  if  the  graduates  of  this 
hospital  expected  to  move  forward  on  the  crest-wave  of 
gynecological  success,  they  would  have  to  give  more  atten- 
tion to  the  peritoneal  side." 

I  submit  whether  these  remarks  at  all  warrant  the  conclu- 
sions of  your  correspondent  that  Dr.  Dudley  would  advise 
the  extension  of  the  indications  for  peritoneal  surgery  in 
general,  or  of  the  removal  of  tlie  uterine  appendages  in  par- 
ticular. J^othing  was  said  by  Dr.  Dudley  about  peritoneal 
surgery,  nothing  about  the  removal  of  the  uterine  appen- 
dages. It  is  to  be  hoped  that  your  correspondent  did  not 
realize  that  his  accusation  was  groundless;  and  it  is  more 
to  be  hoped  that  he  did  not  know  that  just  now  one  of  the 
most  injurious  charges  that  can  be  made  against  a  gyne- 
cologist is  that  of  recklessness  in  peritoneal  surgery. 

The  remarks  of  Dr.  Dudley  were  made  in  a  colloquial  way 
— were  intended  to  convey,  and  did  convey,  to  the  Alumni 
Association,  of  which  he  was  president,  the  following  two 
ideas :  first,  our  knowledge  of  the  vaginal  side  of  the  pelvic 
floor,  thanks  to  the  Woman's  Hospital,  was  now  adequate  and 
satisfactory ;  second,  the  peritoneal  side  of  the  pelvic  floor 
had  yet  to  be  learned,  and  it  behooved  the  Woman's  Hospital 
men  of  the  present  to  clear  up  that  side  as  the  founders  had 
cleared  up  the  other  side.  Whether  the  indications  of  peri- 
toneal surgery  were  to  be  increased  or  decreased  would  de- 
pend upon  the  results  of  the  studies  urged  by  Dr.  Dudley. 

During  the  past  six  months  I  have  observed  nearly  all  of 
Dr.  Dudley's  cases,  both  hospital  and  private,  and  am  therefore 
in  a  position,  from  personal  knowledge,  to  estimate  the  extent 
to  which  he  carries  the  indications  for  the  removal  of  the  ute- 
rine appendages.  During  that  time  no  ovaries  and  tubes 
have  been  removed  except  for  cystic  tumors  or  for  pus  in 
the  tubes. 
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I  have  seen  at  least  twenty  cases  which  were  sent  to  'the 
doctor  for  the  removal  of  the  appendages.  In  all  of  these 
cases  there  were  anatomical  changes:  in  some  the  changes 
were  so  marked  that  I  had  no  hesitation  in  saying  operation 
was  the  only  resource  ;  yet  in  all  operation  was  refused  until 
Dr.  Dudley  had  treated  them  himself.  The  results  have  been 
most  gratifying,  and  the  greater  proportion  will  go  home 
cured  and  without  mutilation. 

In  conclusion  I  would  say  that  at  one  time  I  believed  there 
could  not  be  so  conservative  a  surgeon  as  my  father,  Dr- 
Thomas  Keith.  Xow  I  rank  with  him  in  that  respect  Dr. 
Emmet  of  Xew  York.  Dr.  Skene  of  Brooklyn,  and  Dr.  Dudley 
of  Chicago.  I  consider  this  the  strongest  statement  I  can 
make,  as  no  son  cares  to  allow  that  any  oue  equals  his  father 
in  anything. 

Yours  truly, 

George  E.  Keith. 
1617  Indiana  Avenue,  Chicago, 
April  21st,  1892. 


To  THK  Editor  of  The  American  Journal  of  Obstetrics,  etc. 


Dear  Sir  : — I  note  that  exception  to  my  interpretation  of 
the  remarks  made  by  Dr.  Dudley  at  the  meeting  of  the 
Woman's  Hospital  Alumni  Association,  published  in  your 
Journal  of  ;^[arch,  1S92,  has  been  taken  by  Dr.  G.  E.  Keith. 

In  the  first  place,  my  remarks  were  made  on  general  princi- 
ples. In  the  second  place,  they  were  impersonal,  in  that  they 
simply  indicated  what  certain  publicly  expressed  opinions 
would  lead  to.  My  views  were  simply  public  interpretations 
of  public  utterances,  I  have  not  the  slightest  desire  to  dis- 
cuss Dr.  Dudley's  operative  work.  I  simply  objected  on 
general  principles  to  the  views  of  urging  the  physicians  of 
New  York  to  pay  more  attention  to  the  peritoneum.  I  ob- 
ject to  urging  the  men  of  any  great  medical  centre  to  do 
more  abdominal  sections,  for  I  have  observed  to  my  thorough 
satisfaction  that  in  different  centres  in  Europe,  and  especially 
in  the  United  States,  too  many  needless  removals  of  uterine 
appendages  take  place.  In  Europe  nearly  all  abdomiual  sec- 
50 
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tious  are  done  by  specialists.  Unreasonable  and  nncalled-for 
removals  of  uterine  appendages  are  of tener  done  in  the  States, 
so  far  as  I  can  find  out,  because  of  the  widespread  inclina- 
tion and  participation  of  both  specialists  and  non-specialists 
in  the  work  of  laparatomy.  Most  men  will  fully  recognize 
the  absolute  necessity  of  acquiring  training  and  skill  before 
operating  on  the  eye.  They  acknowledge  that  it  requires 
training,  skill,  and  experience  to  properly  resect  joints,  or  to 
cut  through  the  skull  for  the  purpose  of  removing  a  cerebral 
tumor.  But,  curiously  enough,  a  large  class  of  physicians  in 
the  States  seem  to  think  that  no  special  or  general  training 
or  acquired  skill  is  necessary  to  perform  laparatomy.  These 
untrained,  so-called  operators  do  not  possess  the  clinical 
judgment,  the  acquired  skill,  or  the  necessary  technique  to 
decide  when  an  abdominal  section  should  be  done.  The  in- 
experienced operator  is  the  one  who  operates  for  insufficient 
causes  or  closes  the  abdomen  with  an  uniinished  operation. 
But,  whoever  does  the  laparatomy,  I  claim  that  too  many 
needless  mutilations  occur.  A  woman  is  mutilated  when  her 
normal  functions  are  unnecessarily  destroyed  by  the  late  sig- 
nificant term  •' removal."  I  have  no  personal  accusation  to 
make,  but  I  can  assure  the  reader  that  I  have  seen  tubes  and 
ovaries  removed  time  and  again  when,  by  careful  exami- 
nation, I  could  find  scarcely  a  sign  of  pathological  change 
in  them.  I  am  more  and  more  convinced  that  it  should  be 
urged  to  do  less  laparatomy  from  attendance  at  the  periodi- 
cal medical  meetings,  where  more  than  one  tray  is  required  to 
present  the  usual  abundant  supply  of  "  removed  tubes  and 
ovaries."  A  very  unfortunate  idea  exists  among  many  "re- 
movers "  of  the  uterine  appendages  :  it  is  the  curious  but 
senseless  idea  that  there  is  no  standard  of  pathology  by  which 
to  measure  a  sick  tube  or  ovary.  One  hears  it  whispered  in 
the  medical  meetings  at  which  these  numerous  appendages 
are  presented  :  "•  Doctor,  what  is  the  matter  with  those  tubes 
and  ovaries?  I  do  not  see  anything  wrong  with  them." 
Then  the  operator  expatiates  on  the  unbearable  pain  in  men- 
struation ;  the  patient  nearly  had  hystero-epilepsy ;  she  was 
so  nervous  that  she  almost  had  fits !  In  short,  all  the  diag- 
nostic roads  lead  to  Rome — the  appendages  must  be  removed. 
But  why  does  the  charge  of  unnecessary  laparatomy  arise  ? 
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And  why  does  the  quick,  sensitive  retort  of  the  operator 
spring  forth  like  the  voice  of  an  auctioneer,  to  be  heard 
simply  because  something  is  wrong  ^  He  who  is  armed  with 
sufficient  cause  for  an  action,  I  always  note,  is  in  no  haste  to 
make  an  explanation,  for  the  cause  will  explain  itself.  The 
very  rush  of  some  operators  to  give  reasons  for  some  lapara- 
toraies  shows  in  itself  that  they  have  much  to  explain,  and 
much  explanation  of  any  action  throws  doubt  on  it.  Lapa- 
ratomy  for  pathological  cause  situated  in  the  appendage 
requires  no  explanation  for  a  removal.  Kemoval  of  the  aj)- 
pendages  for  nervousness  or  hystero-epilepsy,  I  feel  con- 
vinced, should  be  prohibited,  except  it  were  urged  by  a  counsel 
of  physicians.  The  next  thing  to  doing  a  peritoneal  section 
is  urging  another  to  do  it.  The  wily  lawyer  calls  the  man 
who  induces  another  to  do  something  an  accessory  to  the 
act  itself.  I  object,  on  general  and  impersonal  principles,  to 
any  increase  in  peritoneal  surgery.  Let  us  define  the  standard 
of  pathology  for  what  is  done  at  present.  Indefinable  and 
unaccountable  pains  in  the  ovarian  region  are  no  excuse  for 
removal  of  the  appendages.  In  general,  the  only  excuse  for 
the  removal  of  any  organ  is  a  recognizable  pathological  con- 
dition. 

Respectfully, 

Feed  Byron  Robixson. 

34  WASHtsGTON  Street,  Chicago, 
May  16tb,  1892. 


IS  A  RIGID   OS  WITH  PLACENTA  PREVIA  AN   ABSOLUTE 
INDICATION  FOR  CESAREAN   SECTION? 


To  THE  Editor  of  The  American  Jouexal  of  Obstetrics,  etc. 


Dear  Sir  : — Will  yor.  kindly  grant  me  space  to  reply  to 
the  communication  by  Dr.  Sligh  which  appeared  in  the  May 
number  of  your  Journal  ? 

In  this  letter  Dr.  S.  denies  that  there  is  any  doubt  of 
the  case  in  question  being  cancer  of  the  cervix.  The  doc- 
tor bases  his  diagnosis,  ''  not  upon  microscopical  sections, 
which  are  often  unsatisfactory  and  inconclusive,"  but  "  upon 
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sight  and  feel."  He  supports  his  statement  by  a  quotation 
from  a  paper  read  by  Dr.  A.  F.  Currier  before  the  New 
York  State  Medical  Society.  I  admit  that  microscopical  exa- 
minations from  scrapings  of  the  endometrium  or  bits  of  tissue 
from  the  yaginal  portion  are  sometimes  inconclusiye,  but  1 
belieye  \yith  Dr.  Gushing  in  The  Americak  Jouexal  of  Ob- 
STETBics,  April,  1892,  that  in  the  yast  majority  of  cases  "  the 
microscope  is  of  the  greatest  importance,"  and  that  micro- 
scopical examinations  throw  much  light  upon  the  nature  of 
the  disease. 

Winckel '  says  :  "  The  diagnosis  of  cancer  of  the  uterus  or 
cervix  in  its  incipient  stages  can  only  be  made  through  the 
aid  of  the  microscope,"  and  Pozzi'  writes  that  "in  all  doubt- 
ful cases  a  section  should  be  cut  out  and  examined."  In 
Munde  and  Thomas'  the  follosying  sentences  may  be  found,  in 
which  they  dwell  upon  the  difficulty  of  the  diagnosis  of  can- 
cer of  the  uterus  in  the  early  stages  without  microscopical 
aid  :  "  We  feel  sure,  however,  that  he  who  ventures  upon  a 
decision  of  the  nature  of  a  disease  at  this  stage  "  (has  reference 
to  the  early  stages)  "  must  expose  himself  to  great  risk  of  error. 
Tlie  mere  fact  of  the  cervix  being  excessively  hard  and  nodu- 
lar is  not  enough  to  warrant  a  diagnosis.  This  nmst  be 
accompanied  by  other  reliable  signs,  as  menorrhagia,  bydror- 
rliea,  and  constitutional  failure,  to  make  a  conclusion  admis- 
sible. After  ulceration  has  occurred,  diagnosis,  to  an  experi- 
enced examiner,  is  as  simple  and  certain  as  it  is  obscure  and 
uncertain  before  it.  It  is  in  all  cases  safe,  and  in  some  essen- 
tial, to  remove  a  small  portion  .  .  .  fur  examination  with 
the  microscope." 

These  quotations  may  suffice.  Similar  ones  are  found  in  all 
recent  works  on  gynecology.  They  fully  support  the  state- 
ments I  made  in  the  March  number  of  this  Jouenal. 

Eegarding  the  definition  "  absolute  indication  to  Cesarean 
section,"  I  can  assure  Dr.  S.  that  my  definition  is  correct  (when- 
ever it  isHmpossible  to  deliver  an  even  mutilated  fetus  ])er 
vias  naturale>i).  This  definition  is  taught  by  "Winckel,  Zwei- 
fel,  Sanger,  Martin,  Ivehrer,  and  other  German  authorities. 

'  "  Lehrbuch  der  Frauenkrankheiteu,"  p.  458. 

"  "  Medical  and  Surgical  Gynecology,"  vol.  i.,  p.  345. 

•^  "  Gynecology,"  p.  572. 
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Prof.  Leopold,  who  informed  me  the  other  day  that  he  had 
performed  his  fiftieth  Cesarean  section,  has  not  found  it  wise 
to  modify  this  definition.  These  men  are  not  only  the  "ear- 
liest performers"  of  the  conservative  seetio  Cesarea,  but 
they  stand  also  unexcelled  in  number  of  operations  and  re- 
sults obtained. 

In  my  letter  in  the  March  number  of  your  Jocrxal  I 
made  the  statement  that  the  case  reported  by  Dr.  !S.  was 
a  favorable  one  for  craniotomy,  because  the  child  was  pre- 
mature and  dead.  When  1  read  his  report,  which  said, 
'"I  .  .  .  extracted  a  fetus  of  about  7  months,  evidently  dead 
two  or  three  days,''  it  never  occurred  to  me  that  he  did  not 
know  of  the  death  of  the  fetus  until  he  extracted  it.  Dr. 
S.  also  says  '*  the  supposition  that  it  [the  fetus]  was  alive 
had  its  intluenee  in  determining-  the  seetio  Cesarea.''  Xow, 
if  the  supposition  that  it  was  alive  intluenced  him  in  deter- 
mining the  seetio  Cesarea,  the  doctor  ought  to  have  informed 
himself  that  it  was  alive  at  the  time  of  the  operation.  I  do 
not  agree  with  Dr.  S.  that  it  requires  '•  a  particularly  accurate 
diagnostician  to  settle  this  problem,"  but  believe  that  if  re- 
peated careful  examinations  show  the  absence  of  heart  sounds 
in  a  case  where  formerly  their  presence  was  distinctly  made 
out,  we  may  be  reasonably  sure  of  the  death  of  the  fetus. 

Regarding  my  claim  that  the  case  of  Y.  H.  could  have  been 
delivered  per  vaginara  after  dilating  the  os  through  deep  in- 
cisions, Dr.  S.  cites  a  case  in  which  he  performed  this  opera- 
tion prior  to  delivery  by  forceps.  In  this  case,  "  about  one 
montii  after  delivery  the  entire  cervix  and  lower  portion  of 
the  uterus  had  sloughed  away."  In  answering  this  I  wish  to 
quote  from  a  recent  article  by  Moller,'  who  says:  "If  the 
cancer  is  yet  confined  to  the  portio  vaginalis  the  child  should 
be  delivered  JA'/'  vias  naturales.  The  delivery  must  be  fol- 
lowed by  vaginal  hysterectomy  as  soon  as  possible.  The  rapid 
development  of  malignant  growths  during  pregnancy  and  the 
puerperium  is  well  known,  and  he  who  delays  the  removal 
of  the  whole  uterus  must  not  expect  to  be  rewarded  with  good 
results." 

Concerning  the  indications  for  the  conservative,  or  Porro, 
operation  the  same  author  says  :  "  If  the  cancerous  growth 

'  Centralblatt  fiir  Gynitkologie,  Xo.  6,  1892. 
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has  invaded  the  surrounding  tissues,  making  the  pelvic  floor 
resistant  and  hard,  the  Porro  operation  must  be  selected.  In- 
fection would  be  sure  to  follow  the  returning  of  the  can- 
cerous organ  into  the  abdominal  cavity." 

Fritsch,'  of  Breslau.  reports  a  case  of  cancer  of  the  uterus 
in  which  he  performed  hysterectomy  after  Freund.  The 
growth  had  invaded  the  portio  vaginalis  and  the  right  para- 
metrium. The  child  was  saved,  and  the  mother  left  the  hos- 
pital seven  weeks  post  operationem.  In  the  same  journal  a 
case  is  reported  in  which  the  conservative  operation  was  ])er- 
formed.     Exitus  letalis  on  the  fifteenth  day. 

Winckel,  Martin,  and  other  authors  favor  the  removal  of 
the  infected  uterus. 

Very  truly, 

Julius  Rosenberg,  M.D. 
New  York,  37  East  62d  Street. 
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Regular  Meeting,  Decemher  IS^A,  1891. 
The  President,  J.  Suydam  Knox,  in  the  Chair. 
Dr.  F.  E.  Waxham  read  a  paper  entitled 

apnea    NEONATORUM." 

Dr.  John  Bartlett. — For  many  years  I  have  made  eflForts 
to  carry  on  respiration  in  asphyxiation  of  the  new-born  l)y 
means  of  a  catheter  or  tube,  but  only  comparatively  recently 
have  I  .succeeded  in  doing  so  in  a  satisfactory  way.  If  a 
catheter  be  used  it  should  not  be  larger  than  a  Xo.  6,  and 
bent  at  a  right  angle  al)out  one  and  one-quarter  inches  from 
its  end.  Do  not  attempt  to  remove  the  stylet,  but  carry  on 
inflation  with  the  rod  in  situ  ;  an  attempt  to  remove  the 
rod  will  almost  invariably  dislodge  the  catheter.  The  instru- 
ment may  sonietimes   be  introduced  without   a   stylet,  but 

'  Centralblatt  fur  Gyniikologie,  No.  6,  1892. 
'  See  original  article,  page  772. 
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using  it  as  recommended  above  is  much  easier  and  much  more 
certain.  Some  three  years  ago  I  began  to  use  an  insuffla- 
tor similar  to  the  one  exhibited  tonight,  but  experience 
has  shown  tliat  the  laryngeal  tube  should  be  shorter  and 
smaller,  for  the  too  large  size  of  this  piece  as  to  its  length 
and  its  diameters  has  often  interfered  with  the  introduction. 
I  may  do  a  service  by  giving  the  dimensions  of  that  portion 
of  my  instrument  especialh'  concerned  in  its  introduction — 
the  laryngeal  piece.  This  stands  at  right  angles  with  the  main 
body  of  the  tube,  which  is  about  the  size  of  a  No.  7  catheter, 
the  junction  being  effected  by  a  sharp  curve.  The  shape  of 
the  piece  in  general  is  conical,  tapering  of  course  from  above 
downward,  and  flattened  somewhat  from  side  to  side.  At  its 
upper  portion  it  measures  from  before  backward — the  tube 
l)eing  in  position — six  millimetres,  and  from  side  to  side  four 
and  one-half  millimetres.  At  its  lower  end — the  point  of  in- 
troduction— it  measures  from  ])efore  backward  three  milli- 
metres, and  from  side  to  side  two  and  one-half  millimetres. 
As  to  the  length  of  the  laryngeal  piece,  the  distance  between 
its  point  and  the  under  surface  of  the  horizontal  portion  mea- 
sures thirty-one  millimetres.  The  tube,  as  intimated,  has 
been  reduced  to  its  present  dimensions  because  of  difiiculties 
encountered  in  the  introduction  of  those  of  larger  measure- 
ments. While  occasionally  one  may  succeed  in  causing  to 
enter  the  larynx  of  the  new-born  a  No.  6  or  even  a  No.  8 
catheter,  my  experience  is  that  the  practitioner  will  often  be 
foiled  in  such  an  attempt.  I  should  add  to  the  description  of 
the  laryngeal  piece  that  it  is  perforated  from  before  back- 
ward and  from  side  to  side,  about  one -quarter  of  an  inch 
above  its  extremity,  by  small  openings;  this  is  to  insure  a 
sufficiently  free  passage  of  air  through  the  necessarily  small 
calibre  of  the  tube.  I  maj^  here  mention  that  familiarity 
with  the  introduction  of  O'Dwyer's  tubes  will  greatly  aid  the 
operator  in  the  use  of  these  insutflators.  The  mode  of  intro- 
duction is  exactly  the  same.  One  gets  a  little  aid  in  the  in- 
troduction of  the  insutflator  by  the  conjoined  use  of  the 
thumb,  so  that  the  larynx  is  grasped  between  the  thumb  and 
the  index  finger  resting  posteriorly  to  the  epiglottis.  The 
operator  may  know  for  a  certainty  that  the  tube  is  in  the 
larynx  by  pressing  the  finger  behind  it  into  the  gullet  and 
feeling  the  posterior  laryngeal  wall  separating  the  tube  from 
his  touch.  Again,  when  properly  introduced,  the  point  of  the 
tube  when  inclined  forward  may  be  distinctly  felt  as  if  it 
were  under  the  skin,  between  the  cricoid  cartilage  and  the 
suprasternal  notch.  It  is  advisable  to  run  up  on  the  conical 
laryngeal  piece  a  small  washer  of  rubber  dam,  in  order  that 
the  lumen  of  the  larynx  may  be  more  exactly  closed  by  the 
tube. 
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Now,  as  to  the  results  of  these  eiforts  at  hiflatioii,  we  shall 
find  tbeni  varviiior  greatly.  Sometimes  the  intiation  of  the 
chest  is  perfect ;  the  walls  expand  as  in  a  deep  inspiration,  and 
the  artificial  effort  of  expiration  is  equally  satisfactory.  At 
other  times,  while  we  haye  evidence  of  the  entrance  and  exit 
of  air  during  our  imitations  of  inspiration  and  exjfiration,  as 
manifested  by  a  slight  expansion  of  tlie  chest,  and  more  espe- 
cially by  the  escape  of  air  through  the  tube  during  the  ex- 
piratory moyement,  it  is  plain  that  our  efliorts  are  successful 
only  in  part  and  tliat  the  lungs  are  receiying  but  a  small  por- 
tion of  the  air  that  should  enter  them.  ]S'ot  infrequently 
efforts  at  inflation  are  entirely  ineffectual ;  no  air  enters  the 
lungs,  and  the  use  of  the  instrument  proves  a  positive  failure. 
In  such  cases  the  explanation  of  the  failure  of  the  air  to  enter 
the  lungs  is  probably  that  these  organs  have  been  already 
filled  by  the  violent  inspiratory  eff'ort  of  the  dying  child, 
aspirating  li(juoramnii  into  their  cavities  or  bringing  about  an 
extreme  condition  of  edema. 

In  the  event  of  the  attempt  at  insufilation  failing,  as  here 
indicated,  may  anything  be  done  to  render  its  use  available? 
Efforts  may  be  made  tending  to  remoye  fluid  from  the  lung, 
as  are  made  in  cases  of  drowning.  To  this  end  the  child  may 
be  inverted  ^yhile  the  tube  is  yet  in  the  larynx,  and  inflation 
then  practised.  In  one  case  a  quantity  of  liquor  amnii  thus 
ran  from  the  mouth  as  the  inflation  proceeded.  Probably 
the  best  way  of  sustaining  the  child  during  these  efforts  is  by 
having  it  held  by  the  nurse  over  her  back,  she  holding  a  leg 
in  either  hand  over  her  shoulder.  Inflation  alone  failing,  the 
tube  might  be  removed,  and,  the  child  yet  remaining  with  the 
head  downward,  Sylvester's  method  might  l)e  tried  with  the 
hope  of  dislodging  fluid  and  admitting  air.  The  method 
which  I  usually  resort  to  when  inflation  is  unsatisfactory  is 
one  that  I  had  considered,  until  within  a  few  years,  as  rude 
and  rough — I  refer  to  the  method  of  Schultze.  Experience 
has  taught  me  of  late  that  as  a  means  of  clearing  the  passages 
and  placing  them  in  a  condition  to  admit  air  it  is  superior  to 
all  known  to  me.  Expansion  and  compression  of  the  chest  are 
also  well  effected  by  it.  After  a  trial  by  this  method  the  tube 
might  again  be  resorted  to. 

What  is  the  measure  of  success  in  efforts  at  resuscitation 
by  means  of  the  insufflator  i  In  my  hands  this  instrument  is 
used  only  as  a  last  resort  ;  when  the  prospect  is  that  without 
its  aid  aeration  will  cease,  the  tulje  is  introduced.  Often  in- 
suftlation  has  brought  back  a  pulse  that  apparently  had  ceased 
to  beat,  and  it  has  even  excited  renewed  efforts  at  inspiration 
after  they  had  ceased  for  five  or  ten  minutes;  but  I  cannot 
BOW  recall  a  case  in  which  the  restoration  of  the  child  could 
be  ascribed  to  the  use  of  the  tulje. 
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Dr.  Jagtrard  lias  cited  several  eases  in  wliicli  injury  more 
or  less  severe  was  done  by  the  introduction  of  the  ordinary 
insutttation  tube.  One  such  instance  has  come  to  my  knowl- 
edge. Used  by  an  inexperienced  hand,  a  tube  forced  a  con- 
nection between  the  larynx  and  the  subcutaneous  cellular  tis- 
sue, leading  to  a  general  emphysema  which  proved  fatal. 

In  practising  intubation  it  sometimes  happens  that  by  the 
time  you  get  the  tul)e  in  the  chih;l  is  a]iparently  dead.  "We 
know  that  the  simple  introduction  of  a  spoon  and  depression 
of  the  tongue  has  killed  a  patient  in  diphtheria;  so  putting  in 
the  gag  sometimes  seems  to  kill  the  patient — that  is,  the  pa- 
tient appears  to  be  dead  by  the  time  you  get  the  gag  ad- 
justed. Now,  under  these  circumstances,  we  proceed  to 
introduce  the  tube  and  carry  on  artihcial  respiration.  In  the 
majority  of  cases  we  are  able  to  i-esuscitate  the  child.  Hay- 
ing invented  the  insuttiator,  I  made  a  secondaiy  use  of  it.  I 
had  one  constructed  to  fit  into  the  tubes  of  O'Dwyer,  and 
now,  if  the  child  does  not  breathe  after  the  introduction  of 
the  tube,  I  introduce  the  insufflator  into  its  opening  and  thus 
form  a  connection  by  means  of  which  I  am  enabled  either  by 
the  mouth,  or  preferably  the  Ijellows,  to  get  air  immediately 
into  the  chest.  This  instrument  I  have  used  with  entire 
satisfaction. 

De.  M.  Rosenwasser,  of  Cleveland.  O. — Among  the  causes 
of  apnea  Dr.  Waxham  has  not  mentioned  congestion  of  the 
brain,  due  perhaps  to  too  long  pressure  on  the  head,  or  po?si- 
bly  to  the  cord  being  wound  tightly  around  the  neck.  It 
could  be  accounted  for  in  both  ways,  apnea  Irom  congestion 
in  the  chest  as  well  as  in  the  brain.  Among  the  methods  of 
resuscitation  I  have  frequently  found  that  if  vou  simply  cut 
the  cord  and  not  tie  it  the  blood  will  first  begin  to  ooze,  and 
then  it  will  spurt  and  the  child  will  breathe  very  nicely.  I 
accidentally  came  upon  this  method,  and  have  since  practised 
it  and  often  avoided  other  methods. 

Dk.  AV.  W.  Jaggakd. — I  think  the  term  asphyxia  neonato- 
rum better  than  the  expression  apnea  neonatorum  for  the 
condition  described  by  Dr.  Waxhan). 

I  was  very  much  pleased  to  hear  Dr.  Bartlett's  indorse- 
ment of  Schultze's  method.  This  method,  after  having  met 
with  a  great  deal  of  adverse  criticism,  has  quietly  substituted 
almost  every  other  method  of  resuscitation  of  the  new-born 
in  Germany,  in  England,  and  to  a  large  degree  in  this  coun- 
try. It  fulfils  all  the  indications  in  a  high  degree.  There 
is  one  great  fault  with  Schultze's  method,  however — that  is, 
the  radiation  of  heat  ;  in  swinging  the  child  through  the  air  a 
great  deal  of  heat  is  lost.  This  is  a  very  important  factor 
and  determines  a  number  of  deaths. 

The  instrument  1  hold  in  mv  hand  is  the  balloon  catheter 
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of  Gustav  Braiin,  and  the  method  of  its  use  fulfils  all  indi- 
cations in  the  highest  possible  degree. 

Dr.  C.  W.  Earle. — -It  appears  to  nie  that  whatever  method 
we  adopt  for  the  resuscitation  of  children,  the  tendency  with 
a  very  large  number  of  practitioners  is  to  cease  their  eflfoits 
before  they  should.  Almost  every  old  woman  who  has  been 
in  the  lying-in  chamber  a  great  number  of  times  will  tell  you 
of  cases  in  which  a  baby  has  been  born  asphyxiated,  and  the 
doctor,  without  making  any  effort  at  all,  has  put  the  baby 
under  the  bed  or  at  the  foot  of  the  bed,  or  somewhere  else, 
and  has  said  there  was  no  use  making  any  efforts  at  resus- 
citation ;  but  p.fter  an  hour  or  so  the  child  has  been  found 
quietly  breathing  and  perhaps  sucking  its  thumbs.  So  it  ap- 
pears to  me  that  as  a  society,  as  far  as  our  influence  goes,  we 
should  encourage  those  with  whom  we  come  in  contact  to  fol- 
low out  some  procedure  for  some  time.  I  am  in  the  habit  of 
t3arrying  on  some  effort  for  half  an  hour  to  an  hour. 

In  regard  to  the  method  of  procedure,  it  has  occurred  to 
me  that  while  in  many  instances  we  do  not  get  very  much 
air  into  the  lungs  of  the  child,  the  air  which  we  blow  into 
the  child  sometimes  goes  down  the  esophagus,  and  possibly 
creates  a  little  irritation  there  and  causes  the  child  to  make 
ati  effort  at  breathing.  If  I  understand  Prof,  Jaggard  cor- 
rectly, he  would  seem  to  indicate  that  that  was  really  an  em- 
barrassment to  respiration. 

One  cause  of  asphyxiation  I  think  has  not  been  mentioned — 
that  is,  plugging  of  the  nares  and  respiratory  apparatus  with 
hardened  mucus.  I  think  we  should  always  pa«s  the  tinger 
back  into  the  pharynx  as  far  as  possible,  to  ascertain  if  there 
is  not  some  hardened  mucus  which  has  caused  the  trouble. 

Dr.  Rosenwasser  spoke  of  allowing  a  little  blood  to  escape 
from  the  umbilical  blood  vessels.  It  appears  to  me  that  is 
good  practice  in  a  strong,  living  child,  but  that  we  should,  in 
our  teaching  at  least,  make  the  remark  that  if  the  child  is 
very  pale  every  drop  of  blood  should  be  husbanded. 

One  method  which  has  been  referred  to  is  shaking  the  child 
by  its  feet  while  its  head  is  downward.  I  saw  in  Carara's 
clinic  in  Florence  a  child  resuscitated  after  Cesarean  section 
which  illustrated  to  me  what  a  child  will  stand  in  greater  de- 
gree than  anything  I  have  ever  seen  before  or  since.  As  soon 
as  Carara  had  taken  the  child  from  the  uterus  of  its  mother 
and  separated  it  from  the  umbilical  cord,  he  handed  it  to  a 
nurse  who  evidently  had  been  well  drilled  in  the  procedure, 
and  she  took  the  child  by  its  two  feet,  head  downward,  and 
shook  it  continuously  for  several  minutes  ;  the  child  came  to 
and  lived  without  any  trouble.  If  that  had  been  an  Ameri- 
can child  and  in  my  practice,  I  should  have  been  afraid  the 
head  would  have  dropped  off  or  the  child  been  killed  ;  but  it 
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was  an  Italian  child  from  somewhere  in  the  mountains,  and 
made  an  excellent  recovery  under  that  method  of  resuscitation. 


Regular  Meeting,  January  lot/i,  1892. 
T/ie  President,  J.  Scydam  Knox,  M.D.,  in  the  Chair. 
Dr.  Henry  T.  Byford  read  a  paper  entitled 

YAGINAL    oophorectomy.' 

Dr.  Byford,  in  closing  the  discussion,  said  that  the  opera- 
tion had  no  effect  in  changino;  the  position  of  the  uterus.  But 
a  cure  of  previous  retrovei-sion  may  be  effected  Ijy  passing  a 
suture  through  the  vaginal  wall,  near  the  u]iper  end  of  the  in- 
cision, through  a  fold  of  each  sacro-uterine  ligament,  and  ])ack 
through  the  vaginal  wall  near  the  upper  end  of  the  incision 
on  the  opposite  side.  Tamponing  the  cervix  well  back  after 
the  operation  causes  an  adhesion  of  the  anterior  and  posterior 
walls  of  the  recto-uterine  cul-de-sac,  so  as  to  make  it  impos- 
sible for  the  fundus  to  get  back  into  the  cul-de-sac,  and  some- 
times cures  the  retroversion  completely. 

He  had  not  recommended  the  operation  as  the  best  for  all 
cases,  but  only  for  those  cases  that  come  under  the  limitations 
mentioned  in  the  paper. 

The  patient  upon  whom  he  performed  the  operation  is  now 
perfectly  well,  without  pain,  without  temperature,  and  with- 
out any  symptoms.  The  uterus,  although  bound  down  in  re- 
troversion before  the  operation,  is  now  in  a  normal  position, 
and  the  induration  following  the  removal  of  the  gauze  has 
disappeared. 

Dr.  E.  C.  Dudley  reported  two  cases  of 

MYOMA    UTERI. 

Case  I. — This  specimen  of  myoma  was  taken  from  a 
private  patient  at  St.  Luke's  Hospital. 

The  patient  came  under  Dr.  Dudley's  observation  about 
two  and  one-half  years  ago.  The  tumor,  which  then  reached 
just  above  the  umbilicus,  had  not  caused  great  menorrhagia, 
and,  though  the  pressure  symptoms  were  somewhat  marked, 
the  patient  was  advised  to  wait  for  the  menopause.  Finally 
the  pressure  symptoms  became  so  distressing,  and  the  general 
health  so  reduced,  that  the  growth,  which  had  now  doubled  in 
size,  had  to  be  removed.  Electrolysis  was  not  indicated,  be- 
cause the  OS  externum  was  so  high  that  it  could  not  be  reached 
by  an  electrode,  and  puncture  was  considered  too  dangerous, 

'  See  original  article,  p.  334. 
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The  operation,  bvstero-myomotomy,  was  done  October  3ist,. 
1891. 

Incision  from  pubes  to  a  point  about  two  and  one-half 
inches  below  the  ensiforin  cai'tilage. 

There  were  two  principal  masses  of  the  tumor:  one  de- 
veloped from  the  posterior  wall  of  tbe  uterus  to  a  point  near 
the  ensiform  cartilage,  the  otber  from  the  right  lateral  wall 
into  a  space  which  it  had  made  for  itself  between  the  folds  of 
the  right  broad  ligament.  The  ligament  on  that  side  even  in- 
cluded a  portion  of  the  lai'ger  mass.  The  intraligamentous 
portion  filled  and  took  the  shajje  of  the  pelvis  minor. 

The  broad  ligaments  were  stripped  down  and  ligatured  as 
far  down  as  possible  on  both  sides.  The  abdominal  portion  of 
the  tumor  was  rapidly  enucleated.  xV  temporary  rubber  liga- 
ture wms  thrown  around  tbe  corpus  uteri.  The  bladder  was 
catheterized  and  its  extensive  attachments  to  the  uterus  were 
stripped  off.  The  right  broad  ligament  was  split;  the  ope- 
rator's hand  was  introduced  between  its  folds  and  the  intra- 
ligamentous mass  enucleated.  This  required  great  force ; 
the  mass  was  held  not  only  by  its  attachments,  but  also  by 
suction. 

The  uterus,  save  a  small  part  of  the  cervix  uteri,  was  then 
cut  away  and  the  vessels  bgatured  with  silk.  An  opening 
was  then  made  between  the  cervix  uteri  and  the  bladder  into 
the  vagina,  and  by  means  of  the  ligatures,  which  had  been 
left  long,  the  stump  was  drawn  down  into  the  vagina  and 
fixed  there  by  means  (»f  lock  forceps  after  the  method  of  Dr. 
Byford.  Ganze  drain.  The  patient  has  recovered  and  is 
rapidly  regaining  health  and  strength. 

Case  II. — Patient  first  seen  in  September,  1890  ;  age,  45 
3'ears.  Uterine  myoma,  symmetrical  in  shape  like  pregnant 
uterus,  reaching  to  a  point  about  midway  between  pubes  and 
umbilicus.  Menorrhagia  extreme,  repeated,  and  exhausting. 
Advised  immediately  ice  to  the  hypogastrium,  and  ergot,  and 
referred  her  to  her  local  physician  for  electrolysis  or  such 
other  treatment  as  he  might  select.  Electrolysis  used  irre- 
gularly several  times  during  the  winter  and  spring  of  1891. 
Galvano-puncture  twice.  Menorrhagia  increased.  About 
April  1st  hemorrhage  so  excessive  as  to  cause  grave  alarm. 
Curettement  without  ether,  and  uterine  tamponade,  by  her 
attendant.  Flow  lessened  but  not  checked  for  several  days. 
Dr.  Dudley  did  not  see  patient  at  this  time,  but  saw  her  at 
the  next  period,  about  June  1st,  1891.  Uterus  then  reached 
nearly  to  the  umbilicus.  Flow  again  alarming  for  twenty- 
four  hours;  patient  nearly  exhausted.  Anesthesia,  thor- 
ough curettement,  and  very  tight  uterine  tamponade.  Hemor- 
rhage controlled.  Uterine  tampon  removed  after  forty-eight 
hours  ;  little  or  no  llow. 
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The  next  two  periods  came  on  at  the  usual  time  with  ex- 
cessive hemorrhage,  which  was  controlled  by  uterine  tampon- 
ade. The  patient,  who  was  in  another  citv,  was  about  to 
come  to  Chicaoo,  but  on  the  day  on  which  she  liad  arranged 
to  start  the  flow  reappeared  profusely,  a  week  late,  but  was 
again  controlled  In*  uterine  tamponade.  The  tumor  seemed 
slightly  smaller  than  in  June.  At  this  time  the  removal  of 
the  appendages  was  considered,  bnt  instead  it  was  decided  to 
make  another  trial  of  electrolysis.  A  fifty-cell  Leclanche  bat- 
tery was  placed  at  the  patient's  house ;  the  whole  strength 
of  the  battery  used  at  each  treatment,  with  a  Massey  rheostat 
and  a  Gaiffe  milamperemeter.  During- October  and  Novem- 
ber, 1891,  nineteen  intra-uterine  applications  of  the  positive 
carbon  electrode  were  used,  the  amperage  varying  from  one 
hundred  and  twent_y-five  to  two  hundred  and  forty-two  and 
one-half  milainpcres.  A  large  al)domiiial  clay  electrode  was 
used.  The  treatment  was  given  every  third  day,  and  was  not 
interru])ted  during  menstruation.  During  the  treatment  two 
normal  menstruations  occurred.  The  treatment  was  suspend- 
ed about  December  1st,  1891,  ]N^o  menstruation  since.  The 
uterus  is  now  wliolly  in  the  pelvis  minor,  and  its  canal  is 
only  about  three  and  one-fourth  inches  deep.  Although  the 
uterus  is  still  somewhat  enlarged,  yet  the  cure  seems  to  be 
more  than  symptomatic.  The  tumor  is  almost  or  quite  gone. 
No  tumor  can  be  made  out,  only  an  enlarged  uterus. 

It  is  perhaps  too  early  to  say  that  the  result  is  permanent. 
The  hemorrhages  may  possibly  return,  and  '•  one  swallow 
does  not  make  a  summer."  This  case,  however,  has  gone  far 
toward  modifying  my  estimate  as  to  the  value  of  electrolysis 
in  fibroids.  x\bout  five  years  ago  I  made  what  1  then  re- 
garded a  proper  effort  to  test  the  method  of  Apostoli.  I  used 
the  Leclanclie  cell  battery,  a  milamperemeter  of  an  ap- 
proved American  maker,  a  rheostat,  and  the  sheepskin  ab- 
dominal "felectrode.  The  amperage  used  was,  according  to 
this  meter,  from  seventy-five  to  two  hundred  milampei-es  and 
the  length  of  the  treatments  usually  about  ten  minutes  at  in- 
tervals of  from  three  to  seven  days,  according  to  the  tole- 
rance of  the  patient.  My  results  wei'e  not  encouraging,  and 
I  gradually  gave  up  the  method  or  jmrsued  it  with  little  en- 
thusiasm, in  my  early  experience  three  different  American 
milamperemeters  were  used,  all  of  which  have  proved  inac- 
curate. 1  placed  one  of  them  in  a  circuit  with  two  Gaiffe 
instruments,  and  when  it  registered  one  hundred  and  fifty 
milamperes  the  two  French  instruments  registered  only  fifty. 
The  general  impression  that  the  meters  of  American  makers 
are  unreliable  may  be  correct,  and  this  may  account  for  many 
failures  in  the  treatment. 
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I  am  indebted  to  Dr.  W.  "NVellierla  for  the  use  of  liis  in- 
struments and  for  valuable  advice  and  assistance  in  this  case. 

Looking  back  upon  this  former  ex]ierience,  1  may  confess 
that,  from  inadequate  technical  knowledge  or  from  defective 
instruments,  1  probably  did  not  give  the  method  a  fair  trial. 
The  extravagant  claims  of  Apostoli's  enthusiastic  followers 
have  often  failed  to  impress  the  conservative  profession  with 
the  value  of  electrolysis  for  iibroids.  Many  have  undertaken 
the  method  with  imperfect  instruments,  inadequate  knowl- 
edge, and,  worst  of  all,  too  much  prejudice,  and  I  have  no  in- 
clination to  shirk  my  sliare  of  the  blame.  Clearly  the  cases 
must  be  numerous  in  which  electrolysis  can  do  no  good  and 
may  do  harm,  but  in  a  properly  selected  case  it  should  have  a 
serious  trial  before  recourse  to  removal  of  the  uterus  or  of  its 
appendages.  The  importance  of  the  subject  demands  that  it 
be  considered  more  from  the  judicial  and  less  from  the  parti- 
san standpoint.  Perhaps  then  the  literature  of  electrolysis 
would  be  characterized  by  fewer  extravagant  statements  and 
by  less  prejudice. 

J)r.  Newman. — Is  it  not  possible  that  the  result  was  due  to 
the  menopause  ? 

Dr.  Dudley. — It  is  seldom  possible  to  know  what  would 
have  happened  in  any  case  in  which  a  remedy  was  used,  if  it 
had  not  been  used,  but  the  prompt  relief  from  dangerous 
hemorrhage  would  seem  to  be  good  evidence  in  favor  of  this 
remedy  in  this  case. 

Dr.  Franklin  H.  Martin. — I  wish  to  make  a  few  remarks 
on  Dr.  Dudley's  cases.  First  in  regard  to  the  specimen  exhi- 
bited. The  doctor  states  that  it  could  not  have  been  treated 
advantageously  with  electricity,  l)ecausethe  cervix  was  drawn 
so  high  that  it  was  not  possible  to  enter  the  uterine  canal 
with  an  electrode.  A  reason  of  far  greater  importance,  to 
my  mind,  for  not  employing  electricity  in  the  case  would 
have  been  the  fact  that  the  tumor  was  made  up  of  several 
centres  of  development  with  large  subperitoneal  projections, 
some  of  which  would  have  been  apparent  to  a  skilled  diag- 
nostician. In  a  recent  article  of  mine  '  in  which  1  published 
the  history  of  live  cases  of  Iibroids  of  the  uterus  unsuccessfully 
treated  by  electricity,  in  which  subsequent  operations  de- 
monstrated the  cause  of  failure,  I  gave  the  following  reasons 
for  the  failures,  two  of  which  are  present  in  the  case  exhibited 
to-night:  J.  Fibrocystic  tumors.  2.  Violently  distorted 
canals.  3.  Intramural  tibroids  of  multiple  development.  4. 
Subperitoneal  Iibroids. 

Xow  in  regard  to  the  second  case,  in  which  the  doctor 
made   a   trial  of    the  Apostoli   treatment.      He  states    that 

'  American  Gynecological  Society  Transactions  for  1891. 
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live  years  ago  lie  attempted  to  make  a  fair  trial  of  this 
therapeutic  agent.  He  regrets  to  say  that  he  made  a  failure 
at  that  time.  Whether  it  was  through  ignorance,  or,  as  he 
intimates,  through  the  inferiority  of  the  instruments  with 
which  he  was  induced  to  make  his  trial,  he  is  at  a  loss  to  ac- 
count. If  the  doctor  had  taken  the  pains  at  that  time  to  mas- 
ter the  elements  of  the  subject,  as  I  did  with  a  host  of  others, 
he  would  not  be  oljliged  to  come  back  a  repentant  sinner  at 
this  late  hour  and  acknowledge  that  through  ignorance  he 
had  failed.  Because  it  icas  through  ignorance,  otherwise  he 
would  have  known  that  his  instruments  were  correct  before 
employing  them.  I  protest  against  his  wholesale  attack  upon 
American  instruments.  The  milamperemeter  which  he  has 
denounced  was  constructed  with  the  greatest  care,  under  the 
eye  of  one  of  the  most  seientilic  and  practical  electricians  in 
the  commercial  world.  It  was  not  copied  after  any  foreign 
instrument.  It  was  calibrated  in  the  presence  of  absolutely 
accurate  test  iustruments;  and  a  milamperemeter  which 
M-ill  not  agree  with  this  first  standard  instrument  is  not  itself 
correct.  However,  in  order  to  test  the  GaiHe  instrument — 
jnind  you,  not  to  test  our  own — the  American  instrument  un- 
der discussion  was  scientitically  compared  witii  the  Gaiffe  on 
a  number  of  dili'erent  occasions.  In  ISST,  when  Dr.  Apostcli 
called  on  me  in  Chicago,  we  discussed  this  subject,  and  after- 
wards, at  the  "Washington  Congress,  the  two  instruments  were 
compared.  The  Gailfe  instrument  was  correct.  Dr.  Kel- 
logg, of  Battle  Creek,  sent  me  a  Gaiffe  he  had  for  the  pur- 
pose of  comparison,  and  it  tallied  exactly  with  the  instrument 
in  my  office.  A  cell  of  known  voltage  and  a  Wheatstone 
bridge,  however,  are  all  any  man  needs  who  is  acquainted  with 
the  elements  of  the  subject  to  verify  the  accuracy  or  inaccu- 
racy of  any  meter. 

I  was  delighted  to  witness  the  rapt  attention  the  doctor  re- 
ceived as  he  described  his  one  successful  case.  I  have  re- 
ported scores  of  casesof  cure  to  this  Society,  not  one  of  which 
but  could  have  been  verified  by  one  or  more  gynecologists 
besides  myself.  I  have  been  respectfully  and  silently  listened 
to,  but  have  never  received  the  slightest  encouragement  in 
the  discussions  of  the  Society  for  my  pains.  The  reason  for 
this,  has  ))een,  I  have  argued,  that  I  had  the  presumption  to 
be  the  fi/st  to  take  up  the  innovation.  If,  however,  I  had 
based  my  claims  for  recognition  on  one  case  in  which  the  evi- 
dence in  favor  of  electricity  was  as  small  as  in  the  one  pre- 
sented this  evening,  I  certainly  should  have  deserved  your 
contempt.  Let  us  analyze  it:  The  doctor  went  to  see  the 
patient.  She  had  a  fibroid  and  was  flowing  desperately.  She 
had  been  thoroughly  curetted.  He  packed  the  uterine  canal 
with  iodoform  gauze.     The  next  month  the  doctor  curetted 
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and  again  packed  the  canal.  The  next  month  the  doctor 
again  packed  the  canaL  She  decided  to  come  to  Chicago. 
Iler  stateroom  was  engaged,  when  she  was  obliged  to  post- 
pone her  journey  and  send  for  the  doctor  to  pack  the  canal. 
All  this  time,  according  to  the  doctor's  statement,  she  had 
been  taking  ergot  and  all  other  approved  tonics  and  astrin- 
gents. She  at  last  arrived  in  Chicago.  A  battery  was  ar- 
ranged in  the  patient's  apartments.  A  French  meter  was  ob- 
tained, and  electricity  was  employed  under  the  most  approved 
surroundings.  She  was  given  nineteen  applications,  the  maxi- 
mum dose  of  which — note  the  rehnemenr — reached  two  hun- 
dred and  forty-two  and  one-half  milamperes.  As  the  men- 
struation period  approached  she  begged  to  be  packed.  She 
was  refused,  and  the  flow  was  surprisingly  scant.  She 
improved  and  is  now  comparatively  well.  VVhat  cured  the 
woman  {  Was  it  electricity  :'  There  are  grave  doubts.  I 
am  inclined  to  believe  tliat  the  cicatricial  contraction  which 
ordinarily  follows  thorough  curetting,  the  change  of  nutrition 
caused  by  the  packing,  and  the  tonic  effect  of  the  most  ap- 
proved medication  liad  far  mare  to  do  with  the  cessation  of 
symptoms  than  did  tlie  use  of  electricity!  The  cures  that  I 
have  reported  from  time  to  time,  amounting  to  seventy-tive 
per  cent  of  all  cases  treated,  including  symptomatic  cures, 
were  not  complicated  by  other  treatment.  In  the  case  re- 
ported to-night  the  evidence  in  favor  of  electricity  as  a  cura- 
tive agent  in  libroids  is  so  small  that  even  I  doubt  its  claim. 
Dr.  Franklin  H.  Martin  read  a  paper  on 

TREATMENT   OF    THE    TEDICLE    IN    ABDOMINAL    HYSTERECTOMY." 

Dr.  Byford,  in  opening  the  discussion,  said:  The  different 
methods  of  treating  the  stump  have  already  been  so  exhaus- 
tively discussed  that  1  will  confine  my  remarks  to  my  own 
experience. 

From  almost  the  first  abdominal  hysterectomy  I  ever  witnessed 
Icame  to  the  conclusion  that  these  operations  were  decidedly 
unsatisfactory.  The  first  stump  I  saw  treated  was  ligatured 
and  dropped,  and  the  patient  died.  The  second  one  was  liga- 
tured and  stitched  to  the  abdominal  wound  ;  the  ligatures  sup- 
purated, the  pus  flowed, the  temperature  rose,  time  passed,  and 
all  but  the  grateful  patient  were  sick  and  tired  of  the  thing 
before  it  healed.  In  the  next  case  the  stump  was  flxed  by 
Hegar's  method,  sloughed  off,  and  was  followed  by  a  long 
convalescence  and  a  hernia.  One  of  the  next  was  treated  by 
Schroder's  method,  and  the  patient  died.  I  have  also  found 
that  if  we  leave  the  edges  of  the  peritoneum  too  thin  in  sew- 
ing up  after  Scliruder's  method,  they  undergo  necrosis  ;  if  we 

'  See  original  article,  page  745. 
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sew  the  stump  too  tight,  it  becomes  necrotic  ;  if  we  merely  ap- 
proximate the  edges  naturally,  the  patient  bleeds  to  death ;  if 
we  sew  up  only  moderately  tight,  oozing  of  blood  and  septi- 
cemia occur  ;  if  we  drain  off  the  effused  blood,  the  ligatures 
are  apt  to  become  affected  and  cause  an  abscess  or  an  almost 
interminable  listula ;  if  we  take  out  the  whole  cervix,  we  in- 
volve ourselves  in  an  operation  which  is  most  complicated, 
and  a  trial  of  endurance  both  on  the  part  of  the  operator  and 
the  ])atient. 

Whichever  way  I  turned  and  whatever  I  did,  there  was  no 
satisfaction  to  be  had.  The  thing  I  desired  most  in  the  world 
was  to  lind  a  satisfactory  method  of  treating  the  stuujp  in 
abdominal  hysterectomy. 

I  must,  of  conrse,  confess  that  I  am  prejudiced  in  favor  of 
the  one  I  always  emph^y,  because  it  has  done  me  so  much 
good  service.  It  is  so  simple  that  all  operators  can  do  it ;  so 
safe  that  there  has  not  been  a  death  attributed  directly  to  the 
method  ;  and  so  complete  that  the  recovery  is  rapid  and  per- 
fect. I  must  differ  with  Dr.  Martin  when  he  says  that  va- 
ginal fixation  of  the  stump  consumes  a  great  deal  of  time. 
All  complicated  cases  consume  time.  Even  ventral  fixation 
often  does.  The  reason  the  latter  appears  so  much  shorter  is 
that  when  the  stump  is  brought  np  to  the  surface  the  operator 
seems  about  done,  whereas  in  reality  it  still  takes  quite  a 
while  to  get  everything  fixed  and  the  dressings  on.  In  va- 
ginal fixation  the  steps  are  simple  and  a  large  part  of  the 
work  is  done  while  the  peritoneum  is  practically  shut  off. 
The  whole  method  consists  in  ligaturing  the  broad  ligaments, 
separating  the  bladder  from  the  uterus  with  the  fingers,  liga- 
turing the  uterine  stump,  cutting  through  into  the  vagina  in 
front  of  the  cervix,  turning  down  the  stump  into  the  vagina 
and  clamping  it  there. 

Let  us  consider  the  details  more  closely  and  see  how  safely 
and  satisfactorily  they  can  be  carried  out.  I  make  an  incision 
large  enough  to  lift  out  the  tumor,  and,  after  lifting  it  out,  lay 
aflat  sponge  over  the  intestine  and  clamp  the  edges  of  the 
sponge  to  the  edges  of  the  peritoneum  so  that  the  abdominal 
cavity  is  shut  off  by  it.  Thus  the  incision  can  be  pulled  open 
and  over  to  the  sides  of  the  pelvis,  and  the  broad  ligament 
tied  as  far  down  as  necessary,  without  further  exposure  or 
manipulation  of  the  intestines.  After  tying  the  ligaments  an 
incision  is  made  across  the  uterine  surface  of  the  uterus  or 
tumor  about  an  inch  above  the  bladder,  with  care  only  to  go 
through  the  peritoneal  membrane.  The  bladder  is  then  sepa- 
rated by  the  fingers  as  far  down  as  the  vagina,  and,  if  there 
be  mach  oozing,  a  small  sponge  stuffed  down  in  the  raw  space. 
This  is  a  very  easy  procedure  and  requires  but  a  few  moments' 
time.  An  elastic  ligature  is  thrown  around  the  uterus  below 
51 
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the  tumor,  and  pedicle  pins  put  through  the  uterus  jnst  above 
it  and  made  to  rest  on  the  abdominal  walls.  The  tumor  is 
cut  off,  the  stump  ligatured  in  three  parts  with  strong  silk 
just  above  or  below  the  rubber,  and  then  reduced  in  size  by 
taking  out  a  wedge-shaped  piece  and  roughly  sewing  the 
edges  together,  leaving  all  the  threads  four  or  five  inches 
long.  T  now  pass  the  two  lingers  behind  the  stump,  and 
the  thumb  of  the  same  hand  in  front  of  the  cervix,  and  slip 
them  down  until  I  feel  the  end  of  the  cervix  and,  below 
it,  the  vaginal  walls  between  mv  thumb  and  fingers.  A  hemo- 
static forceps  point  is  thrust  down,  between  my  thuml)  and 
the  cervix,  through  the  vaginal  wall  to  an  assistant's  linger  in 
the  vagina.  I  spread  the  blades,  draw  up  the  tissues,  catch 
the  tissues  with  snap  forceps,  and  incise  the  vaginal  walls 
along  the  median  line  for  about  an  inch,  pushing  the  bladder 
out  of  the  w^ay  before  the  scissors.  If  the  stump  is  long  or 
large  we  also  make  two  very  short  diagonal  snips.  The  long 
ends  of  the  ligatures  are  put  on  a  small  pair  of  forceps,  passed 
through  to  the  assistant's  vaginal  fingers,  and  the  stump  ante- 
verted  into  the  vagina.  Now  all  of  the  operation  in  uncom- 
plicated cases  is  so  far  done  without  any  interference  or  ex- 
posure of  the  intestines,  and  most  of  the  work  is  just  behind 
the  pubes.  I  now  disinfect  my  hands,  press  back  the  intes- 
tines with  my  left  hand,  while  with  my  right  I  run  a  continued 
catgut  suture  across  from  one  broad-ligament  stump  to  the 
other,  bringing  the  peritoneum  that  was  stripped  with  the 
bladder  from  the  uterus  in  contact  with  the  peritoneum  on 
the  posterior  surface  of  the  cervix  uteri.  Before  liberating 
the  intestines  I  sponge  out  the  cul-de-sac  aud  then  close  the 
abdomen.  The  abdomen  is  closed,  and  the  intestines  have 
onlj  been  exposed  to  the  air  for  a  few  moments  and  have 
been  haudled  bv  no  one  but  myself.  The  clamp  is  put  on 
through  the  vagina.  I  do  not  put  my  finger  into  the  vagina 
until  the  abdomen  is  closed,  and  the  vaginal  assistant  touches 
nothing  that  is  going  to  be  used  above. 

I  should  call  this  method  much  simpler  and  safer  than  total 
extirpation,  because  we  keep  more  out  of  the  way  of  the  in- 
testines, doing  most  of  the  work  outside  of  the  abdomen  ;  and 
we  do  not  lay  open  the  vagina  to  the  abdominal  cavity,  as  in 
that  method.  We  open  the  vagina  between  the  stump  and 
pubes,  quickly  turn  the  stump  into  it,  and  close  it  off  again. 

The  vaginal  fixation  is  adecpiate  and  complete,  because  the 
abdomen  is  shut  off  the  same  as  in  ordinary  ovariotomy,  all 
ligatures  are  made  to  slough  off  with  the  clamp,  and  the  cer- 
vix assumes  its  normal  position  and  location.  Nothing  is  left 
to  ulcerate  or  cause  a  fistula,  and  nothing  remains  to  heal  but 
a  little  rapidly  contracting  connective  tissue  under  the  bladder. 

Dr.  Joseph  Eastman,  of  Indianapolis  (present  by  invita- 
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tion),  said  :  I  am  thankful  to  your  Society  for  this  privilege  of 
correcting;  some  niisunderstandings  in  regard  to  my  methods 
in  abdominal  hysterectomy,  and  in  doing  so  will  describe  an 
operation  on  a  patient  at  her  home  in  Parrishville,  N.  Y. 


Fig.  1.— Large  volsella  to  extract  and  hold  tumor  steady. 

Lifting  the  tnmor  from  the  at)dominal  cavity  with  cork- 
screws in  this  case  proved  to  l)e  a  faihire.  the  tumor,  weighing 
thirty-three  pounds,  having  undergone  cystic  degeneration,  so 


Fig.  2. — Elastic  ligature  secured  in  place  by  safety  pins. 

that  traction  on  the  corkscrews   came  near  letting  into  the 
pelvic  cavity  about  two  quarts  of  septic  fluid. 

Each  half  of  this  immense  volsella  (Fig.  1)  was  passed  deep 
down  into  the  abdominal  cavity  and  locked  as  an  obstetric 
forceps,  and  the  tumor  lifted  out. 


804 


TKANSACTIONS    OF    THE 


This  volsella  has  been  of  great  advantage  to  me,  as  its 
long  handles  permit  tlie  assistant  who  manipulates  tliem  to 
be  well  out  of  my  way. 


Fig.  3.— Hysterectomy  staff  to  use  behind  ceivix. 

The  Ijroad  ligaments  are  tied  off  as  close  to  the  tumor  as 
possible,  that  their  upper  edges  may  be  brought  as  far  down 
as  possible  into  the  v^aginal  wound  when  the  same  is  closed. 

The  heavy  elastic  ligature  is  thrown   around    the   tumor 


Fig.  4.— Division  of  posterior  vaginal  wall— staff  in  vagina. 

(Fig.  2)  and  safety-pinned,  that  it  shall  not  slip  down  and 
engage  bladder  or  ureter,  or  slip  off  and  permit  hemorrhage. 

In  beginning  to  cut  away  the  tumor  I  am  always  careful  to 
cut  high  enough,  that  I  may  have  as  much  peritoneiira'as  will 
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be  needed  to  cover  up  the  excavations,  which  are  enormous 
when  large  nodules  have  l)een  removed. 

This  done,  the  staff  (Fig.  3)  is  passed,  cut  on  to,  and  the 
finger  introduced  into  the  opening.  Then  In*  stitching  and 
cutting  right  and  left  the  cervix  is  extirpated.  The  ligatures 
are  left  long,  that  tliey  may  be  drawn  down  the  vagina  and 
out  the  vulva  (Figs.  4  and  5J. 


Fig.  5.— Showing  appearance  of  sutures  af  ler  extu-pation  of  cervix. 

This  method  is  the  outgrowth  of  a  case  of  emergency 
where  I  had  enucleated  large  nodular  masses  from  the 
Lroad  ligaments,  leaving  a  cavity  likely  to  be  filled  with 
bloody  serum.  There  was  nothing  whatever  from  which  to 
form  a  pedicle.     Bantock  finds  such  cases. 

Fig.  6  represents  the  stitches  drawn  down,  traction  on 
them  approximating  the  edges  of  the  wound  and  serous  lin- 
ing of  the  pelvis. 

Additional  sutures,  inserted  on  the  plan  of  the  Lembert 
suture,  are  used,  so  as  to  bring  the  serous  membrane  together 
above  the  wound,  making  a  second  suture  line,  thus  entirely 
shutting  oflE  the  peritoneal  cavity  from  the  wound. 
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In  addition  to  the  lono-  ligatures  a  drainage  tube  may  be 
used  for  a  few  hours,  more  for  the  purpose  of  irrigating  the 
wound  than  because  the  ligatures  are  not  sulHeient  for  drain- 
age.    The  abdominal  wound  is  closed  without  a  drainage  tube. 

In  cases  where,  on  account  of  nodular  masses  in  Douglas' 
cul-de  sac.  the  staff  in  Fig.  3  cannot  be  used,  it  is  advisable  to 
enter  the  vagina  at  the  side,  nsing  the  staff  represented  in 
Fio-.  7. 


Fig.  6  —futures  drawn  down  into  vagina. 

On  several  occasions  I  have  found,  by  lifting  up  the  tumor, 
the  cervix  became  obliterated.  In  such  cases,  in  order  to  de- 
termine the  exact  location  of  the  external  os,  I  pass  an  ordi- 
nary uterine  sound  down  through  the  cervix,  out  the  external 
OS,  and  out  the  incision  made  in  Douglas'  pouch  into  the  ab- 
dominal cavity.  By  this  meaus  we  are  enabled  to  locate  the 
external  os  and  keep  the  cervix  away  from  the  bladder.     In 


Fig.  v.— Staff  to  use  at  side  of  cervix. 


answer  to  Dr.  Martin's  criticism  that  there  would  be  more 
danger  of  vaginal  prolapse  than  in  Dr.  Byford's  method,  I 
will  say  that  my  object  in  saving  as  much  of  the  broad  liga- 
ments as  possible,  and  later  bringing  them  down  into  the 
vaginal  wound,  not  onl}'  in  abdominal  but  in  vaginal  hysterec- 
tomy, is  for  the  purpose  of  preventing  the  possibility  of 
vaginal  prolapse. 
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Meeting  of  March  llth,  1892. 
The  President,  Btron  Stanton,  M.D.,  in  the  Chair. 
Dr.  G.  E.  Jones  reported  a  case  of 

ABDOMINAL    SECTION    FOR    MULTIPLE    FIBROID    OF    UTERUS, 

and  showed  specimens. 

Dr.  G.  S.  Mitchell  said  he  bad  been  j^resent  at  the  operation 
and  had  previously  examined  tlie  patient  and  confirmed  diag- 
nosis of  tibroid  of  the  uterus.  The  operation  was  rather  pro- 
longed, though  but  little  blood  was  lost.  The  greatest  diffi- 
culty was  in  getting  the  pedicle  up  and  transtixed  before 
cutting  away  the  tumar.  The  peritoneum  was  separately 
united  by  catgut  sutures,  and  held  to  peritoneum  of  the 
pedicle  by  the  same  means  at  the  lower  angle  <A  womb,  wliere 
the  stump  was  dressed  externally. 

Dr.  C.  a.  L.  Reed  said  that  he  desired  to  congratulate  Dr. 
Jones  on  the  success  of  the  operation,  but  did  not  believe  the 
method  followed  to  be  the  best  one.  In  the  plan  adopted  in 
this  case  the  pedicle  must  be  allowed  to  suppurate  externally, 
although  he  had  shut  olf  the  abdominal  cavity  by  stitching 
the  peritoneum  to  stump  at  its  point  of  emergence.  He  did 
not  believe  in  any  operation  which  provides  any  tissue  to  be 
disposed  of  by  sloughing. 

The  speaker  believed  that  the  entire  uterus  could  have 
been  removed  and  the  vaginal  roof  closed  by  sutures  after  its 
complete  removal.  He  thought  the  entire  removal  sometimes 
very  ditticult.  but  that  the  difficulty  in  dissecting  out  the  cer- 
vix could  be  largely  overcome  by  the  Trendelenburg  j)osture. 
This  posture  empties  the  pelvic  basin  by  gravity  and  offers 
better  facilities  for  illumination. 

It  has  been  said  that  tlie  ligatures  applied  to  the  broad 
ligament  should  be  carried  downward  and  out  through  the 
vagina,  but  the  speaker  did  not  believe  in  such  a  plan.  Mar- 
tin's method  is  better.  This  consists  in  sewing  together  the 
peritoneal  layers  over  the  vaginal  opening.  If  drainage  is 
necessary,  use  the  tubes  as  in  other  abdominal  sections. 
The  peritoneum  should  be  aseptic  and  carefully  sealed  up, 
leaving  no  free  external  ligatures  to  invite  sepsis  by  capillary 
attraction. 
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Dk.  Gcstav  Zinke  agreed  in  the  main  with  tlie  previous 
speaker.  He  had  seen  several  operations  done  on  the  plan  jnst 
mentioned,  hj  Prof.  Chrobak.  Tlie  uterus  being  exposed,  it 
is  seized  with  a  strong  pair  of  volsella  forceps  and  lifted 
as  far  out  of  the  abdominal  wound  as  possible.  The  broad 
ligaments,  put  upon  the  stretch,  are  first  ligated  by  tliree  su- 
tures running  along  a  line  l)elow  the  tube  and  ovary,  from  the 
outer  margin  to  the  uterus.  The  appendages  are  then  re- 
moved with  scissors  above  the  point  of  ligation.  He  then 
makes  a  careful  circular  incision  around  the  womb,  dividing 
the  peritoneal  coat  on  a  level  with,  and  a  little  above,  the 
bladder,  and,  with  the  aid  of  his  thumb  nail  or  the  handle  of 
the  scalpel,  dissects  it  off  until  he  has  reached  the  cervico-vagi- 
nal  junction  in  front  and  behind  the  tissue  containing  the 
uterine  artery  and  vein  on  either  side.  The  latter  is  then 
ligated  and  cut  close  to  the  point  of  insertion  into  the  cervix. 
One  of  his  assistants  then  introduces  into  the  posterior  cul- 
de-sac  the  hysterectomy  staff.  With  the  aid  of  this  instru- 
ment, fixed  behind  the  cervix,  the  posterior  fornix  is  pushed 
up  and  the  operator  ])enetrates  the  vagina  from  above,  cut- 
ting with  the  knife  along  the  groove  of  the  instrument.  Tlie 
removal  of  the  uterus  is  now  a  comparatively  easy  matter ; 
by  repeated  small  cuts  witli  tlie  knife  or  scissors  the  vagina  is 
severed  from  its  junction  with  the  cervix,  bleeding  points 
being  ligated  according  to  necessity.  An  "iodoform  wick," 
the  thickness  of  a  finger  and  the  length  of  the  vagina,  is  then 
introduced  into  the  vagina  from  above,  and  folds  of  the  peri- 
toneum, secured  from  the  uterus,  stitched  over  it,  thus  sepa- 
rating the  vagina  completely  from  the  peritoneal  cavity.  All 
the  cases  seen  had  recovered  promptly  without  complications. 

Dr.  C.  D,  Palmer  said  he  had  done  supravaginal  hys- 
terectomy for  fibroids  of  the  uterus  on  two  occasions,  one 
successfully  and  one  unsuccessfully.  He  distinctly  recalled 
the  prolonged  and  animated  discussion  on  this  subject,  as  to 
the  modes  of  operation  in  cases  of  this  kind,  which  occurred 
in  Xew  York  City  at  a  meeting  of  the  American  Gyneco- 
logical Society  in  Septeniber,  1880.  Bantock.  of  London, 
took  the  position  tliat  the  extraperitoneal  method  was  the 
more  desirable,  while  Martin,  of  Berlin,  favored  the  intra- 
peritoneal method.  Without  doubt  the  Koeberle  method  has 
given  better  results,  the  world  over,  than  the  intraperitoneal 
technique,  but  it  is  very  tedious,  painful,  and  unsurgical  in 
results.  The  intraperitoneal  is  more  surgical,  although  he 
admits  the  increased  dangers  of  hemorrliage  and  septicemia. 
He  was  ver}'  favorably  impressed  with  Krug's  report  of  cases. 

Dr.  Sufus  B.  Hall  believed  the  entire  removal  of  the  cervix 
after  the  section  and  removal  of  the  fibroid  tumor  to  be  the 
correct  method.     He  had  made  supravaginal  hysterectomy  by 
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Koebele's  method  several  times,  and  the  new  method  once 
only,  but  lie  was  decidedly  in  favor  of  the  latter  plan. 

Dr.  C  a.  L.  Reed  spoke  of  a  case  in  which  he  had  removed 
the  uterus  by  the  new  method,  statino-  tliat  the  patient  had 
suddenly  died  on  the  fifth  day,  presumably  from  hemorrhage. 
He  believed,  in  the  absence  of  an  auto])sy,  which  was  denied, 
that  one  of  the  ligatures  had  slipped  off  the  broad  ligament 
under  stimulus  of  some  violent  muscular  movement  on  the 
part  of  the  ])atient. 

Dr.  Rufus  B.  Hall  reported  a  case  and  showed  specimen  of 

TOTAL  EXTIRPATION  OF    THE  UTERUS    FOR    LARGE  FIBROID  TUMOR. 

Mrs.  B.  W.,  age  50  years,  well  nourished  and  in  fairly 
good  health,  suffered  severe  pain,  which  has  increased  from  a 
mere  discomfort  some  six  months  ago  to  a  constant  severe 
pain  at  the  present  time.  A  tumor  tilled  the  pelvis  and  the 
greater  part  of  the  largely  distended  abdominal  cavity.  It 
was  irregular  in  outline,  with  one  large  mass  extending  to  the 
right  upper  part  of  the  abdominal  cavity,  and  weighed  twenty- 
two  pounds.  The  operation  was  made  Feljruai-y  4tli,  1S92, 
at  the  Cincinnati  Free  Surgical  Hospital  for  "Women.  The 
patient  has  known  of  the  tumor  for  about  twelve  years.  At 
the  operation  it  was  found  that  the  only  portion  which  was 
not  adherent  was  a  space  of  about  six  inches  square  directly 
in  front.  All  the  upper  half  of  the  tumor  was  covered  over 
with  omentum,  which  was  adherent  to  it  and  the  abdominal 
wall,  and  was  so  much  damaged  that  it  was  removed.  The 
most  difficult  adhesions,  however,  were  intestinal,  upon  tlie 
upper  and  back  part  of  the  growth,  which  we  were  obliged  to 
separate,  without  the  aid  of  sight,  l)efore  the  large  mass  could 
be  turned  out  of  the  cavity.  The  adhesions  in  the  pelvis 
were  so  extensive  that  a  temporary  clamp  to  control  bleeding 
could  not  be  applied  until  the  tumor  had  been  delivered.  The 
patient  thereforelost  a  large  quantity  of  blood  before  the  tem- 
porary clamp  could  be  utilized. 

While  separating  adhesions  in  the  pelvis  an  abscess  cavity 
was  opened  up  and  a  pint  or  more  of  pus  turned  out.  The 
pus  cavity  was  outside  the  tumor  proper,  and,  as  near  as 
could  be  determined  from  the  specimen,  it  was  a  pyo-salpinx, 
but  the  specimen  was  so  torn  it  was  impossible  to  say  posi- 
tively. 

After  the  bulk  of  the  tumor  had  l)een  cut  away  and  the 
broad  ligament  had  been  tied,  the  work  of  total  removal  of 
the  cervix  was  the  next  procedure.  The  vagina  was  first 
opened  behind  the  cervix,  and,  by  careful  stitching  and  ligat- 
ing  around  the  cervix,  it  was  soon  removed  entire.  The  liga- 
tures were  left  lona:  and  bronoht  out  through  the  vao:ina,  but 
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the  after-inanao;enieut  of  the  case  has  convinced  me  that  the 
ligatures  slionld  be  cut  short.  The  patient  recovered  and  left 
the  hospital  the  sixth  week.  For  more  than  five  years  I  have 
believed  this  to  be  the  rational  and  correct  method  of  operat- 
ing for  large  libroid  tumors,  and  have  discussed  the  matter 
in  private  with  my  friends  engaged  in  this  work ;  but  I  did 
not  have  the  courage  of  my  convictions  and  make  the  opera- 
tion until  this  case^  tliougii  others  have  done  so.  I  am  con- 
vinced that  total  extirpation  in  these  cases  is  an  operation 
which  has  come  to  stay,  and  the  clamp  in  hysterectomy  will 
soon  be  a  thing  of  the  past,  as  certainly  as  it  is  now  a  thing 
of  the  past  in  ovariotomy. 


Meeting  of  April  lSt/>,  1892. 
The  President,  Byron  Stanton,  M.D.,  in  the  Chair. 
Dr.  Charles  A.  L.  Reed  reported  a  case  of 

ABSCESS   OF    the    OVARY    UNCOMPLICATED    WITH    PYO-SALPINX    ON 

THE    SAME    SIDE  ;     PARIETAL    ABSCESS  ;    ABDOMINAL 

SECTION  ;    RECOVERY. 

Dora  B.,  age  19,  single,  was  referred  to  me  by  Dr.  Orr,  of 
Butler,  Ky.,  March  20th,  1892.  She  gave  a  history  of  robust 
girlhood  until  two  years  ago,  when  she  sustained  a  fall  giv- 
ing rise  to  immediate  pain  in  the  lower  abdominal  and  pelvic 
regions.  This  pain  had  persisted  ever  since.  At  tlie  time 
she  came  to  tlie  hospital  she  was  anemic,  with  pinched 
features,  and  could  not  stand  straight.  Upon  examination 
the  belly  was  tense,  the  area  of  dulness  extending  nearly  to 
the  umbilicus.  The  presence  of  the  hymen  and  extreme  nar- 
rowness of  the  virginal  vagina  caused  me  to  desist  from  digi- 
tal examination  by  that  canal,  particularly  as  there  were 
ample  indications  for  operation  without  it. 

March  29th,  in  the  presence  of  her  attetiding  physician,. 
Dr.  Orr,  and  my  friends  Dr.  L.  S.  McMurtry  of  Louisville, 
and  Dr.  Daaietrius  Staneff,  of  Bulgaria,  I  opened  the  ab- 
domen. The  median  incision  opened  np  a  large  cavity  tilled 
with  fetid  pus.  This  cavity  was  purely  parietal,  and,  so  far  as 
could  be  determined,  had  no  communication  with  either  the 
uterus,  its  appendages,  or  the  intestines.  After  emptying 
this  cavity  thoroughly  and  cleansing  it  with  bichloride,  a 
large,  flat  sponge  was  placed  over  it  and  an  independent  in- 
cision, an  inch  further  up  the  median  line,  was  made  into  the 
peritoneal  cavity.  This  indicated  the  presence  of  a  very 
large  ovary,  apparently  cystic,  wedged  into  the  cul-de-sac, 
and  a  general  inflammation   transforming  the  pelvic  contents 
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into  a  liomooreneons  mass.  Every  effort  to  l)reak  up  adhe- 
sions caused  copious  Lemorrliage.  This,  in  a  slender  patient 
already  anemic,  was  a  serious  matter.  She  was,  liowever, 
lifted  into  tlie  Trendelenburg- posture — a  position  which,  I  be- 
lieve, should  always  be  practised  in  severe  abdominal  opera- 
tions involving  the  loss  of  considerable  quantities  of  blood. 
As  quickly  as  possible  tl)e  large  ovary  was  delivered  and  the 
pedicle  dnly  ligated.  The  appendages  on  the  other  side 
were  seriously  involved,  and  so  iirmly  were  they  united  to 
the  rectum  that  a  rent  was  torn  in  the  latter  in  the  act  of 
enucleation.  The  patient  was,  however,  apparentl}'  hi  ex- 
tremis, and  at  the  suggestion  of  Dr.  McMurtry,  in  which  I 
heartily  concurred,  1  at  once  concluded  the  operation  with- 
out attempting  the  closure  of  the  tear  in  the  rectum.  A 
drainage  tube  was  inserted.  On  the  second  day  there  was  a 
copious  fecal  discharge  through  this  avenue,  but  the  fecal 
element  soon  subsided  from  the  drainage  which  we  kept  up 
for  a  considerable  time  as  a  precautionary  measure.  The 
specimens  show  a  very  large  ovary,  with  the  Fallopian  tube 
attached  and  adherent. to  the  sides.  The  tube  is  patulous  at 
both  the  extremities,  and  no  evidence  of  purulent  contamina- 
tion could  be  found  in  its  interior.  From  the  other  side  the 
tube  was  also  removed,  the  fimbriae  of  which  are  likewise  free. 
The  points  of  interest  in  this  case  are :  1.  A  long-stand- 
ing abscess  in  the  abdominal  wall,  evidently  of  traumatic 
origin.  2.  Extensive  and  diffuse  intrapelvic  inflammation, 
producing  occlusion  of  either  tube.  3,  An  unusually  large 
abscess  of  the  ovary  without  being  complicated  with  pyo- 
salpinx.  4.  The  existence  of  firm  adhesions  as  the  result  of  a 
delay  for  which  my  friend  Dr.  Orr  v/as  not  responsible, 
but  which  made  the  rent  in  the  rectum  an  unavoidable  com- 
plication in  enucleating  the  involved  appendages.  5.  The 
spontaneous  closure  of  tlie  fecal  fistula. 

Dr.  Palmer  said  he  had  experience  with  one  fecal  fistula. 
It  followed  an  ovariotomy  which  he  did  for  a  large  multi- 
locular  ovarian  cyst  in  a  young  woman.  It  was  universally 
adherent,  and  considerable  manipulation  was  needed  to  de- 
tach it  from  adherent  intestines.  A  drainage  tube  was  util- 
ized. On  the  second  day  following  a  peritonitis  developed. 
He  suspected  septic  purulent  peritonitis,  and  on  the  fourth 
or  fifth  day  oj^ened  the  abdominal  cavity,  washed  it  out,  and 
in  a  few  days  some  chyle  began  to  show  itself  in  the  line  of 
the  incision  in  the  abdominal  walls.  After  a  tedious  con- 
valescence it  finally  closed,  nothing  having  been  done  except- 
ing supporting  measures  and  thorough  cleanliness.  But 
some  five  to  six  months  elapsed  before  complete  closure  fol- 
lowed. 
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Dr.  E.UFDS  B.  Hall  showed  a  specimen  of 

FIBROID    OF    THE    UTERUS 

and  reported  a  case.  Patient,  Mrs.  P.,  age  52,  youngest 
child  18  years  old.  Pef erred  to  him  by  lier  physician,  Dr. 
Means,  of  Troy,  O.  She  had  l)een  conscious  of  tlie  existence 
of  the  tumor  for  a  number  of  years.  Gave  a  liistory  of  pro- 
fuse menstruation  for  eight  or  ten  years,  witli  severe  flood- 
ing for  a  year  or  more.  Twice  in  the  past  year  she  had  not 
menstruated  for  eight  or  nine  weeks,  but  when  slie  did  it 
amounted  to  a  hemorrhage  for  ten  days  or  longer  which 
greatly  ])rostrated  her.  In  fact,  each  menstrual  period  for 
more  than  a  year  had  been  so  profuse  that  it  could  justly  be 
called  a  hemorrhage.  The  patient  had  been  under  the  care  of 
her  physician  for  several  years  and  suffered  greatly  from  pres- 
sure symptoms.  Just  preceding  the  operation  she  had  been 
treated  two  and  three  times  a  week  by  electricity.  The  tu- 
mor filled  the  pelvic  cavity  and  extended  well  up  into  the  ab- 
domen. She  had  been  bleeding  freely  for  three  weeks  and  was 
still  bleeding  when  the  operation  was  made.  After  the  abdo- 
men was  opened  it  was  found  that  the  tumor  had  developed 
in  the  wall  of  the  uterus  in  such  a  manner  as  to  lift  the  fundus 
up  to  the  highest  point  of  the  growth,  lifting  the  broad  liga- 
ment up  with  it  aud  at  the  same  time  pressing  the  tumor 
down  into  the  pelvic  cavity.  The  patient  had  been  sul)jected 
to  everything  for  relief  but  an  operation.  March  31st, 
after  the  ovaries  and  tubes  were  tied  off,  the  tumor  was 
clamped  and  cut  away,  after  which  the  entire  cervix  was  dis- 
sected out  from  above  by  first  dissecting  off  the  bladder  and 
then  ligating  the  broad  ligaments  in  sections  and  cutting  all 
the  ligatures  short.  The  vagina  was  loosely  packed  with 
gauze,  and  a  glass  drainage  tube  placed  and  the  cavity 
drained  in  the  usual  manner.  This,  he  thought,  is  much  to 
be  preferred  to  vaginal  drainage  hx  gauze  alone.  The  di'ain- 
age  tube  was  removed  in  fifty  hours  and  the  patient  made  an 
easy  recovery.  He  was  pleased  with  this  method,  this  being 
his  second  case  treated  in  this  manner,  and  both  recovered. 
He  thinks  we  will  all  soon  lay  aside  the  clamp  in  this  opera- 
tion. 

Dr.  Hall  also  reported  a  case  of 

VAGINAL    HYSTERECTOMY    FOR    CANCER    OF    THE    CERVIX, 

operation  ni'ide  April  11th,  and  showed  specimen.  The  case 
illustrated  one  of  the  dangers  from  the  operation,  that  of 
accidental  hemorrhage,  even  when  the  clamp  is  used,  by  the 
clamp  cutting  through  the  broad  ligament  if  undue  tension 
be  applied.     This  will  sometimes  take  place  if  the  patient 
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vomits  after  the  operation.  lu  this  case,  three  and  one-half 
honrs  after  the  operation,  while  the  patient  was  vomiting,  she 
felt  something  give  way  and  she  commenced  bleeding  freely. 
He  saw  her  at  her  home,  where  the  operation  was  made 
within  twenty-five  minutes  after  the  accident.  She  was  al- 
most pulseless  and  had  lost  a  large  quantity  of  blood.  She 
was  put  under  chloroform  and  lifted  on  the  table,  and  it  was 
then  found  that  the  clamp  (Eastman's)  on  the  right  side  had 
been  torn  off  from  the  whole  lower  half  of  the  broad  ligament. 
It  still  held  its  grasp  on  the  tissues  which  had  given  way,  as 
well  as  on  the  upper  part  of  the  broad  ligament.  The  acci- 
dent, however,  had  liberated  the  uterine  artery  on  that  side 
from  which  the  hemorrhage  came.  It  was  but  the  work  of 
a  moment  to  grasp  the  lower  portion  of  the  broad  ligament 
with  a  large  forceps,  which  controlled  the  bleeding,  and  with 
a  second  pair  of  forceps  the  upper  portion  of  the  broad  liga- 
ment was  grasped  and  the  clamp  removed,  No  more  hemor- 
rliages  occurred,  and  the  clamps  were  removed  fifty-two  hours 
after  the  operation.  The  patient  is  doing  well,  and  he  thinks 
she  will  recover. 

Dr.  C.  D.  Palmer  said,  as  this  subject  was  up  for  dis- 
cussion at  our  last  meeting,  he  had  freely  expressed  himself, 
and  he  could  merely  repeat  some  of  the  points  then  made. 
He  believed  in  thorough  hysterectomy  in  certain  cases,  but 
it  should  only  he  as  n/Ieniie/'  ressort.  As  to  the  treatment 
of  these  cases,  we  should  proceed  as  follows:  1.  See  what 
Nature  can  and  will  do,  on  account  of  the  patient's  age.  2. 
Make  use  of  medicines,  by  the  mouth  or  hypodermatically. 
3.  Free  curetting  of  the  endometrium  after,  and  followed  by 
thorough  antiseptic  precautions.  The  sharp  steel  curette  is 
preferable.  4.  The  Apostoli  treatment.  Personally  he  had 
not  lost  faith  in  this  method.  In  two  cases  in  his  experience 
large  tibroids  had  about  disappeared,  and  in  a  case  just  sent 
home  great  reduction  in  size  had  taken  place.  It  was 
worthy  a  fair  trial  in  properly  selected  cases.  Certain  de- 
generative conditions,  as  well  as  certain  localizations  of 
fibroids,  were  contra-indications.  5.  Failing  with  all  of  these 
and  having  a  growing,  Inirdensome  Hbroid  with  marked 
pressure  and  hemorrhagic  symptoms,  the  abdomen  should  be 
opened,  and  three  things  are  to  be  considered :  Will  an 
Oophorectomy  promise  anything,  as  it  may  if  the  tumor  is 
below  the  line  of  the  umbilicus^  Is  the  tumor  pediculated  '{ 
Can  it  be  removed  without  seriously  damaging  the  uterus? 
This,  of  course,  implies  a  purely  intraperitoneal  technique. 
And,  finally,  if  there  is  to  be  no  ouphorectoiuy,  and  if  the 
tumor  is  not  peduncular,  the  last  procedure  should  be  a  com- 
plete removal,  both  of  the  tumor  and  the  uterus  from 
which  the  tumor  springs. 
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Dr.  C.  a.  L.  Reed  described  Eastman's  clatnp,  which  he 
did  not  recommend.  He  thought  we  had  not  improved  on 
Pean,  who  added  clamp  after  clamp  until  he  controlled  the 
hemorrhage.  We  certainly  have  not  improved  on  his  results. 
In  the  second  case  Dr.  Hall  is  to  be  congratulated,  although 
the  size  of  the  tumor  would  seem  to  suggest  that  extirpation 
of  the  appendages  would  have  fulfilled  all  requirements  of 
treatment.  It  is  my  opinion,  however,  that  we  shall  be  able 
in  the  future  to  demonstrate  that  complete  extirpation  of  the 
uterus  by  this  method  is  as  safe  as  the  extirpation  of  the  ap- 
pendages. 

This  latter  is  no  trifling  operation,  and,  in  certain  cases,  is 
simply  impracticable.  This  was  proven  in  a  recent  case  of 
mine,  in  which  I  found  both  ovaries  and  Fallo]nan  tubes  so 
diseased  that  they  could  not  be  removed  without  complete 
ablation  of  the  uterus,  which  I  practised.  Dr.  Hall  did  the 
first  case  of  this  kind  in  Cincinnati,  and  I  did  the  second  and 
the  third.  In  my  first  case  the  patient  was  doing  perfectly 
up  to  the  fourth  day,  wdien  she  was  suddenly  startled  by  a 
noise  in  the  house,  and  appeared  to  break  loose  some  impor- 
tant vessels  within  the  pelvis,  so  that  she  died  shortly  after- 
wards from  secondary  hemorrhage.  My  second  case,  the  one 
to  which  I  have  previously  alluded  in  these  remarks,  was 
that  of  a  woman  afflicted  wntli  hemiplegia  of  specific  origin. 
The  operation  was  done  for  the  relief  of  urgent  pressure 
symptoms  (I  shall  exhibit  specimens  at  the  next  meeting  of 
the  Society.)  This  woman  rallied  splendidly,  got  along 
without  any  elevation  of  temperature  for  ten  days,  at  the 
end  of  which  time  the  paralysis  extended  to  the  other  side 
and  she  suddenly  died. 

I  believe  that  the  practice  resorted  to  in  certain  localities, 
of  leaving  the  lio-atures  lono;  and  brinsrino-  them  out  through 
the  vagina,  is  a  mistake.  We  cannot  determine  the  course  of 
capillary  drainage ;  in  other  words,  we  do  not  know  whether 
we  are  draining  into  the  pelvis  or  into  the  vagina.  The  lat- 
ter is  very  liable  to  septic  infection  through  the  decompo- 
sition of  natural  secretions,  giving  rise  to  a  danger  which  is 
obvious.  I,  however,  have  for  a  number  of  years  advocated 
what  Martin  is  now  practising — i.e.,  complete  closure  of  the 
peritoneal  cavity  and  drainage  as  in  ordinary  laparatomy, 
providing  di'ainage  is  needed  at  all. 

Dr.  a.  W.  Johnstone  agreed  with  Dr.  Reed.  There  should 
be  ablation  of  all  diseased  tissue,  insertion  of  the  sutures  in 
cellular  tissue,  and  a  complete  operation  made  of  it.  He  had 
never  made  total  extirpation  for  so  small  a  tumor  but  once, 
in  which  there  was  an  edematous  fibroid.  He  thought  elec- 
tricity a  fraud. 
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Dr.  Hall  could  not  agr»e  with  some  of  the  speakers  that 
it  would  be  best  to  remove  the  ovaries  in  the  case  of  a  tumor 
of  this  size.  Kemoval  of  the  ovaries  in  this  case  would  not 
have  removed  the  pressure  of  the  tumor  on  the  rectum  from 
which  she  suffered  so  much.  He  could  not  agree  with  the 
speaker  that  those  patients  nearing  the  menopause  received 
the  most  benefit  from  electricity.  He  had  seen  quite  a  num- 
ber of  cases  treated  at  that  time  with  electricity  whose  symp- 
toms had  been  made  worse,  and  others  not  improved  by  it. 
The  same  gentleman  says  we  must  select  our  cases  well  and 
only  use  electricity  under  certain  conditions.  Yet  we  all  know 
that  it  is  not  possible  to  be  absolutely  certain  in  any  given 
case  that  it  is  one  that  is  suitable  for  treatment  by  electricity 
until  after  it  has  had  a  trial,  as  the  case  referred  to  ;  and  as  it 
more  frequently  does  harm  than  good,  therefore  he  could 
not  recommend  it. 

Dr.  E.  S.  McKee  read  a  paper  on 

HABITUAL    ABORTION.' 

Dr.  C.  D.  Palmer  spoke  of  the  great  frequency  of  abor- 
tions. He  did  not  believe  that  the  expression  "  habitual  abor- 
tion "  expressed  anything.  There  was  always  a  cause,  and  it 
varied  greatly.  A  woman  may  abort  frequently,  and  every 
time  from  a  different  cause.  The  most  common  cause  was 
endometritis,  and  the  various  degenerative  changes  in  the 
ovum,  fatty,  careous,  calcareous,  or  hydatidiform.  Syphilis, 
paternal  or  maternal  in  origin,  leads  to  one  of  these  degene- 
rative changes  very  often.  He  had  much  faith  in  the  chlorate 
of  potassium,  but  believed  its  use  was  largely  limited  to  cases 
of  premature  delivery  as  a  result  of  fatty  degeneration  of  the 
placenta. 

Dr.  p.  S.  Conner  thought  ninety  per  cent  of  the  cases  of 
abortion  were  due  to  syphilis.  The  chlorate  of  potassium  has 
been  employed  by  many  for  the  anemic  condition  found  in 
syphilis. 

TRANSACTIONS    OF    THE    NEW  YORK 
OBSTETRICAL     SOCIETY. 


Stated  Meeting^  March  Ut,  1892. 
The  Presidejit,  Clement    Cleveland,   M.D.,  in  the  Chair. 

PARTURIENT     RUPTURE     OF     VAGINAL    VAULT     INTO    THE     PERITO- 
NEAL cavity;  recovery. 

Dr.  Paul  F.  Munde  reported  a  rare  case  of  recovery  from 
this  accident.     He  had  been  asked   by  Dr.  L.  J.  Ladinski  to 
■  See  original  article,  page  775. 
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see  with  him  in  consultation,  on  January  ISth,  a  woman 
whom  Dr.  Ladinski  had  seen  that  morning.  This  was  her 
fourth  continement,  the  others  having  been  normah  She 
had  iirst  been  attended  by  a  midwife,  who,  linding  transverse 
presentation  and  obstruction  to  delivery,  sent  for  a  physician. 
The  physician  found  the  head  presenting  and  made  an  at- 
tempt at  delivery  with  forceps,  but  failed.  Dr.  Ladinski  was 
then  called  in  to  see  the  case  and  found  the  head  low  down, 
and  was  able  without  great  difhculty  to  deliver  the  child, 
which  was  dead.  He  learned  that  the  midwife  had  given 
some  medicine  to  hasten  the  labor,  and  in  all  probability 
this  was  ergot.  The  uterine  contractions  had  been  extremely 
violent.  After  delivering  the  child  and  making  the  usual 
manipulation  for  expressing  the  placenta,  he  found  the 
uterus  well  contracted,  but  the  placenta  did  not  escape.  In- 
troducing his  hand,  he  found  a  large  rent  in  the  vaginal  vault, 
through  which  he  passed  his  hand  into  the  abdominal  cavity, 
where  he  found  the  placenta  and  removed  it.  He  gave 
stimulants  freely,  packed  the  vagina  loosely  with  iodoform 
gauze,  and  applied  an  ice  bag  to  the  abdomen.  Dr.  Munde 
first  saw  the  case  about  ten  hours  after  the  accident,  and  then 
found  the  patient  with  a  pinched  and  anxious  expression, 
tympanitic  abdomen,  and  a  slight  bloody  discharge  from  the 
vagina.  The  uterus  was  contracted  with  unusual  firmness, 
considering  that  only  a  few  hours  had  elapsed  since  delivery. 
After  removing  the  gauze  he  found  a  large  tear  in  the  left 
vaginal  vault,  at  least  three  inches  in  length,  through  which 
his  fingers  passed  into  the  peritoneal  cavity.  The  cervix  was 
firmly  closed.  He  gave  an  unfavorable  prognosis,  but  ad- 
vised the  introduction  of  a  large  rubber  drainage  tube  into 
the  peritoneal  cavity,  through  the  vagina,  and  packing  with 
iodoform  gauze,  with  the  idea  of  admitting  the  patient  later 
to  the  hospital  and  closing  the  rent  with  sutures  should  she 
rally  from  the  accident.  Much  to  his  surprise,  she  lived  to 
come  to  the  hospital  on  the  evening  of  the  next  day,  and  on 
the  day  following  her  pulse  was  130°,  temperature  104.6°, 
but  she  was  in  no  condition  at  that  time  for  the  proposed 
operation.  An  ice  coil  was  kept  on  the  abdomen  and  stimu- 
lants were  freely  administered.  Fortunately  her  stomach  re- 
tained nourishment.  For  the  next  eleven  days  the  pulse 
ranged  between  100°  and  140°,  and  the  temperature  varied 
between  102°  and  10-1°.  On  the  third  day  after  delivery  the 
drainage  tube  was  removed,  and  on  the  fifth  day,  the  dis- 
charge becoming  offensive,  tepid  carbolized  douches  were 
employed.  He  had  forbidden  the  use  of  douches  before  this 
time,  in  order  to  avoid  interference  with  the  natural  forma- 
tion of  adhesions,  should  such  occur.  The  bowels  were 
moved  for  the  first  time  on  the  fifth  day  after  the  accident, 
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after  repeated  doses  of  calomel  and  Eoclielle  salts,  aided  by 
high  oxgall  enemata.  It  was  chiefly  due  to  the  very  careful 
work  of  Dr.  Lovell,  the  house  surgeon,  that  the  bowels  were 
moved  at  this  time  without  injury  to  the  patient.  Immedi- 
ately after  this  the  tympanites  diminished,  and  the  patient 
from  this  time  went  on  to  complete  recovery.  He  thought 
we  should  all  be  grateful  to  Lawson  Tait  for  having  showed 
lis  the  importance  of  free  evacuation  of  the  bowels  in  cases 
of  this  kind  where  peritonitis  is  impending.  An  examination 
made  on  the  twentieth  day  showed  that  tlie  peritoneal  cavity 
was  shut  off,  but  the  vaginal  rent  was  still  open.  After  this 
examination  her  temperature  rose  to  103.5°,  but  again 
dro])ped  to  normal  after  several  days.  At  the  present  time 
the  rent  is  entirely  closed,  and  a  digital  examination  shows 
nothing  but  a  funnel-shaped,  puckering  vaginal  vault. 

He  had  thought  it  worth  while  to  bring  this  patient  to  the 
meeting,  as  he  considered  the  accident  a  fairly  common  one, 
but  recoveiy  from  it  was  extremely  rare.  He  had  seen  ten 
or  fifteen  cases  of  this  kind,  all  of  Avhich  proved  fatal.  In 
this  particular  case  recovery  was  due  partly  to  the  use  of  free 
drainage,  but  chiefly  to  the  patient's  vitality  and  the  judi- 
cious treatment  directed  toward  the  early  and  thorough  evacu- 
ation of  the  intestines. 

The  manner  of  its  occurrence  was  somewhat  peculiar.  He 
believed  that  the  midwife,  recognizing  as  she  did  the  position 
of  the  child,  hoped  to  force  it  through  by  the  administration 
of  ergot,  and  that  this  drug  had  induced  such  a  violent  con- 
traction of  the  uterus  that  the  child  was  forced  down  upon 
the  unyielding  pelvic  brim,  and  the  vaginal  attachments  of 
the  uterus  were  compelled  to  yield  to  the  unusual  force  to 
which  they  were  subjected,  and  the  uterus  was  literally  torn 
from  the  vagina. 

Dr.  Florian  Kru^t  said  that  many  of  the  fatal  cases  which 
Dr.  Munde  had  seen  probably  occurred  in  the  pre-antiseptic 
period,  and  that  the  cause  of  death  was  probably  either  hem- 
orrhage or  septicemia.  Such  cases  should  not  prove  so  fatal 
nowadays,  for  we  make  much  larger  wounds  in  the  perform- 
ance of  vaginal  hysterectomy. 

Dr.  H.  J.  BoLDT  desired  to  report  a  similar  case  which  he 
had  seen  in  the  practice  of  Dr.  Schumann.  He  did  not  re- 
member the  exact  mode  of  its  occurrence,  but  the  injury  was 
of  a  similar  nature.  This  patient  had  also  made  a  good  re- 
covery. He  had  seen  a  few  such  cases  before  this,  but  they 
had  all  died. 

Dk.  J.  H.  GoFFE  presented  specimens  of 
52 
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A    VERY     LARGE     INGUINAL     OMENTAL     HERNIA    CONTAINING    THE 
COLON    AND    STOMACH. 

The  patient  was  a  woman  36  years  of  age,  wlio,  nine  years 
ago,  had  liad  a  large  lipoma  removed  from  the  abdomen.  It 
was  attached  to  the  right  inguinal  canal  and  ring.  It  is 
probable  that  this  operation  weakened  the  structures  in  this 
region,  for  shortly  after  it  the  swelling  was  noticed  at  the 
original  site  of  the  tnmor,  and  this  had  been  steadily  in- 
creasing ever  since  then.  Thinking  the  tumor  was  a  recur- 
rence of  the  original  growth,  the  patient  failed  to  seek  medi- 
cal advice  until  it  had  reached  very  large  proportions. 
Examination  then  showed  a  large,  rounded,  and  somewliat 
irregular  tumor  in  the  right  inguinal  region,  the  most  pendu- 
lous portion  of  which  extended  down  to  the  knee  and  com- 
pletely covered  the  right  thigh.  It  yielded  a  slightly  tympa- 
nitic note  on  deep  percussion.  It  was  found  that,  with  the 
patient  in  the  Trendelenburg  posture,  about  two-thirds  of  the 
mass  could  be  returned  into  the  abdominal  cavity.  A  di- 
agnosis was  then  made  of  hernia  with  adherent  omentum. 
With  the  patient  in  this  posture  an  incision  was  made  over 
the  neck  of  the  tumor,  through  the  median  line  to  its 
base.  This  exposed  an  immense  mass  of  adherent  omentum, 
deep  pockets  in  the  sac  being  filled  with  grape-like  masses 
of  omentum.  The  intestines  were  not  adherent.  After  tear- 
ing away  the  omental  adhesions,  the  whole  contents  were 
readily  shelled  out  of  the  sac,  and,  to  the  surprise  of  those 
present,  were  found  to  consist  not  only  of  the  small  intes- 
tines and  omentum,  but  also  of  the  colon  and  stomach. 
These  were  returned  as  nearly  as  possible  to  their  normal 
condition,  great  care  being  taken  to  avoid  twisting  these 
viscera.  The  redundant  skin  was  then  cut  away  and  the 
wound  closed.  The  patient  suffered  considerably  from  shock, 
but  rallied  soon  after  and  is  now^  well  on  the  way  to  re- 
covery. The  chief  feature  of  the  treatment  was  the  thorough 
evacuation  of  the  bowels  from  tha  very  beginning.  Another 
interesting  point  in  connection  with  the  case  was  the  fact  that, 
notwithstanding  this  great  prolapse  of  the  intestines  and 
stomach,  the  patient's  general  nutrition  was  well  maintained. 

Dr.  W.  R.  Pryor  said  that  he  had  had  an  opportunity  of 
seeing  this  case  several  times,  and  he  was  surprised  to  hear 
Dr.  Golfe  say  that  it  was  an  inguinal  hernia,  for  he  did  not 
think  that  any  skin  sac  came  through  the  femoral  or  inguinal 
ring ;  and  it  was  not  attached  to  the  pubes,  but  formed  a  dis- 
tinct fold  there,  and  seemed  as  if  the  hand  could  be  passed 
into  the  ring  close  to  the  median  line  for  three  inches  above 
the  pubes.  He  considered  it  an  ordinary  ventral  hernia  re- 
sulting from  laparatomy. 
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Dr.  Goffe  replied  tbat  the  stomach  was  certainly  below  the 
groin,  as  it  lay  in  the  sac.  bat  this  did  not  militate  against  the 
diagnosis  of  ingninal  hernia.  He  thonght  the  mass  came  di- 
rectly through  the  ingninal  ring  without  following  the  canal. 

CARCINOMA    OF    THE    UTERUS  ;    MYOMATA ;    LAPARO-VACrlNAL    HYS- 
TERECTOMY ;    DEATH    FROM    INTESTINAL    PARALYSIS, 

T>R.  G.  M.  Edebohls  presented  specimens  from  a  case  of 
carcinoma  of  the  uterus.  The  specimen  consisted  of  the  ute- 
rus, tubes,  and  ovaries,  M'liich  he  had  removed  by  laparo- 
vaginal  hysterectomy.  The  tubes  and  ovaries  were  nearly 
normal,  the  uterus  contained  three  small  myomata  in  its  walls, 
and  there  was  a  teat-like  growth  from  the  mucous  membrane 
of  the  fundus,  projecting  one  and  one-half  centimetres  into 
the  cavity  of  the  uterus.  This  had  been  examined  micro- 
scopically and  pronounced  an  adeno-carcinoma.  The  pa- 
tient was  a  widow,  40  years  of  age,  who  had  never  been 
pregnant,  and  who  was  iirst  seen  by  him  in  consultation  on 
July  28th.  1S91.  She  gave  a  history  of  having  suffered  from 
])elvic  intlammation  during  the  early  part  of  her  married  life, 
but  since  then  had  been  in  good  health  until  (juite  recently. 
Hei'  menses  ceased  in  February,  1S90.  Examination  sug- 
gested incipient  changes,  probably  malignant,  in  the  endome- 
trium, and  he  predicted  a  development  of  malignant  growth 
and  advised  her  to  return  as  soon  as  a  hemorrhage  occurred. 
The  predicted  hemorrhage  occurred  six  months  later,  and 
twenty-two  months  after  the  menopause.  Diagnostic  curette- 
inent  revealed  a  rounded  elevation  near  the  fundus  of  the 
uterus,  and  the  scrapings  were  examined  by  a  microscoj^ist, 
Avho  reported  that  t\\ex  suggested  carcinoma.  During  the  last 
few  weeks  she  had  complained  of  violent,  deep-seated  pelvic 
pains.  At  the  operation  some  difficulty  was  experienced  ow- 
ing to  the  great  distention  of  the  intestines.  After  tying  the 
ovarian  arteries  the  cervix  was  circumcised  through  the 
vagina,  the  bladder  and  rectum  separated  from  the  uterus, 
and  the  anterior  and  posterior  cul-de-sac  opened.  Failing  to 
tie  the  broad  ligament  from  below,  owing  to  the  high  position 
of  the  uterus  and  the  extreme  narrowness  of  the  vagina, 
clamps  were  used,  and  the  cavity  afterwards  packed  with 
iodoform  gauze  which  was  brouo;ht  out  through  the  vagina. 
The  operation  was  unusually  difficult  and  lasted  nearly  two 
hours.  Tympanites  had  been  the  patient's  life-long  com- 
plaint, and  was  a  most  troublesome  condition  during  the  ope- 
ration. It  increased  enormously  after  the  operation,  and 
thirty-eight  hours  later  the  patient  died  as  a  result  of  intes- 
tinal paralysis.  There  was  no  rise  of  temperature  and  no 
vomiting,  an  1  the  p:itient  only  complained  of  distention  of 
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the  bowels.     The  autopsy  showed  an  entire  absence  of  peri- 
tonitis. 

The  symptoms  of  intestinal  paralysis  and  acute  septic  peri- 
tonitis are  so  identical  that  until  recently  the  speaker  stated 
he  had  been  sceptical  about  one's  ability  to  differentiate  be- 
tween them.  "Where  symptoms  of  peritonitis  had  almost 
immediatel}'  followed  a  laparatomy,  and  yet  the  autopsy  de- 
monstrated the  entire  absence  of  any  inflammation  of  the  peri- 
toneum, he  had  been  accustomed  to  explain  this  on  the  ground 
that  death  occurred  so  soon  that  sufficient  time  had  not  elapsed 
for  recognizable  changes  to  take  place  in  the  peritoneum. 
However,  about  six  months  ago  one  of  his  patients  had  de- 
veloped, witliin  twelve  hours  after  the  operation,  symptoms 
leading  to  a  diagnosis  of  acute  septic  peritonitis,  the  abdo- 
minal distention  being  the  most  rebellious  and  annoying- 
symptom.  The  patient  died  four  and  one-half  days  after  the 
development  of  these  symptoms,  yet  the  autopsy  revealed  ab- 
solutely no  evidence  of  peritonitis.  Since  then  a  few  isolated 
cases  occurring  in  his  own  practice  and  several  of  his  friends 
had  led  him  to  believe  that  it  was  possible  to  correctly  differ- 
entiate an  intestinal  paralysis  from  peritonitis. 

Dk.  Malcolm  McLean  asked  about  the  temperature  of  the 
operating  room,  and  whether  the  air  had  been  kept  moist  or 
dry,  inasmucli  as  a  dry  atmosphere  and  a  temperature  which 
was  not  decidedly  higli  proved  exceedingly  dangerous  when 
a  large  peritoneal  surface  of  the  intestine  M'as  exposed.  He 
had  followed  up  this  subject  very  carefully,  and  thought  that 
the  late  Dr.  J.  B.  Hunter  and  himself  had  given  a  satisfactory 
explanation  of  this  fatal  distention  of  the  intestines,  to  wit, 
that  the  operation  in  these  fatal  cases  had  been  done  where 
the  temperature  was  not  over  75°  and  the  air  of  the  room 
Tery  dry. 

Dr.  Edebohls  also  presented  a  specimen  from  a  case  of 

EPITHELIOMA     OF     THE     CERTIX     UTERI      REMOVED     BY    VAGINAL 
HYSTERECTOMY. 

The  growth  involved  the  lower  two-thirds  of  the  cervical 
mucous  membrane,  and  had  been  removed  fi'om  a  patient.  57 
years  of  age,  who  had  had  eight  children  and  whose  mensem 
had  ceased  at  the  age  of  50.  She  had  suffered  for  one  year 
from  uterine  hemorrhages  and  offensive  leucorrhea.  The 
uterus  was  removed  and  the  patient  made  an  uninterrupted 
recovery.  The  neoplasm  could  have  been  removed  by  high 
amputation,  but  he  could  not  but  feel  that  the  chances  of  re- 
currence were  considerably  less  by  the  method  which  he  had 
adopted.  Aftei-  witnessing  a  number  of  times  the  very  care- 
ful work  of  his  friend  Dr.  Krug  in  the  use  of  the  ligature  in 
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vaginal  liysterectoniy.  lie  had  come  to  abandon  in  most  cases 
the  use  of  clamps,  and  was  willing  now  to  announce  his  con- 
version to  the  ligature. 

Dr.  Edebohls  next  presented  specimens  from  a  case  of 

SUPPUEATIXG  IXTEALIGAMENTOCS  CYSTOMA  ;    UNILATERAL  CHRON- 
IC      PELVIC       PERITONITIS  ;    SECONDARY       SALPINGITIS      AND 
APPENDICITIS  ;    EXTENSIVE    LACERATION  OF  THE  CERVIX 
AND        PERINEUM  ;        CURETTEMENT,       TRACHELOR- 
RHAPHY, REMOVAL    OF    THE    CYST,    TUBE,  AND 
APPENDIX   AT    ONE    SITTING  ;     RECOVERY. 

The  patient  was  24  years  of  age  and  had  had  three  chil- 
dren. She  had  complained  of  intermittent  pains  in  the  right 
ingninal  region  ever  since  the  birth  of  her  last  child  four 
years  ago,  and  during  the  last  two  months  the  pain  had  been 
severe  and  continuous.  The  perineum  was  torn  down  to  the 
sphincter,  and  there  was  a  deep  laceration  of  the  cervix  and 
an  extensive  ridge  of  the  cicatricial  tissue.  The  left  tube  and 
ovary  were  normal;  the  uterus  was  crowded  to  the  left  by  a 
firm  and  somewhat  oval  tumor  in  the  right  l)road  ligament. 
The  right  ovary  was  normal  and  lay  behind  the  tumor.  On 
February  9th,  1892,  on  the  assumption  that  this  was  an  easily 
removable  abdominal  tumor,  he  began  with  cnrettement 
and  trachelorrhaphy,  intending,  if  an  abdominal  section  could 
be  safely  performed,  to  do  a  perineorrhaphy.  The  first  two 
operations  occupied  twenty  minutes.  He  then  opened  the 
abdomen  and  found  that  the  tumor  filled  the  whole  pelvis. 
The  right  ovary  and  tube  were  adherent  to  an  elongated  ap- 
pendix vermifurmis.  There  were  also  a  suppurating  intraliga- 
mentous cyst,  a  few  small  peritoneal  cysts,  and  the  bladder 
and  also  part  of  the  omentum  were  adherent  to  the  lower  pel- 
vic walls  and  the  adjacent  intestines.  The  diseased  appendix 
was  cut  off  close  to  the  caput  coli,  and  the  opening  in  the  in- 
testine closed  by  a  double  row  of  Lembert's  sutures.  During 
the  operation  a  teaspoonful  of  pus  escaped  into  the  peritoneal 
cavity.  The  peritoneal  cavity  was  fiushed  out  with  water  and 
packed  with  gauze,  and  left  open  for  drainage.  The  gauze 
was  removed  two  days  later,  and  the  abdomen  then  perma- 
nently closed. 

Dr.  Munde  thought  that  the  operator  deserved  great  credit 
for  doing  such  a  complicated  series  of  operations,  although 
undoubtedly  part  of  the  successful  result  was  due  to  the  pa- 
tient's vitality.  He  described  several  complicated  operations 
of  this  kind  which  he  had  done  himself  at  one  sitting. 

PYO-SALPINX  ;    INTRAPERITONEAL    ABSCESS  ;    EXTENSIVE    ADHE- 
SIONS,   NECESSITATING    REMOVAL    OF    THE    UTERUS. 

Dr.  Edebohls  also  presented  specimens  from  still  another 
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case.  It  was  of  interest  in  connection  with  the  specimen 
which  had  been  presented  at  the  last  meeting  bj  Dr.  Polk. 
The  case  to  which  lie  referred  was  one  in  which  it  had  been 
found  necessary,  on  account  of  extensive  adhesions,  to  re- 
move the  entire  uterus.  He  had  himself  just  met  with  such 
a  case.  There  was  pjo-salpinx  with  a  large  intraperitoneal 
abscess  of  puerperal  origin.  After  entering  the  intraperitoneal 
abscess  he  found  the  tissues  about  the  appendages  so  thick- 
ened that  he  was  utterly  unable  to  distinguish  the  tubes  and 
ovaries  from  the  uterus.  On  this  account  he  extirpated  the 
entire  uterus,  and  he  hoped  the  downward  drainage  thus 
secured  would  give  his  patient  a  better  chance  for  recovery 
than  if  the  uterus  had  been  allowed  to  remain. 

Dr.  Edebohls,  in  closing  the  discussion  on  his  specimens, 
said  that  the  temperature  of  the  oi^erating  room  was  kept  at 
about  85°,  the  usual  temperature  which  was  maintained  for 
his  laparatomies,  but  in  this  case  the  air  of  the  room  was  dry, 
and  he  had  no  doubt  that  the  prolonged  exposure  of  the  large 
intestinal  surface — unusually  large  in  this  instance,  on  account 
of  the  great  distention  of  the  bowel — had  been  the  cause  of 
the  intestinal  paralysis.  It  must  be  remembered,  however, 
that  the  patient  had  suffered  all  her  life  from  tympanites,  so 
that  there  were  probably  other  etiological  factors  present. 
The  question  of  combined  operations  is  a  very  large  subject, 
and  one  which  he  thought  would,  in  the  future,  absorb  still 
more  the  attention  of  gynecologists.  "\Ve  had  no  right  to  per- 
form one  operation  after  another,  with  a  considerable  interval 
between  them,  if  we  could  do  them  all  at  one  time  with  safety 
to  the  patient.  He  had  on  several  occasions,  in  addition  to 
performing  ovariotomy,  in  addition  to  a  large  ovarian  tumor, 
sewed  up  the  cervix,  curetted  the  uterus,  and  in  one  instance 
had  added  a  perineorrhaphy.  It  is  simply  a  question  of  the 
rapidity  of  operating  and  the  length  of  time  the  anesthesia 
should  be  maintained.  He  had  set  the  limit  at  one  and  a 
half  hours  for  a  patient  of  average  constitution.  The  cu- 
rettement  in  his  last  ease  was  done  for  a  suppurating  intra- 
ligamentous cystoma  in  the  abdomen  and  was  immediately 
followed  by  laparatomy.  He  observed  no  disturbance  as  a 
result  of  this  curettement. 

DOUBLE    PYO-SALPIXX,    OVARIAN  ABSCESS ;    CURETTEilENT    DUEING 

ACUTE    PELVIC    INFLAMMATION  ;    SUBSEQUENT 

LAPARATOMY  ;    RECOVERY. 

Dr.  Krug  presented  specimens  from  a  double  pyo-salpinx 
with  ovarian  abscess.  It  was  hardly  necessary  to  remind  the 
Society  that  a  dilatation,  curettement,  and  drainage  of  the 
uterus  had  lately  been  the  subject  of  quite  active  discussion, 
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and  tliat  he  had  himself  expressed  his  hearty  approval  of  the 
method  and  his  determination  to  try  it  in  a  ease  of  acute  pel- 
vic intlammation  as  soon  as  opportunity  should  oiler.  The 
case  which  he  had  to  report  was  certainly  a  severe  test  of  the 
method.  The  patient  was  23  years  old  and  first  came  under 
his  care  in  August.  1891,  complaining  of  dyspareunia  and 
sterility.  A  thorough  examination  was  made  under  ether, 
and  showed  that  the  left  ovary  was  slightly  prolapsed,  but 
otherwise  the  pelvic  organs  were  normal.  On  February  27th 
1892,  she  returned  and  said  she  had  been  pregnant  for  two 
months  and  had  miscarried  three  weeks  ago,  and  that  since 
then  she  had  suffered  severe  pain  in  the  abdomen,  with  high 
fever  and  general  malaise.  She  had  a  temperature  of  102.7°, 
the  abdomen  was  very  tender  and  slightly  tympanitic,  and 
the  uterus  was  large  and  extremely  tender  and  was  sur- 
rounded by  a  very  tender  mass  which  was  fluctuating.  On 
February  29th  she  was  etherized.  Ordinarily  he  would  im- 
mediately have  proposed  laparatomy,  but  he  determined  in 
this  instance  to  attack  first  the  primary  seat  of  the  sepsis  and 
remove  the  secondarily  affected  adnexa  afterwards.  He  with- 
drew a  few  drops  of  pus  from  the  mass  Ijulging  in  the  vagina, 
not  because  he  had  any  doubt  about  the  diagnosis,  but  sim- 
ply to  demonstrate  to  those  present  the  existence  of  pus  and 
to  guard  himself  against  unfair  criticism.  He  then  dilated 
the  cervix,  removed  a  number  of  shreds  and  decomposed 
blood  clots,  also  the  entire  diseased  membrane,  with  a  sharp 
curette,  thoroughly  irrigated  the  uterine  cavity  and  then 
packed  it  with  gauze.  During  the  two  days  preceding  this 
operation  the  temperature  had  been  taken  every  four  hours, 
aud  it  had  stood  about  103"  most  of  the  time,  101°  being  the 
lowest  temperature  recorded.  The  operation  in  question  was 
performed  at  -1  p.m.,  and  at  8  p.m.  the  patient's  temperature 
had  fallen  to  99.3°  and  the  pulse  was  80.  The  temperature 
remained  below  100°  for  three  days,  then  rose  to  101°  in  the 
afternoon,  but  immediately  became  normal  after  changing 
the  gauze  packing.  The  patient  experienced  so  much  relief 
after  this  preliminary  operation  that  she  was  with  ditficulty 
persuaded  to  submit  to  any  further  operative  measures.  La- 
paratomy was  performed  one  week  after  the  curettement, 
with  the  patient  in  the  Trendelenburg  posture,  the  specimens 
shown  removed,  and  the  pelvis  packed  with  iodoform  gauze, 
which  was  gradually  removed  during  the  six  days  immedi- 
ately following  the  operation.  Salines  were  administered  on 
the  second  day  and  secured  a  free  movement  from  the  bowels. 
The  patient  made  an  undisturbed  recovery. 

The  case  furnishes  unimpeachable  evidence  that  the  ute- 
rine cavity  can  be  invaded  with  perfect  immunity  even  dur- 
ing the  acute  stage  of  purulent  inflammation  of  the  female 
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pelvis.  There  was  onlv  one  point  upon  whicli  lie  was  jet  un- 
decided, and  he  desired  an  expression  of  opinion  in  regard  to 
this — viz.,  was  it  advisaljle  to  wait  until  the  patient  had  re- 
covered from  the  first  operation,  or  was  it  better  to  do  a  lapa- 
ratomy  immediately  after  the  curettement  i  This  case  cer- 
tainly proved  that  in  acute  peri-uterine  disorders,  where  the 
cavity  of  the  uterus  contains  the  primary  source  of  infection, 
the  curette  is  indicated.  He  did  not,  however,  wish  to  be 
understood  as  recommending  to  the  tyro  nor  to  the  general 
practitioner  the  adoption  of  this  method  of  treatment  during 
acute  pelvic  inflammation,  although  it  Mas  the  proper  method 
in  the  hands  of  experts. 

Dk.  Boldt  said  that  he  differed  somewhat  with  Dr.  Krug 
in  the  position  that  lie  took,  to  the  effect  tliat  the  uterus  could 
be  curetted  when  there  is  acute  pelvic  inflammation,  espe- 
cially if  this  inflammation  be  of  the  suppurative  variety.  The 
case  which  had  been  recently  reported  very  fortunately  re- 
covered, but  he  did  not  think  that  the  practice  was  a  safe 
one.  He  could  not  see  the  advantage  of  dilating  and  curet- 
ting the  uterus  and  running  the  risk  meanwhile  of  having  pus 
sacs  rupture  intraperitoneally,  and  he  thought  it  was  much 
better  to  open  the  abdomen  at  once  and  afterwards  do  the 
curetting.  At  the  present  time  he  certainly  would  not  advo- 
cate such  a  procedure. 

Dr.  a.  p.  Dudley  said  that  when  Dr.  Pryor  had  read  his 
paper  on  this  subject  he  had  concurred  with  him  in  regard  to 
the  advantages  of  this  mode  of  treatment,  and  had  stated 
that  he  himself  frequently  curretted  the  uterus,  applied  car- 
bolic acid,  and  then  packed  with  gauze,  and  not  only  believed 
tliat  it  was  a  safe  procedure,  but  he  would  even  go  so  far  as 
to  do  laparatomy  at  the  same  time,  providing  the  patient 
bore  the  anesthetic  well.  Since  the  reading  of  Dr.  Prj'or's 
paper  he  had  done  this  on  three  occasions.  The  first  case 
was  one  of  complete  procidentia,  with  the  history  pointing 
very  strongly  to  extra-uterine  pregnancy.  He  dilated  the 
uterus  and  removed  the  remains  of  the  placenta,  then  opened 
the  abdomen,  removed  an  ovarian  cyst  holding  fourteen 
ounces  of  fluid,  removed  a  hematoma  from  the  opposite  side, 
sewed  both  horns  of  the  uterus  to  the  abdominal  wall,  and 
packed  the  abdominal  wound  with  gauze. 

In  the  second  case,  which  was  one  of  membranous  dys- 
menorrhea, he  dilated,  curetted,  and  packed  the  uterus,  then 
performed  abdominal  section  and  found  three  folds  of  or- 
ganized lymph,  with  fluid  between  each  layer.  In  addition 
to  this  he  found  an  extremely  degenerated  condition  of  the 
tubes.  This  afternoon  he  had  just  operated  upon  the  third 
case,  opening  the  abdomen,  spearing  two  diseased  ovaries  of 
cystic  degeneration,  breaking  up  adhesions  and  affixing  the 
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uterus  afterwards,  and  then  putting  the  patient  on  the  side 
and  sewing  up  the  recto-vaginal  fistula  and  closing  the  peri- 
neum with  catgut.  In  all  these  cases  he  used  chloroform, 
because  he  thought  it  was  not  well  to  use  ether  for  so  long  a 
time. 

Dr.  Pryor  said  that  in  pyo-salpinx,  pure  and  simple,  he  ad- 
vised curetting  at  the  time  a  laparatoniy  was  performed,  pro- 
vided the  curetting  were  indicated  at  all.  But  in  acute 
septic  peritonitis  with  septic  endometritis  it  was  better  to 
perform  curetting  first  and  wait  some  time  before  doing 
laparatomy.  To  do  a  laparatomy  with  a  patient  tympanitic, 
with  high  pulse  rate  and  fever,  the  pelvic  viscera  being  mat- 
ted together  with  recent  lymph,  is  but  to  attack  the  disease 
at  its  height.  Wliereas,  if  we  remove  the  source  of  the 
sepsis  by  curetting,  that  continuous  absorption  of  septic  ma- 
terial upon  which  the  outpouring  of  lymph  is  dependent 
will  cease,  and  the  peritoneum  will  absorb  the  lymph,  leav- 
ing behind  merely  some  sequelse  of  the  trouble — pyo-salpinx,. 
hydro-salpinx,  occluded  tubes,  or  adhesions.  He  would  like 
to  ask  Dr.  Krug  if  his  patient  was  not  in  better  general  and 
local  condition  when  he  did  the  section  than  at  the  time  of 
the  curetting.  By  postponing  the  laparatomy  some  time 
after  the  curetting,  the  stomach  and  bowels  can  be  gotten 
into  good  condition.  Dr.  Pryor's  cases  and  this  one  of  Dr. 
Krug  show  very  prettily  how  the  temperature  falls  after  this 
preliminary  curetting,  and  when  we  do  come  to  the  lapa- 
ratomy the  patient  is  in  a  much  improved  condition.  Dr. 
Pryor  wished  to  emphasize  the  fact  that  the  peritonitis  in 
these  cases  was  merely  a  protective  inflammation,  for  the 
benefit  of  the  individual,  and  tended  to  limit  the  absorption 
and  extension  of  the  septic  process.  He  was  exceedingly 
glad  that  the  first  to  try  his  method  was  so  conscientious  an 
observer  and  skilful  operator  as  Dr.  Krug.  He  saw  both 
operations,  and  can  testify  to  the  accurateness  of  the  condi- 
tions described  by  Dr.  Krug. 

Dr.  Muxde  said  that  he  had  been  much  interested  in  the 
report  of  Dr.  Krug's  case,  but  he  could  not  indorse  the  prac- 
tice, for  he  saw  no  reason  for  using  such  a  violent  remedy  as 
the  curette  must  always  be  in  conditions  of  subacute  or  acute 
pelvic  inflammation  ;  nor  could  he  understand  why  the  whole 
uterine  cavity  should  be  curetted  at  a  time  when  this  portion 
was  no  longer  the  source  of  danger,  and  when  pus  tubes 
were  present  in  the  abdomen  it  certainly  seemed  to  him  that 
the  latter  should  be  removed  before  directing  attention  to  the 
uterus.  The  only  condition  in  which  he  would  be  willing  to 
dilate  and  curette  the  uterine  cavity  was  when  there  was 
something  in  the  uterus  producing  septic  infection.  Of 
course,  under  these  circumstances,  he  would  never  hesitate  to 
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dilate  and  clean  out  the  uterus  at  any  time,  whether  acute 
pelvic  inflammation  were  present  or  not. 

Dr.  Gkandin  said  that  where  there  is  a  septic  focus  in  the 
uterus  it  is  probably  the  source  of  extra-uterine  sepsis,  and 
here  the  curettement  is  eminently  proper,  and,  in  his  opinion, 
it  was  proper  to  follow  it  at  once  by  abdominal  section. 

Dr.  KrlTt,  in  closinsj  the  discussion,  said  that  it  was  per- 
fectly in  accord  with  good  surg-ery,  if  a  septic  focus  were 
l^resent,  to  remove  this  before  attacking  the  secondary  con- 
ditions, and  hence  if  there  was  a  pus  tube  or  an  abscess  in  the 
ovary,  and  purulent  disease  in  the  pelvic  cavity  caused  by 
septic  material  in  the  uterus,  it  Avas  strictly  indicated  first 
to  remove  all  such  material  from  the  uterus.  If  you  take 
out  the  pus  tubes,  leaving  such  a  condition  as  this  still 
present  in  the  uterine  cavity,  the  septic  matter  will  continue 
to  spread  and  the  germs  to  invade  the  neighboring  organs. 
The  removal  of  the  tubes  and  ovaries  leaves  a  raw  surface 
which  forms  an  excellent  culture  ground  for  sepsis,  and  the 
ligature  does  not  shut  off  the  germs  which  may  pass  from  the 
uterus  through  the  lymphatics.  In  a  few  cases  where  he  had 
extirpated  the  tubes  undei"  these  circumstances,  but  had  not 
done  a  previous  curetting  of  the  uterus,  the  patients  died 
from  sepsis.  He  now  attributed  the  disappointing  result  in 
these  cases  to  the  failure  to  curette  the  uterus  first  and  so 
remove  the  original  source  of  infection. 

He  felt  quite  confident  that  in  a  year  or  two  this  method 
of  treatment  would  be  as  generally  accepted  and  practised 
as  the  treatment  of  administering  salines  immediately  after 
a  laparatomy.  He  was  still  in  doubt,  however,  in  regard  to 
the  point  raised  by  Dr.  Dudley  about  the  advisability  of 
laparatomy  following  immediately  upon  a  curettement.  He 
thought  much  was  to  be  said  on  both  sides  of  this  question. 
However,  he  was  positive  that  his  patient  was  in  much  bet- 
ter condition  from  the  laparatomy  a  week  after  the  curette- 
ment than  she  had  been  l)efore,  and  in  this  connection  the 
temperature  chart  told  volumes. 

A    MODIFICATION    OF    DR.  CLEVELAND'S    OPERATINCr    TABLE. 

The  President  exhibited  his  new  operating  table  for  use 
in  the  Trendelenburg  position,  and  he  explained  certain  fur- 
ther modifications  which  his  experience  bad  shown  desirable 
to  make.  Formerly  the  foot  plate  was  swivelled  directly  on 
the  frame.  Xow  it  was  attached  lower  down,  because  he  had 
found  it  necessary  not  only  to  fiex  the  limbs  but  also  the 
thighs  in  order  to  obtain  the  perfect  Trendelenburg  posture. 

Dr.  Krcg  thought  the  flexing  of  the  thighs  to  a  moderate 
dee:ree  was  an  advantaoe,  but  was  not  absolutely  necessary.    If 
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the  thighs  were  much  flexed  and  the  patient  doubled  up  too 
much,  it  was  a  disadvantage,  as  the  knees  were  really  in  the 
way  of  the  operator. 

Dr.  Edebohls  said  that  he  had  secured  all  the  relaxation 
and  the  advantages  of  the  position  by  simply  flexing  the 
knees. 

OPERATION  FOR  PrERPERAL  FEVER,  WITH  A  REPORT  OF  TWO 

CASES. 

Dr.  Paul  Outerbridge  read  a  paper  with  the  above  title. 
In  his  opinion  the  usual  cause  of  puerperal  fever  is  septic  ma- 
terial introduced  from  without  by  the  Angers  of  the  attend- 
ants or  the  instruments.  Our  flrst  duty  is  to  cut  off  the  sup- 
ply of  septic  material,  and,  if  the  affection  has  not  extended 
beyond  the  uterine  cavity,  intra-uterine  cleansing  is  usually 
snflicient. 

In  these  cases  he  would  first  make  a  thorough  digital 
examination,  and  tlien,  having  thoroughly  swabbed  out  the 
vao-ina  with  a  small  brush  and  tincture  of  green  soap,  he 
pulled  down  the  uterus  with  a  tenaculum  and  cleansed  its 
cavity  with  a  cotton  swab  until  this  was  j^erfectly  clean  on 
withdrawal.  He  then  dipped  the  swab  in  bichloride  of  iner- 
■cnry  solution  and  completed  the  disinfection  of  this  part. 
He  next  introduced  a  very  long  cylindrical  probe  and  en- 
deavored to  pass  it  into  the  Fallopian  tubes  with  the  idea 
of  determining  whether  these  tubes  were  pervious  or  not. 
The  patient  was  then  given  one  ounce  of  Epsom  salts,  and 
if  the  stomach  were  irritable  this  dose  was  preceded  by 
three  or  four  minims  of  Magendie's  solution,  which  usually 
•enabled  the  patient  to  retain  the  salts.  This  was  followed  in 
one  hour,  if  the  bowels  had  not  yet  moved,  by  high  stimulating 
enema.  A  free  movement  of  the  bowels  was  usually  fol- 
lowed by  a  falling  temperature  and  general  improvement. 
He  advised  carrying  out  this  treatment  by  swabbing  with 
cotton  at  intervals  of  two.  three,  or  four  hours.  If  the 
howels  did  not  move  freely  and  the  symptoms  continued 
to  be  serious,  it  was  necessary  to  resort  to  more  radical  mea- 
sures, such  as  he  was  about  to  describe.  In  his  judgment 
vaginal  douches  might  be  given  with  impunity,  but  he  re- 
garded intra-uterine  douches  as  dangerous,  even  where  the 
precaution  had  previously  been  taken  to  ascertain  whether 
the  tubes  were  pervious  or  not.  He  then  cited  tAvo  cases  il- 
lustrating his  method  of  treatment. 

Dr.  Grandix  did  not  see  that  anything  was  to  be  gained 
by  swabbing  out  the  uterus  every  hour.  It  was  much  bet- 
ter to  employ  a  radical  procedure  from  the  start,  especially 
where  there  was  pus  in  the  uterus.  When  confronted  with 
purulent  endometritis,  curetting,  thorough  disinfection,  and 
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drainage  should  be  resorted  to  at  once,  in  preference  to  the 
method  described  by  the  author,  as  one  of  the  dangers  is  the 
extension  of  the  septic  process  through  the  tubes  into  the 
peritoneal  cavity.  These  cases  demand  quick  and  radical 
treatment.  He  was  convinced  that  when  the  septic  focus 
had  reached  the  peritoneal  cavity  immediate  abdominal  sec- 
tion oflPered  the  best  hopes  of  recovery.  He  doubted  very 
much  if  the  cases  of  puerperal  peritonitis  treated  by  Dr. 
Alouzo  Clark  by  his  well-known  opium  treatment  were  really 
cases  of  purulent  peritonitis.  He  thought  they  were  serous 
peritonitis.  In  his  early  practice  he  had  followed  out  this 
opium  treatment.  The  results  had  been  uniformly  fatal. 
Then  came  a  relaxation  in  favor  of  saline  treatment,  but  the 
two  cases  which  he  had  treated  in  this  way  had  also  termi- 
nated fatallv.  He  believed  that  in  the  future  the  best  results 
would  be  obtained  from  an  abdominal  section  performed  at 
an  early  stage.  He  had  performed  abdominal  section  three 
times  and  all  three  cases  had  died,  for  the  reason  that  they 
had  all  been  seen  too  late,  the  septic  process  having  existed 
for  from  three  to  five  days  prior  to  his  being  permitted  to 
operate. 

Dr.  Boldt  had  very  serious  doubts  about  the  utility  of 
opening  the  abdomen  in  general  septic  peritonitis.  He  could 
not  see  what  was  to  be  gained  bv  opening  the  abdomen 
and  tearing  apart  the  agglutinated  intestines,  as  this  seemed 
to  accomplish  nothing  but  produce  a  condition  of  extreme 
shock  and  frequently  death.  Where  there  was  a  rapid  ac- 
cumulation of  pus  in  the  tubes,  as  in  a  case  of  unusually  large 
pyo-salpinx — such,  for  example,  as  one  reported  by  Mr.  Tait 
containing  nearly  one  quart  of  pus — ^abdominal  section  might 
do  good.  He  thought  the  fluid  found  by  the  author  in  the 
abdominal  cavity  did  not  come  from  the  tubes,  but  was  only 
a  serous  exudation  as  a  result  of  peritonitis.  Again,  we  must 
bear  in  mind  that  it  is  exceedingly  difficult  to  introduce  a 
sound  into  the  tubes.  In  fact,  it  is  only  in  exceptional  in- 
stances that  this  can  be  done.  The  vaginal  douche  in  this 
case  was  of  no  use,  and  the  intra-uterine  douche  should  only 
be  given  once,  and  then  thoroughly  and  skilfull}-,  by  the 
ol36tetrician  himself.  The  iirst  case  reported  in  the  paper,  he 
believed,  died  as  much  from  sepsis  as  though  the  operation 
had  not  been  done,  but  in  the  second  case  the  author  was 
certainly  to  be  congratulated  on  the  result. 

De.  Ralph  Waldo  said  that  as  house  surgeon  in  the 
Maternity  Hospital  in  this  city  he  had  passed  through  an 
epidemic  of  puerperal  fever,  and  on  looking  over  the  records 
he  had  found  that  there  were  fourteen  severe  and  undoubted 
cases  of  puerperal  fever,  four  of  which  died.  Autopsies  were 
obtained  in  all  these  cases.     In  one  the  peritoneum  was  not 
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involved,  but  there  was  extensive  dipbtheria  of  the  genitals, 
including  the  cavity  of  the  uterus.  In  the  other  three  there 
was  extensive  peritonitis,  witli  varying  quantities  of  pus  in 
the  peritoneal  cavity.  In  one  of  tliese  cases  there  was  p)ac- 
tically  no  distention  of  the  abdomen,  and  yet  tliere  was  fully 
as  much  pus  in  the  peritoneal  cavity  as  in  the  other  cases. 
These  patients  had  all  been  treated  as  follows :  The  bowels 
Lad  been  thoronghly  emptied  before  and  during  labor.  As 
soon  as  slight  tenderness  developed,  accompanied  by  a  rise  of 
temperature,  any  decomposing  material  that  might  be  present 
was  removed,  the  cervix  M'as  dilated,  the  cavity  of  the  uterus 
thoroughly  curetted  and  then  irrigated  with  a  two-per-cent 
carbolic  acid  solution.  An  ice  bag  Avas  then  placed  over  the 
abdomen  and  the  patients  given  sufficient  morphine  to  keep 
them  quiet.  The  bowels  were  not  moved  by  cathartics.  The 
patients  were  given  stimulants  and  kept  on  a  milk  diet.  Pre- 
sumably, in  a  case  of  recovery,  there  was  also  pus  in  the 
abdomen. 

Dr.  a.  F.  Cuerier  thought  that  pei-haps  we  were  placing 
too  much  reliance  on  the  administration  of  salines.  Owing  to 
the  insidious  nature  of  puerperal  fever  it  is  very  difficult  to 
decide  when  an  abdominal  section  is  to  be  done,  if  at  all,  and 
he  thought  we  must  fall  back  on  the  old  alternative  of  cleans- 
ing the  uterus  by  the  means  suggested  by  the  author,  or  by 
means  of  an  intra-uterine  douche  or  the  performance  of  lapara- 
tomy.  Personally  he  was  not  yet  willing  to  give  up  the  intra- 
uterine douche. 

Dr.  Goffe  believed  that  tliese  cases  should  be  attacked 
promptly  and  vigorously.  As  soon  as  the  disease  develops 
he  makes  a  thorough  examination,  and.  curetting  the  uterine 
cavity,  swabs  it  out  with  l)iehloride  solution.  In  one  recent 
case  he  had  packed  with  iodoform  gauze  and  had  been  much 
pleased  with  the  result.  Until  quite  recently  he  had  had  very 
little  faith  in  secondary  laparatomies  for  septic  peritonitis, 
but  his  opinion  had  undergone  a  slight  change  by  the  occur- 
rence of  one  successful  case.  It  was  one  of  septic  peritonitis 
following  laparatomy,  in  which  the  abdomen  was  afterwards 
opened,  the  pus  cavities  thoroughly  washed  out,  and  the 
pelvis  packed  with  iodoform  gauze.  In  ])uer])eral  septicemia 
the  danger  arises  from  tlie  fact  that  it  ra]:»idly  becomes  gen- 
eral, but  if  it  remains  at  all  localized  an  abdominal  section 
holds  out  a  fair  prospect  of  success. 
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Stated  Meeting^  March  15th,  1892. 
The  President,  Clement  Cleveland,  M.D.,  in  the  Chair. 

SMALL    ovarian  CYSTS  ;    PYO-SALPINX  ;    PROFUSE  AND  PERSISTENT 
UTERINE    HEMORRHAGES. 

Dr.  H.  M.  Sims  presented  some  small  ovarian  cysts  and  a 
pyo-salpinx  which  he  had  removed  from  a  woman,  36  years  of 
ao-e,  who  was  the  mother  of  one  child  6  years  old.  She  had 
been  suffering  for  a  long  time  from  uterine  hemorrhage, 
and  had  undergone  a  number  of  uterine  curettings  which 
had  only  been  of  temporary  benefit.  The  last  hemorrhage 
was  continuous  for  thirty  days,  when  it  stopped  spontaneously 
for  a  short  time  and  then  recurred  for  a  period  of  four 
weeks.  During  the  intervals  of  the  flow  there  had  been  a 
profuse,  purulent  discharge  from  the  vagina.  When  he 
first  saw  her  aoout  four  weeks  ago  she  was  emaciated  and 
greatly  exsanguinated,  and  an  examination  showed  that  the 
uterus  contained  nothing  which  could  give  rise  to  such 
hemorrhages.  He  found  two  distinct  tumors  in  the  right 
ovarian  region,  which  he  thought  represented  a  pyo-salpinx, 
with  a  constriction  in  the  centre.  An  operation  was  ad- 
vised and  performed,  and  then  it  was  found  that  these 
tumors  were  small  ovarian  cysts,  combined  with  a  large  pyo- 
salpinx  containing  about  two  drachms  of  pus.  It  was  per- 
fectly movable  and  was  easily  removed.  The  ovary  on  the 
other  side  was  enlarged  and  cystic.  There  had  been  no 
hemorrhages  since  the  operation,  and  the  patient's  condition 
had  steadily  improved. 

Dr.  H.  J.  BoLDT  thought  that  it  was  the  rule  rather  than 
the  exception  to  have  several  hemorrhages  in  such  cases. 

Dr.  G.  M.  Edebohls  said  that  uterine  hemorrhages  in  con- 
nection with  ovarian  and  tubal  diseases  were  a  very  frequent 
occurrence.  As  a  remarkable  illustration  of  this  fact  he  re- 
ported the  following  case  :  xA.  young  girl,  20  years  of  age,  had 
had  almost  continual  uterine  hemorrhages  for  three  years,  and 
was  fast  becoming  a  confirmed  invalid,  although  originally 
quite  robust.  She  had  had  her  uterus  thoroughly  curetted 
by  a  competent  man  three  times  before  she  came  under  the 
speaker's  care,  yet  the  hemorrhages  had  only  been  controlled 
for  about  one  week  after  the  curetting.  At  the  time  he  first 
saw  her  the  uterus  was  retroverted  in  the  second  degree  and 
the  tubes  and  ovaries  on  both  sides  appeared  to  be  normal. 
She  was  treated  by  positive  galvanization,  two  sittings  being- 
given  every  week  for  six  weeks,  and  the  strength  of  the  cur- 
rent being  between  fifty  and  one  hundred  milamperes,  yet 
with  absolutely  no  effect  upon  the  hemorrhage.  Being  some- 
what puzzled  about  the  case,  he  suggested  the  possibility  that 
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the  slight  prolapse  of  the  ovaries  which  was  present,  by  caus- 
ing congestion,  might  give  rise  to  these  uterine  hemorrhages. 
He  proposed,  therefore,  to  relieve  the  prolapse  and  the  re- 
troversion of  the  uterus  bv  an  Alexander's  operation.  This 
operation  was  performed  four  months  ago,  and  since  then, 
with  the  exception  of  a  slight  hemorrhage  for  two  or  three 
days  at  the  end  of  the  third  month,  there  had  been  no  bleed- 
ing of  any  kind,  not  even  a  menstrual  flow.  The  chief  point 
of  interest  in  the  case  was  the  fact  that  these  hemorrhages 
were  apparently  due  to  congestion  resulting  from  this  slight 
prolapse. 

De.  a.  H.  Buckmaster  thoug-lit  the  o-ood  result  mio;ht 
have  been  due  after  all  to  the  electrical  treatment,  as  some- 
times the  beneflcial  effects  of  electricity  are  slow  in  develop- 
ing. 

Dr.  Edebohls  replied  that  this  could  hardly  be  the  expla- 
nation in  his  case,  as  she  received  electrical  treatment  for  six 
weeks,  and  there  was  an  interval  of  six  weeks  more  before 
the  operation  was  performed. 

Dr.  Sims  also  presented  a  specimen  from  a  case  of 

TUBAL  PREGNAXCY. 

The  patient  was  a  young  woman,  married  only  one  year  and 
a  half,  and  had  never  been  pregnant  before  this.  When  he 
saw  her  she  had  just  passed  the  third  menstrual  period,  and 
she  presented  at  this  time  all  the  symptonis  of  pregnancy,  in- 
cluding nausea  and  increase  in  the  size  of  the  uterus,  and, 
even  at  that  early  stage,  the  secretion  of  milky  fluid  in  the 
breast.  Examination  showed  the  uterus  smaller  than  it 
should  be  at  the  third  month  of  pregnancy,  and  on  the  left 
side  there  was  a  distinct  and  readily  movable  tumor  which 
followed  every  movement  imparted  to  the  uterus.  He  con- 
cluded that  the  case  was  one  of  ectopic  gestation.  For  about 
two  weeks  previous  there  had  been  occasional  elevations  of 
temperature  as  high  as  1(>2.5",  and,  in  fact,  she  had  most  of 
the  symptoms  of  septic  poisoning,  so  that  an  operation  was 
deemed  advisable.  The  fetus  in  this  case  had  undoubtedly 
undergone  degeneration  and  liad  formed  quite  a  large  pus 
sac  in  the  Fallopian  tube,  the  tube  being  about  the  size  of  a 
small  orange  and  just  on  the  point  of  rupture.  The  patient 
had  so  much  adipose  tissue,  and  the  pedicle  was  so  extremely 
thick,  that  he  experienced  great  ditficulty  in  bringing  the  tube 
out  through  the  wound,  and  notwithstanding  the  most  care- 
ful manipulation  it  ruptured  at  its  fimbriated  extremity  and 
discharged  about  four  or  five  ounces  of  very  offensive  pus 
into  the  abdominal  cavity.  The  mass  was  rapidly  clamped^ 
the  abdominal  cavitv  washed  out  with  boracic  acid  and  hot 
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water,  but  symptoms  of  septic  peritonitis  followed  the  opera- 
tion and  she  died  in  three  days. 
De.  W.  M.  Polk  presented 

TWO    CASES    OF     PROCIDENTIA    TREATED    BY    TOTAL    EXTIRPATION 
OF   THE    UTERUS. 

The  operation  of  extirpation  of  the  uterus  for  procidentia, 
he  was  well  aware,  was  looked  upon  as  rather  radical,  Imt  his 
reason  for  doing  it  was  that  in  this  case  procidentia  was  eont- 
jjlete  and  that  the  woman  had  nearly  reached  the  menopause, 
a  time  when  the  uterus  would  naturally  undergo  atrophy. 
The  operation  was  done  suprapubically  rather  than  through 
the  vagina  below,  because  it  afforded  an  opportunity  for  at- 
taching the  stump  to  the  anterior  abdominal  wall  and  in  that 
way  sustaining  the  cystocele  and  rectocele.  In  cases  of  pro- 
cidentia not  so  complete  as  this  shown,  hysterrorhaphy  or  Al- 
exander's operation  was  of  course  the  procedure  which  he 
would  adopt.  In  completely  extirpating  the  uterus  the  ques- 
tion of  technique  is  one  of  some  importance,  for  the  reason 
that  one  is  likely  to  encounter  a  great  deal  of  hemorrhage 
from  the  vessels  which  supply  the  lower  portion  of  the  organ. 
He  had  found  he  could  do  the  operation  more  quickly  if  he 
simply  tied  as  he  progressed.  The  uterus  is  drawn  up,  which 
brings  the  tissues  through  which  the  vessels  come  within  easy 
reach,  and  by  an  incision  on  the  side  these  vessels  can  be  seized 
and  ligated.  The  vagina  can  then  be  reached  and  the  uterus 
removed  more  quickly  than  where  the  operator  first  attempts 
to  ligate  the  uterine  artery.  He  had  presented  his  specimens 
with  the  idea  of  sustaining  the  claim  recently  made  by  Dr. 
Ivrug  concerning  the  value  of  supravaginal  hysterectomy  in 
these  cases  and  the  ease  with  which  this  operation  can  be  per- 
formed. All  of  his  cases  had  made  an  almost  afebrile  conva- 
lescence. He  had  found  it  a  great  advantage  to  get  rid  of  the 
upper  part  of  the  mass  as  soon  as  possible,  because  in  this 
way  the  tension  on  the  stump  is  diminished. 

Dr.  Edebohls  thought  that  these  two  cases  should  be  dif- 
ferentiated. One  of  them  Avas  a  very  large  and  heavy  uterus, 
in  which  the  removal  of  the  entire  organ  for  the  cure  of  pro- 
cidentia was  probably  the  correct  procedure  ;  but  in  the  other 
case  the  uterus  was  not  abnormally  large,  and  hence,  in  his 
opinion,  it  would  have  been  better  to  attempt  a  cure  by  other 
operative  measures  before  resorting  to  the  removal  of  the 
entire  uterus. 

The  President  said  that  one  year  ago  a  woman  had  entered 
his  service  at  the  AVoman's  Hospital  with  complete  proci- 
dentia and  a  large  uterus  which  protruded  outside  of  the 
bodv.     There  was  also  extreme  bilateral  laceration  of  the  cer- 
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vix.  He  sewed  up  the  cervix  with  the  intention  of  doing  a 
further  operation  on  the  vagina  subsequently,  but  she  was 
called  away  from  the  hospital  and  did  not  return  until  one 
month  ago.  Yesterday  she  was  etherized  and  he  performed 
an  anterior  and  posterior  colporrhaphy,  then  a  perineorrhaphy, 
after  which  she  was  placed  in  the  Trendelenburg  posture,  the 
abdomen  opened,  and  the  uterus  stitched  to  the  abdominal 
wall.  The  operation  lasted  about  two  hours,  rather  longer 
than  he  thought  was  desirable,  yet  his  patient  was  doing  well. 
He  requested  Dr.  Polk  to  state  in  what  cases,  after  complete 
extirpation,  he  would  stitch  the  stump.  He  agreed  with  Dr. 
Polk  that  where  hysterectomy  was  necessary  for  lai-ge  fibroids 
it  Avas  much  better  to  remove  the  whole  uterus  than  to  leave 
a  stump,  either  intraperitoneally  or  extraperitoneally. 

Dr.  H.  C.  Coe  said  that  he  had  reported  an  operation  in 
which  he  had  resected  about  one-third  of  the  vagina,  and  then 
brought  down  the  stumps  of  the  broad  ligaments  and  sewed 
them  into  the  vaginal  wound  and  closed  the  vagina  below. 
The  result  was  about  the  same  as  in  Dr.  Polk's  case.  The  re- 
traction of  the  stumps  pulled  up  the  vagina.  Previous  to  his 
doing  this  operation  the  patient  had  been  submitted  to  ante- 
rior and  posterior  colporrhaphy,  a  cervix  operation,  an  Alex- 
ander's operation,  and  an  amputation  of  the  cervix,  all  without 
curing  her  condition. 

Dr.  Edebohls  asked  if  Dr.  Polk  proposed  to  do  a  total  ex- 
tirpation of  the  uterus  from  above  for  small  fibromata.  We 
were  in  a  transition  stage  in  the  treatment  of  these  cases,  and 
he  desired  to  know  Dr.  Polk's  personal  views.  He  himself 
was  very  partial  to  total  extirpation  of  the  uterus  for  fibroma, 
but  for  the  present  he  had  drawn  the  line  between  large  and 
small  fibromata.  In  the  latter  class  he  still  practised  salpingo- 
oophorectomy,  Ijelieving  it  to  be  considerably  less  dangerous 
than  total  extirpation  of  the  uterus,  although  the  results  from 
the  latter  operation  were  continually  improving.  He  had  just 
removed  a  uterus  with  three  fibromata  in  its  walls,  together 
with  the  tubes  and  ovaries.  The  total  weight  of  the  mass  was 
six  and  one-half  pounds.  He  had  done  this  operation  with- 
out any  amputation  of  the  uterus  above  the  cervix,  simply 
tying  each  broad  ligament  until  he  reached  the  vagina,  and 
then  cutting  around  and  tying  off  the  vagina  and  so  removing 
the  uterus  in  one  mass.  I3y  first  packing  the  vagina  with  an- 
tiseptic gauze  we  avoid  the  risk  connected  with  cutting  the 
cords  of  the  cervix,  and  even  in  a  case  of  large  tumors  it  is 
better,  if  possible,  to  remove  the  whole  mass  entire.  Where 
a  large  part  of  the  tumor  is  removed  before  the  cervix,  it  is 
a  wise  precaution  to  observe  the  direction  of  the  uterine 
canal,  and  then  a  very  large  part  of  the  mass  can  be  removed 
at  once. 

53 
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Dr.  Boldt  asked  if.  in  cases  where  the  uterus  was  small 
enough  to  be  removed  tln-ough  the  vagina,  Dr.  Polk  would 
still  insist  upon  its  removal  from  above. 

Dr.  Poi.k,  in  closing  the  discussion,  said  that  the  operation 
in  itself  would  be  unnecessary  but  for  tlie  lai-ge  amount  of 
slack  existing  in  these  cases  of  complete  procidentia,  and  in 
order  to  get  rid  of  this  slack  he  removed  the  entire  uterus.  It 
was  essential  that  the  vagina  should  be  long  enough  to  be 
easily  attached  to  the  anterior  abdominal  wall,  and  in  order 
to  gain  sufficient  tissue  he  dissects  oif  the  outer  covering  of 
the  uterus  downward  from  the  middle  portion  of  its  body. 
This  enables  him  to  hold  the  anterior  vaginal  wall  up  and 
so  prevent  the  occurrence  (»f  cystocele.  He  thought  he  would 
be  inclined  to  take  out  the  entire  uterus,  even  in  cases  where 
the  symptoms  were  due  to  the  presence  of  small  fibromata, 
in  spite  of  the  fact  that  much  had  been  said  in  favor  of  the 
u?e  of  electricity  and  similar  methods  of  treatment.  He  knew 
that  this  was  a  much-disputed  point  and  that  there  were  many 
who  opposed  total  extirpation  of  tlie  uterus,  even  for  more 
grave  conditions;  but  he  saw  no  reason  why  it  should  not  be 
done,  in  view  of  the  brilliant  success  of  modern  abdominal 
surgery.  He  saw  no  more  objection  to  doing  this  than  to 
completely  removing  the  uterine  ajipendages,  and  it  should  be 
attended  l)v  an  equally  small  mortality.  It  was  particularly 
on  account  of  this  position  which  he  took  that  he  had  brought 
forward  the  specimens  to  elicit  a  full  discussion.  He  also 
wished  it  to  be  remembered  that  four  of  his  cases  were  ope- 
rated upon  at  a  public  clinic  under  conditions  which  not  long 
ago  would  have  beyu  considered  extremely  dangerous.  In  the 
class  of  cases  referred  to  by  Dr.  Boldt  he  thought  tlie  pain 
would  be  found  to  be  due  to  retention  of  the  menstrual  blood, 
and  that  dilatation  and  curetting  would  usually  give  relief. 
Ordinarily,  where  the  uterus  was  small  enough  to  be  removed 
through  the  vagina,  the  symptoms  were  not  such  as  to  war- 
rant extirpation  of  the  organ. 

VAGINAL     HYSTERECTOMY    FOR    MALIGNAXT     DISEASE     INVOLVING 
THE    UTERUS    AND   A    PORTION    OF   THE   VAGINA. 

Dr.  Polk  presented  specimens  from  a  case  of  this  kind 
which  was  of  no  special  interest  except  as  an  illustration  of 
the  method  he  advocated  when  the  vagina  was  involved  to  any 
great  extent  in  malignant  diseases.  In  this  case  the  posterior 
and  lateral  walls  were  involved  in  the  disease.  The  plan  which 
he  had  adopted  was  to  cut  out  the  vagina  fully  one  and  one-half 
inches  below  the  womb  and  then  dissect  out  the  vaginal  walls  in 
a  circular  manner.  Of  course,  wherever  vessels  were  encoun- 
tered which  led  into  the  diseased  tissue,  there  would  be  very 
free  hemorrhage,  but  this  could  usually  be  controlled  without 
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difficulty.  Having  reached  the  base  of  the  tumor,  the  tech- 
nique is  not  diiiereiit  from  that  which  is  usually  followed  in 
these  oparations.  In  the  removal  of  the  uterus  it  is  a  great 
mistake  to  have  any  preconceived  plan  as  to  mode  of  opera- 
tion, except  it  be  as  to  control  of  hemorrhage  and  the  method 
to  be  adopted  in  cleaning  out  the  canal. 

Dr.  Polk  presented  a  specimen  of  tibro-cystic  tumor  and 
one  of  fibroma  with  an  intraligamentary  cyst. 

A    SUPPOSED    BONY    NODULE     IN    AN    OVARY A    CORRECTION. 

Dr.  II.  C.  CoE  said  that  at  a  recent  meeting  of  the  Society 
lie  had  presented  an  ovary  containing  what  he  had  supposed 
to  be  a  bony  nodule.  He  had  had  this  examined  subsequently 
by  Dr.  Welch,  of  Johns  Hopkins  University,  and  he  had  re- 
ported that  it  was  not  a  bony  nodule,  but  simply  an  instance 
of  calcification  of  an  old  corpus  luteum. 

REMOVAL    OF  A  MULTILOCULAE   OVARIAN    pYST,  INVOLVING  A  SEC- 
ONDARY   LAPAR ATOMY  ;     A    NOVEL   METHOD    OF 
FACILITATING    ABDOMINAL   DRAINAGE. 

Dr.  J.  D.  Emmet  said  that  he  had  recently  operated  in  the 
Woman's  Hospital  on  a  case  of  mnltilocular  ovarian  cyst,  be- 
ing assisted  in  the  operation  by  Dr.  Buckmaster  and  the 
house  staff.  The  patient  was  49  years  old,  a  widow,  in  fair 
general  health.  An  examination  of  the  urine  just  before  the 
examination  showed  it  to  have  a  specific  gravity  of  1.017,  an 
acid  reaction,  and  to  contain  a  trace  of  albumin,  with  mucous 
and  epithelial  cells.  The  daily  quantity  of  urine  was  nor- 
mal. The  operation  was  performed  on  February  24th,  and 
at  this  time  her  tumor  measured  eighty  by  seventy-four  by 
sixty-two  centimetres  in  its  various  circumferences.  It  was 
composed  of  a  number  of  secondary  cysts,  the  larger  ones  con- 
taining as  much  as  two  quarts  of  lim[)id  fluid.  In  the  other 
cyst  colloid  degeneration  had  occurred  to  such  an  extent  that 
the  trocar  was  useless.  The  pedicle  was  tied  in  two  sections 
and  the  tumor  removed  about  two  inches  from  its  attach- 
ment. The  abdomen  was  then  closed  with  silver  wire.  Re- 
action was  good. 

At  3  P.M.  on  the  day  following  the  operation  the  patient 
became  very  restless  and  complained  of  feeling  weak.  At  8 
P.M.  pulse  weak  and  gaseous,  patient  delirious,  the  urine  nor- 
mal. At  11:30  P.M.  pulse  weaker,  face  di'awn  and  pinched, 
lips  blue,  and  the  patient  suffering  great  thirst.  Diagnosis 
was  somewhat  puzzling  at  this  time,  as  the  symptoms  might 
indicate  hemorrhage,  acute  sepsis,  or  both.  He  thought  best 
to  reopen  the  abdomen,  and  this  was  done  at  12,  midnight, 
February  25th.     Lymph  was  found  to  be  thickly  spread  over 
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the  sutures  iu  tlie  stump,  but  there  was  no  hemorrhage  and 
no  peritonitis.  Suspecting  the  alarming  symptoms  to  be  due 
to  the  beginning  of  septicemia,  he  determined  to  drain  the  ab- 
domen by  means  of  gauze  and  a  tube.  He  accordingly  packed 
gauze  around  and  on  top  of  the  stump  in  two  strips^  which  he 
brought  out  of  the  wound.  A  tube  not  being  immediately  at 
hand,  it  occurred  to  him  to  apply  the  principle  of  artificial  fis- 
tula, which  had  been  introduced  many  years  ago  by  his  father. 
He  desired  to  prevent  the  intestines  pi*essing  upon  the  gauze 
and  choking  drainage.  He  brought  the  edges  of  the  perito- 
neum and  skin  together  by  two  silkworm  sutures.  The  result 
was  that  the  skin  was  drawn  down  to  meet  the  peritoneum. 
The  patient  reacted  well  after  the  operation,  yet  the  pulse,  re- 
spiration, and  temperature  remained  high  for  four  days,  when 
they  gradually  returned  to  normal  and  remained  so  until 
March  3d. 

On  March  1st  the  urine  was  examined  and  found  to  have 
a  specific  gravity  of  1.017,  an  acid  reaction,  and  to  contain 
one-eighth  of  one  per  cent  of  albumin.  Under  a  micro- 
scope granular  ejiithelial  casts  and  renal  epithelium  were 
found  for  the  first  time. 

On  March  3d  the  temperature  rose,  but  fell  after  the  ad- 
ministration of  a  cathartic.  There  were  muttering  delirium 
and  restlessness,  and  the  daily  quantity  of  urine  increased 
from  about  twenty-five  to  nearly  fifty  ounces. 

On  March  4th  the  urine  was  very  carefully  examined,  and 
the  quantity  for  the  preceding  twenty-four  hours  was  seventy 
ounces.  The  urine  w5s  yellow  and  turbid,  and  somewhat 
putrid  in  odor.  It  had  an  alkaline  reaction  and  contained  by 
weight  one-quarter  of  one  per  cent  of  albumin.  There  was 
no  sugar.  The  quantity  of  phosphates  was  normal,  and  there 
were  eight  grains  of  urea  to  the  fiuidounce.  A  few  pus 
corpuscles  were  found  and  considerable  vaginal  and  renal 
epithelium. 

On  March  6th  the  patient  became  partially  comatose,  and 
died  March  7th  in  profound  coma.  The  symptoms  of  ure- 
mic coma  were  first  recognized  distinctly  on  March  5th.  The 
wound  throughout  the  ])rogress  of  the  case  remained  in  per- 
fectly normal  condition.  The  autopsy  was  made  on  March 
8th  by  the  pathologist.  Dr.  George  C.  Freeborn.  Heart  and 
lungs  were  found  to  be  normal ;  the  operation  wound  showed 
good  union  ;  the  peritoneum  was  congested  and  covered  with 
fresh  exudate  ;  the  liver  was  normal  in  size  but  congested ; 
both  kidneys  were  large  and  congested,  and  their  capsules 
were  adherent.  Microscopical  examination  showed  extensive 
areas  of  chronic  diffuse  nephritis,  with  exudations  and  evi- 
dence of  acute  exacerbation.  The  small  intestine  and  the 
colon  were  covered   with  fresh  exudate.     The  walls  of  the 
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pelvic  cavity,  as  well  as  thie  contents  of  the  organs,  were  also 
covered  witli  this  exudate.  The  pathologist  considered  that 
death  resulted  from  chronic  diffuse  nephritis  and  a  general 
recent  peritonitis,  the  latter  probably  being  due  to  uremic 
poisoning. 

From  the  foregoing  history  it  is  evident  that  the  secondary 
laparatomy  whs  entirely  unnecessary,  although  it  must  be 
admitted  that  the  symptoms  seemed  to  fully  justify  such  a 
procedure.  The  method  which  he  had  adopted  for  keeping 
open  for  drainage  iiad  proved  to  be  simple  and  efficient,  and, 
ho  thought,  was  a  novel  procedure. 

Dr.  H.  M.  Sims  thought  this  method  of  securing  drainage 
a  very  ingenious  one,  and  one  which  should  prove  efficient, 
except  perhaps  in  deep  cavities.  The  history  of  the  case 
was  that  commonly  found  in  cases  where  the  administration 
of  ether  had  caused  a  congestion  of  the  kidney  and  an  attack 
of  acute  nephritis, 

Dk.  a.  F,  Currier  had  l)een  interested  in  the  enormous  in- 
crease in  the  quantity  of  urine  which  had  been  noted  shortly 
before  death.  Such  a  condition  could  not  be  expected  in 
chronic  nephritis. 

Dr.  Coe  said  that  the  subject  of  uremia  after  laparatomy 
was  particularly  interesting  to  him.  because  while  he  was 
pathologist  of  the  Woman's  Hospital  he  had  met  with  many 
cases  of  ol)SCure  death  associated  with  disease  of  the  kidney. 
Many  of  the  cases  of  death  which  were  formerly  attributed  to 
uremia  he  was  now  more  inclined  to  l^elieve  were  due  to 
sepsis.  It  was  possible  that  in  the  case  reported  there  might 
have  been  an  obscure  septic  element  which  did  not  make  it- 
self evident  by  adhesions.  The  quantity  of  the  urea  com- 
pared with  the  daily  quantity  of  urine  secreted  was  certainly 
not  what  one  would  expect  in  such  a  case  of  uremia.  He 
thought  it  was  exceptional  to  meet  with  a  successful  result 
after  a  secondarj'  hiparatomy,  the  patients  usually  dying  from 
shock. 

Dr.  J.  R.  GoFFE  looked  upon  the  case  as  one  of  septic 
trouble,  and  in  a  number  of  cases  where  autopsies  had  been 
made  and  there  had  not  been  sufficient  evidence  to  make  it 
absolutely  certain  that  there  was  sepsis,  some  complication  of 
the  kidney  had  been  found.  He  thought  we  were  too  ready 
to  ascribe  death  after  a  laparatomy  to  some  other  cause  than 
peritonitis.  In  the  case  just  reported  the  disease  was  rather 
acute,  and  yet  the  quantity  of  urine  and  urea  excreted  showed 
that  the  kidneys  were  performing  their  function  fairly  well. 
This  winter  he  had  had  one  successful  case  of  secondary  lap- 
aratomy for  septic  peritonitis.  The  operation  was  done  forty- 
eight  hours  after  the  first  laparatomy,  the  patient  having  at 
that  time  a  temperature  of  103.5."    Considerable  pus  was  evac- 
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uated,  tlie  abdominal  cavity  was  washed  out,  and  the  pelvis 
packed  with  iodoform  gauze.  The  patient  made  an  uninter- 
rupted recovery.  He  must  admit,  however,  that  it  was  the 
only  case  of  the  kind  that  he  had  seen  or  heard  of  where  such 
a  successful  result  had  been  obtained. 

Dr.  Polk  said  that,  in  regard  to  the  method  of  drainage 
jnst  described,  the  only  criticism  he  had  to  otfer  was  in  regard 
to  the  amount  of  gauze  employed  to  secure  proper  drainage. 
It  seemed  to  him  better  to  use  a  larger  amount  of  gauze  ;  if 
necessary,  to  till  the  entire  pelvis  witli  it.  In  every  case  of 
septic  peritonitis,  no  matter  what  its  origin,  the  only  method 
of  treatment  was  the  open  method  ;  and  the  larger  the  open- 
ing, barring  the  escape  of  the  viscera,  the  better  would  be  the 
result,  and  this  means  tliat  an  alnmdance  of  gauze  must  be 
used  and  ample  space  left  around  it  in  every  direction.  If 
the  dressings  are  properly  applied  they  will  prevent  the 
escape  of  the  viscera  through  the  opening.  When  the  usual 
gauze  for  packing  was  not  at  hand  it  was  well  to  remember 
that  a  towel  which  had  been  dipped  into  a  1 :  150  solution  of 
bichloride  of  nercury  and  then  placed  in  a  tub  of  hot  water 
would  answer  the  purpose  equally  well,  and  it  had  the  merit 
of  being  always  obtainable. 

Dr.  E^[met,  in  closing  the  discussion,  said  that  the  case 
might  just  as  well  be  considered  one  of  scarlet  fever  or 
measles  as  one  of  sepsis,  as  there  was  nothing  except  the  ap- 
pearance of  the  patient  and  the  temperature  to  indicate  such 
a  condition.  The  drainage  was  free  and  the  dressings  re- 
mained perfectly  sweet,  and  the  pathologist  said  that  there 
had  l)een  no  sepsis  for  three  days  previous  to  her  death.  The 
temperature,  pulse,  and  respiration  were  nearly  normal,  and 
this  certainly  would  be  very  unusual  in  a  fatal  case  of  sepsis. 
In  the  last  stages  of  chronic  diffuse  nephritis  the  quantity  of 
urine  was  usually  very  much  increased,  while  the  amount  of 
albumin  was  quite  small  owing  to  the  fact  that  most  of  the 
epithelial  cells  had  been  washed  out  of  the  kidney,  and  conse- 
quently there  was  but  little  secreting  surface  left.  He  had 
used  a  large  quantity  of  gauze  in  packing  the  pelvis,  but  he 
liad  only  brought  out  the  two  ends  through  the  abdominal 
wound. 

A    REPORT     OF     SEVEN     CASES     OF     PROGRESSIVE     ASTHENIA,     THE 
RESULT    OF    CHILD-BEARING. 

Dr.  J.  G.  Perry  read  a  paper  with  the  above  title.  The 
cases  which  formed  the  subject  of  his  paper  represented  a 
class  which  were  particularly  obstinate  of  treatment  and 
proved  very  annoying  to  the  family  physician.  Their  main 
feature  was  the  extreme  loss  of  vital  power,  which  did  not 
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usually  become  a  prominent  factor  in  the  case  until  after  tlie 
birth  of  the  second  child.  The  term  •*  asthenia  *'  better  repre- 
sents tills  lews  of  power  than  neurasthenia,  which  only  implies 
impaired  nerve  power.  A  superficial  observer  would  consider 
these  cases  instances  of  hysteria,  but  this  term  did  not  by  any 
means  represent  the  true  condition,  although  undoubtedly 
hysteria  complicated  many  of  the  cases.  They  are  character- 
ized first  by  a  commencing  atrophy  of  the  pelvic  cellular  tis- 
*sue,  probably  due  to  arrested  invohition,  then  by  mental  de- 
rangement which  is  notably  increased  by  the  approach  of 
each  menstrual  period,  and  may,  if  unchecked,  develop  at  the 
termination  of  pregnancy  into  puerperal  mania.  It  has  a  slow 
development  and  is  marked  by  periods  of  exacerbation.  The 
object  of  his  paper  was  to  establish  the  fact  that  certain  wo- 
men, from  causes  unknown,  in  the  natural  process  of  child- 
bearing  suffer  a  loss  of  vitality  which  results  in  a  fatty  de- 
generation which  cannot  be  arrested  by  any  known  method  of 
treatment.  As  a  result  of  this  atrophy  the  pelvic  organs  lose 
their  natural  supports  and  certain  mental  phenomena  are  pro- 
voked. The  following  cases  illustrated  the  nature  of  this  dis- 
eased condition. 

^Irs.  B.  called  to  see  him  on  Xovember  5th,  1S7S.  She  is 
the  mother  of  twa  boys  and  she  is  absurdly  alarmed  about 
their  future.  Since  the  birth  of  her  first  child  she  has  never 
felt  well.  There  was  nothing  worthy  of  note  occurring  sub- 
sequent to  this  delivery,  except,  as  she  expressed  it,  '*  conval- 
escence had  never  ended."  She  was  unable  to  nurse  either  of 
her  children,  not  on  account  of  an  insufficient  supply  of  milk, 
but  because  of  exhaustion  which  it  produced.  Locomotion 
was  almost  impossible  on  account  of  a  sense  of  dragging  and 
exhaustion  which  it  produced.  The  family  physician,  as  well 
as  a  number  of  other  physicians,  had  repeatedly  told  her  that 
there  was  norhing  the  matter  with  her.  Menstruation  was 
regular  and  not  painful,  yet  at  such  times  she  felt  distinctly 
worse  and  became  quite  despondent.  Examination  of  the 
urine  showed  it  to  be  of  rather  low  specific  gravity,  feebly 
acid  in  reaction,  and  containing  a  small  quantity  of  urea.  A 
physical  examination  showed  no  enlargement  of  the  uterus. 
The  vaginal  walls  were  attenuated  ;  the  uterus  was  slightly 
lower  than  normal,  but  did  not  descend  any  further  when  the 
patient  was  in  a  standing  position.  Pessaries  had  been  tried, 
but  had  been  found  to  only  aggravate  her  condition.  He  ad- 
vised a  cessation  of  all  further  efforts  at  relief  from  medical 
treatment,  and  especially  enjoined  her  to  avoid  becoming 
pregnant  again.  She  had  never  been  pregnant  since  that 
time,  and  had  l)een  al)le  to  adjust  her  life  to  her  condition, 
but  she  had  not  much  improved. 

Mrs.  AV.  consulted  him  in  1SS2.     She  had  borne  two  living 
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children,  the  iirst  one  when  she  was  26  years  old.  tlie  second 
one  at  the  aoe  of  2S.  She  had  felt  perfectly  well  up  to  her 
first  confinement.  Her  youngest  child  was  19  years  old,  yet 
since  his  birth  she  had  not  been  able  to  walk  without  assist- 
ance, and  walking  caused  a  distressing  sense  of  weight  in  the 
pelvis,  accompanied  by  severe  backache.  Menstruation  was 
fairly  regular  and  without  pain,  but  all  her  symptoms  became 
exaggerated  at  these  periods,  and  she  became  gloomy  and 
despondent,  would  shut  herself  up  in  her  room  and  would  re- 
fuse food,  and  she  had  on  two  occasions  even  threatened  her 
husband's  life.  In  the  intervals  of  menstruation  she  was  gen- 
tle and  considerate  in  her  disposition.  Physical  examination 
revealed  nothing  of  moment.  She  was  subjected  to  the  "rest" 
cure  for  eight  months  and  became  somewhat  more  tractable, 
but  was  not  much  improved  in  her  general  condition.  She 
was  taken  to  the  country  and  led  an  outdoor  life,  but  one  year 
later  she  wrote  the  author  a  most  violent  letter,  in  which  she 
denounced  him  as  being  responsible  for  all  her  woes  and  ex- 
pressed her  determination  to  become  pregnant  again.  She 
did  so,  and  in  due  time  was  delivered  of  a  feeble,  strumous 
child,  which  at  the  age  of  4  years  developed  joint  disease  and 
died  at  the  age  of  6  years. 

Mrs.  F.,  44  years  of  age,  had  had  four  children  and  two 
miscarriages,  the  latter  having  been  self-induced.  She  was 
well  until  after  the  birth  of  her  second  child.  At  this  time 
she  had  a  verj  tedious  labor,  and  after  this  was  unable  to  re- 
sume her  accustomed  household  work.  There  was  temporary 
improvement,  lasting  for  several  months,  and  then  she  again 
became  pregnant.  She  had  another  protracted  labor,  and  sus- 
tained severe  laceration  of  the  perineum  which  was  promptly 
repaired  by  operation,  but  the  old  sense  of  dragging  and  head- 
ache returned.  It  was  at  this  time  that  the  autlior  first  saw 
her.  The  pupils  were  dilated,  the  pulse  small  and  feeble, 
heart  sounds  extremely  weak.  The  uterus  was  low  down  in 
the  pelvis,  but  not  tender.  The  abdominal  walls  were  ex- 
tremely lax — "  attenuation  "  best  expresses  the  condition  pre- 
sent. She  was  found  to  be  again  pregnant.  She  was  given 
iron  and  cod-liver  oil  internally,  and  an  enema  of  five  gallons 
of  oxygen  gas  daily.  These  enemata  invariably  strengthened 
the  pulse  and  improved  her  appetite  and  general  condition. 
They  required  to  be  given  more  carefully  as  pregnancy  ad- 
vanced, because  they  sometimes  provoked  labor  pains.  After 
the  birth  of  the  child  all  her  old  symptoms  returned.  The 
perineum  was  closed  by  operation,  the  vaginal  wall  narrowed, 
and  abdominal  supports  employed,  together  with  the  use  of 
massage,  but  all  to  no  purpose. 

Dr.  CtJRRiER  thought  that  the  cases  reported  evidently  indi- 
cated that  certain  women  were  congenitally  deficient  in  vitality. 
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It  was  evident  that  these  cases  were  beyond  the  reach  of  mod- 
ern siirgerj'.  To  l)e  sure,  some  might  think  that  these  cases 
were  likely  to  be  improved  V)_v  Batter's  operation,  but,  as  these 
patients  showed  deficient  nerve  development,  he  did  not  see 
how  an  operation  which  hastened  the  occurrence  of  the  meno- 
pause could  be  expected  to  benefit  them. 

Dr.  J.  H.  GuNXI^'G  had  had  four  or  five  cases  analogous  to 
those  described  in  the  paper,  and  found  them  to  yield  to  elec- 
trical treatment  comljined  with  the  use  of  oxygen.  He  had 
employed  chain  galvanization,  one  pole  being  applied  to  the 
head  and  the  other  to  the  pit  of  the  stomach.  He  had  also 
employed  static  electricity  from  the  base  of  the  brain  to  the 
end  of  the  spine. 

Dr.  J.  D.  Emmet  wished  to  enter  a  strong  protest  against 
the  position  taken  by  Dr.  Currier  that  we  should  fold  our 
hands  and  d(j  notliing  for  this  class  of  cases,  for  we  all  saw 
just  such  cases,  especially  in  tlie  upper  classes.  He  thought 
all  the  cases  described  in  the  paper  presented  typical  symp- 
toms of  laceration  of  the  cervix  and  j^rolapscd  uterus,  causing 
an  overfilling  of  the  pelvic  blood  vessels — in  short,  a  condition 
of  things  which  is  cured  every  day  by  treatment  directed 
towards  securing  adequate  support  of  the  pelvic  vessels,  sup- 
plemented by  a  reparative  operation  upon  the  cervix. 

Dr.  Buck:master  had  found  that  his  cases  had  derived  much 
benefit  from  a  systematic  use  of  physical  training  under  the 
guidance  of  an  experienced  teacher,  and  he  had  been  accus- 
tomed to  send  sucli  patients  to  Dr.  Savage,  who  had  made  a 
special  study  of  this  subject. 

Dr.  Polk  said  that  it  was  perfectly  true  that  pelvic  surgery 
did  not  cure  many  of  these  cases,  and  it  was  certainly  very 
embarrassing  and  discouraging,  after  performing  these  various 
operations,  to  find  that  the  patients  had  not  been  benefited  by 
them.  Tiie  preceding  speaker  had  touched  upon  one  of  the 
most  important  points  in  the  treatment,  viz.,  judicious  phy- 
sical ti'aining,  which  accomplishes  much  in  the  way  of  getting 
these  patients  out  of  their  condition  of  invalidism,  K  they 
could  be  persuaded  that  they  have  strength  enough  to  make 
certain  exertions,  they  will  make  them,  with  results  which  are 
almost  astonishing.  One  must  resort  to  a  species  of  scientific 
"mind  cure''  to  be  successful  in  the  treatment  of  these  cases. 
The  administration  of  the  oxygen  was  also  of  the  utmost 
value,  whether  there  was  any  marked  anemia  present  or  not, 
it  being  administered  with  the  sole  object  of  securing  better 
absorption  of  the  iron  and  cod-liver  oil  which  were  given 
internally  in  connection  with  this  treatment.  General  faradi- 
zation and  static  electrization,  when  used,  will  accomplish 
but  little,  but  when  given  in  conjunction  with  the  remedies 
just  mentioned  they  produce  all  the  good  results  which  had 
been  claimed  for  them  bv  Dr.  Gunning. 
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Dr.  Perry,  in  closing  the  discussion,  said  that  he  had  neces- 
sarily omitted  from  his  paper  many  details.  In  the  treatment 
of  these  cases  he  thought  he  had  exhausted  everything,  except 
perhaps  the  use  of  static  electricity.  He  had  tried  physical 
culture  faithfully  under  the  guidance  of  the  most  experienced 
teachers.  He  had  not  considered  these  cases  examples  of 
hysteria,  as  most  of  them  were  strong  both  in  mind  and  char- 
acter, but  they  had  been  overcome  from  the  loss  of  vitality 
which  had  come  on  in  connection  with  child-bearing.  He 
endeavored  in  one  case  to  test  this  question  of  hysteria,  and,  as 
he  l)elieved  if  a  woman  were  hysterical  she  was  a  tit  subject 
for  hypnotism,  he  had  tried  upon  her  hypnotic  suggestion  as 
an  example,  and  it  had  required  one  week  to  get  her  at  all 
under  control,  and  then  when  she  linally  took  the  suggestion 
tliat  she  was  a  perfectly  well  woman  she  went  out  and  walked 
the  whole  morning  and  with  the  most  disastrous  results  to 
herself.  He  wished  to  particularly  emphasize  his  belief  that 
these  cases  were  not  hysterical,  but  that  they  had  a  special 
predisposition  to  this  peculiar  condition.  The  cases  reported 
had,  with  one  exception,  been  operated  upon  by  other  surgeons 
and  the  operations  had  been  skilfully  performed.  He  had 
purposely  selected  these  cases  to  show  how  powerless  opera- 
tions were  to  give  relief  to  these  unfortunate  persons. 
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1.  The  second  annual  meeting  of  the  American  Electro- 
therapeutic  Association  will  be  held  in  Xew  York,  Octo- 
ber 4th,  5th,  and  6th,  1892,  at  the  Kew  York  Academy  of 
Medicine,  17  West  43d  street. 

2.  The  Mississippi  Yallet  Medical  Association  will  hold 
its  eighteenth  annual  session  at  Cincinnati,  Wednesday,  Thurs- 
day, and  Friday,  October  12th,  13th,  and  14th,  1892'! 

3.  The  following  gentlemen  have  been  appointed  as  dele- 
gates to  the  International  Congress  of  Gynecology  and 
Obstetrics,  which  commences  in  Brussels  September  14th: 
Charles  A.  L.  Reed,  of  Cincinnati,  O.,  and  Lewis  S.  McMur- 
try,  of  Louisville,  Ky.,  to  represent  the  American  Association 
of  Gynecology  and  Obstetrics ;  and  Law^son  Tait,  Granville 
Bantock,  A.  S.  Simpson,  and  Hobert  Barnes,  to  represent  the 
British  Gynecological  Society.  Great  preparations  are  being 
made  to  entertain  visiting  physicians.  For  particulars  ad- 
dress Dr.  F.  Henrotin,  American  Secretary,  353  La  Salle  ave- 
nue, Chicago,  HI. 
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Tubes,  removal  of  the,  without  both  ovaries,  supplementary  report  on. 

Polk 528 
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prolapse  of  the  female.     Kleinwachter 269 
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displacements,  on  the  principles  of  the  treatment  of.     Banga.  .1,  64 

displacements,  operative  procedures  in.     Herrick 490,  508 

drainage.     Wylie 441,509 

fibroid,  dystocia  due  to  the  presence  of  a.     Blanc 133 

fibroids,  three  submucous.     Murray. ...       92 

fibroma,  a  large,  showing  cystic  degeneration,  possibly  the  re- 
sult of  galvanic  treatment.     Emmet 251 

mucous  membrane,  histological  researches  and  clinical  study 
of  the  alterations  of  the,  due  to  the  presence  of  tumors, 
and  a  contribution  to  the  study  of  the  origin  of  the  cel- 
lular elements  of  the  decidua.     Curatulo 124 

myoma.     Dudley ...  795 

Uterus,  anterior  displacements  of  the,  the  surgical  treatment  of.    Reed,     12 
backward  displacements  of  the,  and   prolonged  hemorrhage 

after  delivery  and  abortion,  the  relation  between.  Herman,  548 
carcinoma  of  the  ;  myomata  ;  laparo-vaginal  hysterectomy  ; 

death  from  intestinal  paralysis.     Edebohls 819 

drainage  of  the.     Gerard 421 

fibroid  of  the.    Hall 812 

multiple  fibroid  of,  abdominal  section  for.    Jones 807 

on  the  relation  between  backward  displacement  of  the,  and 

sterility  and  abortion.     Herman  259 

rupture  of  the  ;  hysterectomy  ;  death.     Coe , 682 

tamponade  of  the.     Coe....     370 

total  extirpation  of  the,  for  large  fibroid  tumor.    Hall 809 
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covery.   Munde 815 

Vaginitis,  gonorrheal,  its  complications  and  treatment.     Murray 531 

Vertex  presentations,  torsion  of  the  neck  in.    Henry 423 

Vesico-uterine  fistulte,  treatment  of.     Herff 268 

Vesico-vaginal  fistula,  drain  and  bag  for  use  in.     Bozeman    544 

fistula,  irrigating  apparatus  for  use  in.     Bozeman 543 
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IMPERIAL  GRANUM. — There  is  on'-  dietetic  preparation  that  goes 
on  in  the  even  tenor  of  its  way,  always  a  popular  food  with  the  doctor 
when  no  other  one  can  he,  or  will  be,  retained  on  the  stomach.  It  is 
carefully  prepared,  never  disappointing,  always  a  valuable  aid  to  the  bvi!=y 
doctor.  Easily  assimilated,  with  the  greatest  possible  amount  of  nourish- 
ment, combined  with  the  minutest  amount  of  labor  in  its  digestion.  Imperial 
Granum  stands  to-day,  without  a  rival,  in  the  room  of  the  sick  or  con- 
valescent. While  good  for  children  in  all  the  varying  periods  of  their  existence, 
yet  its  strongest  hold  is  in  the  sick  room  where  either  adult  or  little  one 
needs  a  soothing,  sustaining  diet  with  the  least  amount  of  physical  etfort  for 


its  digestion. — 


TU  New  England  Medical  MonOili/,  Dec.  '90. 


IMPERIAL  GRANUM  in  my  hands,  seems  to  be  all  that  is  claimed  for  it, 
and  experience  has  taught  me  to  rely  on  its  use  where  its  special  properties 
are  indicated.  In  infantile  diseases  it  has  proved  very  efficacious,  and  I 
always  direct  its  use  when  a  child  is  being  weaned. — y.  ra™„m  Mat.  m.d.,  mum.  Mas,. 

Imperial  Granum  has  withstood  the  test  of  time,  and  is  to-day  unexcelled 
by  any  dietetic  preparation  on  the  market. — nedicais  suro.jn'i,A'janta,Ga.,Feb.'%i. 

iMPFRiAL  Granum.  the  invaluable  food  for  children  and  invalids,   is  in 
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